th,

ifare

tco

Coroner cannat certify to a death due to natural cayses.

diseases in Part {'myst be casually related.

) *"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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FILED AUG 2 61957

Registration Distriet No. ...

IRE DIVISION OF REAL TR UF MISaUUKI
STANDARD CERTIFICATE OF DEATH

318

STATE FILEN

imary Registration Distriet No. 1003

Reg’i‘!tra

____________________ 29637 ...
| L35

sapensene

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

H institution:

Rasidence before
odmission)

No

18. CAUSE OF DEATH [Enler only one cause per li
PART I DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE:({a)

for (a), (0), and (¢}.]

T L 1

a. . a. STATE b. COUNTY
COUNTY Mis Souri /
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
OR OR
Town ~ St.Louis Yes{ Nem Tomw St.Louis Yes I NoD
. lf':lgls-[!"-l':’i:ITE DF {If NOT inhospital, givelocation)|Length of stay in 1b {If outside, give location) Reside on Farm
{3 wsnwron Incarnate Word Hospital 44 (,Auukess 1632 So. Bro2dway | veo w.
3. NAME OF First Middle Laxt 4. DATE AManth Day Year
DECEASEID OF "
(Type or prind Anna Kembugler st Aygugt 8, 1957
5. SEX } | 6. COLOR OR'RACE 7. marriep [ MEvER marriep (][ 8 DATE OF BIRTH |9. :g;g#;ﬁg;;r)a ;:::1::]: 1;:& r::n:nlunﬁ.
Female White . wiodke X1 oworcen OMar, 1, 1872 l.
10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ot couniry) & 12. CITIZEN OF WHAT COUNTRY?
duréing most of working life, even if retived)
. er of Shop Picture Framing St.Louils, Missouri U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
______ unnin Unknown
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address
{Yes, no, or unknoon) (¥f yes, give war or daice of service)
----- 6-9888 William Kembugler-6376 Sutherland

NTERVAL BETWEEN
ONSE; D DEJTH

2. 7 attended the deceased from

and last saw hion

Conditions, if any,
which gave rige to DUE Tc! ®
¢ cauze (a); i Lk q l X
sloting the under. X
p lying cause last. DUE TO (¢) 4
o PART 11 ongm ICANT CONDITKONS CONTRIBUTING TODEATH BUT OT 0 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(n) 3. :JE»;SF 6\:32!;5\’
™ ?
] 7 /)' e/ﬁ 0-s ves[] wo m}‘e
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part 1I of item 18.)
& O o - O
2| 20¢. . TIME OF = Hour . Monath, Day, Year
b INJURY  a.m. 7 - P
E - p.m. KN . . .
x ZOd mluRY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK

her alive on E .; ; Z ;

nd to the best of my know!edle from

7 L
the ca uae: astated.

Death oc&rnd o

Q]

Fis o 9%

F752

23a. YuntaL, cnznﬂ?u‘ 235, DATE *- 4 7 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, town. or county} (State) -
REMOVAL cify - r
Remov Aug.lZ 1957 Surlset Burial Park St.Louis County, Missouri

24, FUNERAL DIRECTOR

WACKER-BELDERLE-363l. Gravois Avel

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 9

{Licented Embalmer's Statement on Reverse Side)
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STVEN . F.n & AN . % STATEMENT-BY LICENSED.EMBALMER
Y \ . (3
LN - - 4
i . ’ ’ ’ :
I hereby certify that the body whose name is recorded on the reverse side of this certifica.te was er
by me, - .or by ........................ il e, v eree e e eeiaaaa et
working under my personal supervision,. -
Student..-...c.\_...._ ....................................
) 3 Signature of Studqt Embalmer
. ™ < 4 -
. K ;
T =L S . v
SN T '1’3 o '?l"‘;\.' by
’ - " - . ) ’. \ 4 -
S o Note THE abgove MUST BE SIGNED BY THE- I.JCENSED EMBALMER in h1 s.,OWN HANDWRITING
APV to comply with the above const1tutes grounds for revocatmn of llCEBSE)-q S .

If embalimed by a STUDENT, he also shall sign in lus OWN handwriting.

S 2o I thisibody i's not embalmed, fact-should be so sta_ted above.~ -~ o ., e ,;'a; 1
N ' T - . ;: ) - . .




