FILED NOV 151957

Registration District [ -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.

STATE FILE NUMBE ’2671

1003 i eiD619 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased EB.JN If inﬂiiuﬁon:-Rexég.n_nc_c'b;lnu
. COUNTY a. STATE acmission
: Missourd
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
TOVIN ST. LOU.'[S W, Yes (] Ne[] _TOWN St.Louis Yos[J Ne[]
Egls.#i;lm%()l’ (M NOT in ho;pmll give location) | Length of stay in 1b d. ATREE‘..;S . -(If outside, give location) Reside on Farm
ersrlrurlo T. LOULS :(CITY HOSP, #1, ) 3% 232%a_S,10th St, Yos ] Ne [
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print]
) CLARA FREDERICKA KAMMER peaT  NOV, 6,957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ bF UNDER | YEAR] IF UNDER 24 HRS,
MARRIED[ ] nEveR MarriEo(] Tast birthdar) [Wenths [ Dare | Fowrs | Win.
female white wioofkefg]  bivorceo[]| Dec,6,1887 6 l
T0e. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNESS OR 11. BIRTHPLACE (City ond state or country)’ d 12. CITIZEN OF WHAT COUNTRY?
mont of Pg life, aven If ratired) INDUSTRY
ousew at home St Lods Missour USA

13a FATHER'S NAME

Henry Maas

13b. MOTHER'S MAIDEN NAME

Frances Johnson

14 NAME OF HIJSBAND OR WIFE

15. WAS DECEASED

(Yus, nhaéunkm-m)‘

EVER IN U, 5. ARMED FORCES?
{If yss, give wor or dates of service) .

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

loture in item 18. No symptoms will be Jiated.

|
lrlllﬂc

18. CAUSE OF DEATH (Enter only one cause per |i
PART .. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Caonditions, if any,
which gave riss to

obove couse {c),'
stoting the wnder-
Iying couse lost.

DUE TO (b}

DUE TO {c)

Frances Reichgrdt

Address
Gost

INTERVAL BETWEEN
ONSET. AND DEATH

PART LI, OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not related to the terminc] diseess condition givan in PART I ()

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ER RMED?
: LG/ €S
2. ACCIDENT SUICIDE ‘HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. 11 of item 18.)
O D O
2c. TIME OF .Hour Month, Day, Year - )
INJURY ~ a.m. . .
p-m. .
20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (». ;? , inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 . farm, factory, street, office bldg., etc.) .
AT WORK

10/30757

. _11/6/57

21t I'artended the deceq odgg:
Death occurred ot

Doctor, coroner, sic. must use only standard ne
All diseases in Part | must be causally reloted.

23a. BURIAL, CREMATI .

and last Saw km alive on
m on the dote stoted abova; and to the best of my kmwl-dga. from the couses stated.

11/8/57

T 220. IGNATURE

“puridr”

23c. NAME OF CEMETERY OR CREMATORY

55 Peter & Paul Cemétezﬁ'y‘

¢

22b, ADDRESS

1515

22¢. DATE SIGNED
LAFAYETTE A <.

nd. LOCATIOH (Ciry, vo-m. or county) _ {S1ete)

=

24. FUNERAL DIRECTOR

Witt Bros U&L.Co, g%a S,Jefggx:gon

4 23 DATE RECD. BY LOCAL REG.

NUB

REGISTRAR'S SIGNATUR

-

. (Liconsed Embalmae’s § $Hdw)

5

—
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STATEMENT BY LICENSED EMBALMER -

o I hereby certify that the body whose name is ‘recorded on the feverse side of this certificate was embalmed
by. me, or by ............. eteereeisireseteseastessarasenasaniternsesenerasanterrere eeriveersesneenneeany Student Embalmer No. ...... :

working under-my personal supervision.

CStudent .eeeeeveeerererrereennnns e eeerenian

Signature of Student Embalmer
TS : , TAO\LL

N\ )
EARAL Llcensed Embalmer No..y' 3 S 3

P. 0. Address Q?‘z 2. ..f %«\
7 € T\LL Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER n his OWN HMWRITING ‘(Failure
to comply with the above constitutes grounds for revocation of hcense)

-2 If. embalmediby a STUDENT, lie also shall‘sign in*his’ OWN‘handwnnng\ ==Ll il
.If this body is not embalmed fact should be so stated above.
R e e o _‘ T e L S I SO T Su Turest o



