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WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

Ftep 0CT 211957  STANDARD CERTIFICATE OF DEATH stte Fie Nov.. A3 L IO .
BI;TH KRG, REG. DIST. NO. _,3i8_ PRIMARY REG. DIST. N0-1003 Regitlrar's No 9512

I. PLACE QF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. 1l institution: ,residence before
a. COUNTY ) - a. STATE b. COUNTY H sdinbminnl.
Migsouri - i
b. CITY (1 anteid te limits, write RURAL and xi c. LENGTH OF [ ¢ CiTY i
R (1 et ot Vs« i STAY Dot © O “Rprinoaiiny
TOWN  gt.lonis TOWN  gt,.Ilouis N = =
d. FULL NAME OF (1f not ia hospital or institution, rive streol address or location) o FJREET {1f rursl, give loestion} b
HOSPITAL OR ~ " APDRESS
QDAY Alexian Brothers 2. “ 6025 Carlsbed ive
y [”4
3. glE%héE SF . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) {Year)
{ Type or Print) Arthur H. Kemper DEATH ] 0~-9-1057
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UWDER u Hns,
WIDOWED., DIVORCED (Bpecify) last birthdsy} Monlhll Days | Hours | Mln.
Male White Married 1-25-1917 P |

10a. USUAL OCCUPATION (tike kind of ork | 19b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE ' (&i1y 1ad State or Foraign Constry) O 12, CITIZEN OF WHAT

dope during most of warking Life, sves Il retired) Y

—iharPharmaciast  IDruyg St

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

BB O "i U'S.A.
14. NAME OF HUSBAND OR ¥IFE

Theodore Keuper . Bertha Schmieme
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes, 0o, or unknown} | (If yew, give war oc dates of service) NO
Yo 494=10=5517 \
"18. CAUSE OF DEATH- MEDICAL CERTIFICATI 1Y) / lﬂgnvilkgnnwuﬁ_z:
" . DISEASE OR CONDITION - -
i E‘;f;f’(’:)’ b end (o | DYRECTLY LEADING TO DEATH" g) (‘ Y. LY oLy o Ma \ TR %_ﬁ(-u o paas.

Cor
«This dots mot mean | ANTECEDENT CAUSES / M [ Do

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenia, | Tive to the above canse (8) stating \

de. It means the dis- the underiying cause lasl.

raze, infury, or complica- DUE TO (c}
tion which caused death. | V5. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot 4R ol
| _related fo the disease or condition causing death. "
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
YES '2 wo LJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢a.x..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, s, fadtory, street, offics bldz .. et0.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = * | work AT WORK

2. I hereby certify that I attended the deceased from Cuasy 195 7 lo O (S I I.‘)S/) that I last saw the deceased
; /o-F , 19{7,0:1(1 that death occunod at _7_3_4n from the causes and on the dafe staled above.

23a. d{GJAER ’ (Degree or tiile)(] 23b. ADDRESS 23¢. DATE SIGNED
/ W S—ldjcaa‘fayu-«pm ' /0~11~%77

RIAL, c N ¥ab. DATE | 24c. NAME OF CEMETERY OR CREMATORY u# LEICATION (City, town, or county) (Stats)
TI% ovm.( Park La c C
10-¥2-1957 /5ar wn Lemetery St.louis.Co. Mo,
DATE RECD BY LOC%L R ISTRAR'S SIGNATURE ; ), -85 FUNERAL DI RECTOR" S ATURE ADDRESS
0CT 1157 | (/P 4 1l % S o . 6409 G

- ? ,_" o (Licensed W nent (prf Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Student Embalmer NO....cccvunnr.--.

by n’ie, T - S LT PACLLRERE .,

working under my personal supervision..

Student...oociiiiiiia i cieaeeresaaiaaaanaaans
Signature of Student Embalmer

P. O. Address” 7y 2 . O Syt

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failur

to comply ‘'with the above constitutes grounds for revocation of hcense)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body is.not embalmed fact should be so stated above. PR Lo
- w0 Il N




