THE DIVISION OF HEALTH OF MISSOURI
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e welie Xcﬂffgogé CSIi 30908 STANDARD CERTIFICATE OF DEATH 1003~ FATE FiLE NN ER
S. Public
ith Service 19!9”"0"0" District No, __.__..___.._3. ______ Primary Registration Distriet N oo Reglstrar s Mo 115'24_:‘/
1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
.S, 300 a. COUNTY a. STATE lﬁs Souri b. COUNTY admission)”
ev. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C(I'_;rRY . Inside Limits
s Town St. Louis Yes i Ne [] town St. Louis Yesf) Ne[]
l <. Eg%[l;l'?:IiAEOSF (1f NOT in hospiral, give location) | Length of stay in 1b g{R%EET (1f ouiside, give location) Reside on Farm
i 3.5 Nentution VA Hospital / ¢ BRESY 06 Fyler Avenue Yes [ Nof]
3 NTAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print) . OF
- Edward B. Kemmerling ) pEATH  11-29-57
f 5. SEX e 6. COLOR OR RACE]| 7. MA#IEDENEVER warrieo() 8. DATE OF BIRTH 9. AGE (tn yaara FUNDER | YEAR| IF UNDER 24 HRS.
' : t birthday) [Monthe | Doys Houra Min.
; male vhite wiooweo[ | pivorcen( 3| 2=23-87 70 [
104, USUAL OCCUPATlON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
iny ife, sven il ratired INDUSTRY
USDE " Weat ~Ihspestor ™™  |FedeTal Gov't. Leavenworth, Kans.- U.S.A.
130. FATHER'S NAME 126, MOTHER'S MAIDEN NAME 14. ‘NAME OF HIJSEA.ND OR WIFE
Samuel A, Kemmerling Blanch Hart , Clara Kemmerling
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3 = N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.{ 17. INFORMANRT Address
[ =] (Ye or unkngwnit (Lf yes, gi or dates of service}
b s . v
] R [ St VA HOSPTTAL RECCRDS, ST. LOUIS, MO.
z a 18. CAUSE ?I; DSEIHFAE\;“AE'CDRIESOEHS Eﬂue per line for (a), (b}, and (c}.) i;L%EVAL BEJE\YAETEI-]:
5 w PAR - H H P 1
] = Infarction LT.1:
T oW IMMEDIATE CAUSE () yocardial ¢
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£ & Conditions, iy, . DUE Ty ATteTiosclerotic heart disease, \claws 1i1) hnk,
¢ = which gave rise fo 5
-g L obo:o g::::’-“(n:
E § z bt cone roee. ] DUE TO (o) Y2 0.0
E"’ 2 E PART Il OTHER SIGMIFICANT CONDETIONS CONTRIBUTING TO DEATH but nat related to the termingl diseoas conditics glven In PART | {a) 9. gei:ggggg;r
1] . A \
N Fost operative cholestectomy (2 weeks/ YES [] N_gjz_
-E .- % £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
== = @
- o O -
§ 5 <US| 20c. TIMEOF Haur Menth, Doy, Year
$s 28 INJURY  a.m.
- a W= p.m.
:E Z 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor ahouthome,| 20f. CITY, TOWN DR LOCATION COUNTY STATE
H [+
K T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -y .
L] WORK AT WORK L L
;‘5 E ZI:i&tfmdog! the deceased from 10-22-57 , to l'l'-zy-bl and lost saw him alive on .L.L-d‘j-) {
% - Death occurred ot __ g:00 ks m on the date stated above; and to the best of my Imowhdge, from the « causes stoted.
2-;_g 22a. {IOATURE ¢/[ 22b. ADDRESS - Jae. GATE sicNED
-l
22 B )" _ M.DJ VAH, ST. LOUIS, MO. 11-~30-57
230. BURIALWEREMATION, 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Ciry, town, or county) {Stote)

REMOVAL (Spacify)
Removel

Kational Cem, e

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCCAL REG.

Edvard Fendler 5611 South Grand Blvd. Be2 B7
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aBKs, Mo

%ﬂemzzug's a‘?unune

VY 73

r. 1




- P .
N .t * het g 1: -4
- = T . b
' -l . -
. .t o ™o o R o) .
: : Lood :
Fy o X s L V1 R o te S
.zind T B T atampdma T S
ey - t  “STATEMENT'BY'LICENSED EMBALMER -

I hereby cFrtify that the body whose name is recorded on the reverse side of this certificate was embalmed
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by me, or by 8. e eeeeteaes e e aanaas Tereers ., Student Embalmer No. ..........cc.......
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working under my personal supervision.

Stuadent ..o e aaas
Signature of Student Embalmer

AR | . .. . . . i da e s :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by.a STUDENT, he also shall sign in his OWN' handwriting. : s

If this-body is not emhalmed, fact shpuld be so stated above.
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