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‘THE DIVISION OF HEALTH OF MISSOURI
et 46823
&yW¥elfore FLEDJAN 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
. Eghlic ‘3 ’ {’ 500 3 5’
h Shrvice Registration District Ne. Primary Registration District Now el BN Registrars No.. »»-a ~~~~~~~~~~
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1. PLACE OF DEATH "{ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY ‘ . STATE b. COUNTY .10,
i ° St. Louis o Mo
=57 b, C|OTRY {If cutside carporate limits, give TOWNSHIP only) | lnside Limits - c chY Inside Limits
§ "f Town Cool Valley Yosdf] Ne (] toww St. Louis -~ Yes[g No [}
FULL NAME QF {lf NOT in hospital, give location) | Length of stay in 1b STREET {lf outside, give location} Reside on Farm
3 7 |N5'|'|!|'TU%|'L|00$1 11 Top NurBing HO e 5 dayﬂ . :?? DADDRESS L”ule Clarence Av . 15 Yes D No @
':.
3. /NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
' {Typa or print) OF
| BRUNO KAEMPFE DEATH Dec. 20 ,1957
5. SEX 6. COLOR OR RACE] 7., coien NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE Ll‘n';:;; ::J:’!‘:ﬁlER S:;EAR l:ﬂt::vlosn z;i:ns.
Er Q’ v
< Male White WIDOWED pivorcen[ ] May 5, 1875 8 I I
os 100, USUAL OCCUPATION (Give kind of work done | 10b. E’IND OF BUSINESS OR 13, BIRTHPLACE (City and store or country) ‘-f' 12. CITIZEN OF WHAT COUNTRY?
= ring most 4b working life, even if retired) USTRY
. RetiTed Foliceman 5t.L811% Police Dp| Germany USA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: Anton Kesempfe Selma Knox Rose EKaempfe ( deceased )
8 =) @l 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B (Tas, unknawn}| (I{ yes, give wor ar doteg ol zarvice) B
8 "WO ! = NA NE None George Kaempfe 4418 Clarence Ave,
z a 18. CAUSE OF DEATH (Enrgr'm'nly one couse line for (o), (b), and (c).) INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH
'é E IMMEDIATE CAUSE (o) —
= & —— .
c = p
. o Conditinns, if any, DUE TO (b} b
- Ry
—S z stating the under. /7 ? X
€ ) g g lying causs lgst. DUE TO (c)
E 5 2P FART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fa the tarmingt dlsecss condition glvan in PART | {a} ~ 19. WAS AUTOPSY
3 oels _ PERFORMED? &
3= ElE . ; ! yes[J] no[]
[-E - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART N of item 18.)
- = — w
EER o B8 0O
‘ 5 & < NS5[ 20c. TIMEOF .Howr Meonth, Day, Year
22 28 INJURY  o.m.
3 E : £ p.m,
2E 3 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, Tovm OR LDCATION COUNTY - STATE
st w W‘HILE ATD NOT WHILE 0 Farm, foctory, street, office bldg.; etc.)
sf 9 AT WORK
¥ <
i =4 "'
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83

ST L T, ATt Al L

27c. pA E SIGNFD

23b. DATE

12-23-57

23a. ?@‘;\L CREMATION,
V4L (Specify)
Burial

23c.+ NA&E OF CEMETERY QR CREMATORY

Hiram Cemetery

23d. LOCATION (City, tewn, or county) Ism.) /

24. FUNERAL DIRECTOR ADDRESS .l -

SUEDMEYER & SON'S 3934 N, 20th Street

St. Louis -County
25. DATE RECD. BY LOCAL REG,
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STATEMENT BY LICENSED EMBALMER:  ~__

¥
1

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

by me, or by ovoieiiiiiiiinns arerrrresarsins e rasareeeerrernateararearas .» Student Embalmer No.-............ o |

workmg under my personal supervision.

SHUBEAL -eerveerueiniiereeirrisemeereeneseeearseneoesaesses
Signature of Student Embalmer

s ’ . Licensed Embalme lr
' _ 1 - 7 P. 0. Addre -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlute
to comply with the above constitutes grounds for revocation of license).
N If embalmed by*a STUDENT, he also shall sign in his/OWN'handwriting"2-:" - T
If this body is not embalmed, fact should be so stated above. - - "
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