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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5 B

Primory Registration District No. _ =

58-01"7506

TS

STATE FILE NUMBER

Registror’s No.

i

5. 300

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution:

Resldence before

efc. must use only standerd nomenclature initem 18. No symptoms will be listed.

in Part | must be cousolly related.

. corener,

All diseases

s I
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o COWNTY v ape Girardeau > STATEMissouri ™ “P¥be Girs ’"d""ﬁ
b. CITY (H outside corporata limits, give TOWNSHIP only) Inside Limirs c. CITY /é laside Lim
R * Yos B No [} OR : . 0 % Yes (X N D
Town Cape Girardeau TN Cape Glrardeau
<. Eg%g’_[‘F‘:ITI(EJOF (If NOT in hospital, give location) | Length of stay in 1b d. i.lrJRDEEEE [If outside, give location) Reside on Farm
iNsTITUTIONS ., Franeisg Hgsnt_ ]_5' months 3‘5’)4-0 South Middle S4.YesO ne[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typo or print) OF .
ERITH E, KAMMER DEATH May 10, 1958
5. SEX 6. COLOR QR RACE| 7. MARRIEDL JNEVER MARRIED(E] 8. DATE OF BIRTH 3 AIGE :.I'" ysars ;UNEER;YEAR I: UNDER 2:‘.HRS.
Female Whj_te \'ﬂDOVIEDD 0 DIVORCEDQLuguSt q 18_79 agt 5‘8“” onths [ ays ours l in.

109 USUAL OCCUPATION {Give kind of work done

during most of working life,

cokkeeper and Cashier

10b. KIND OF BUSINESS OR

USTRY

rocerv Store

1. BIRTHPLACE (Clty and s1ate or country} [/

Cape Girardeau., Mo.

U.

12. CITIZEN OF WHAT COUNTRY?

S

133, FATHER'S NAME

Anton Kammer..

13b. MOTHER'S MAIDEN NAME

Catherine Wichterich

14. NAME OF HUSBAND OR WIFE

None

»
~

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, unkmwn}' {lf yes, giva war or dotes of service)
No

16, SOCIAL SECURITY NO.| 17. INFORMART

490-05-7022 Mrs, Clara Kammer

Address

St. Louis. Mo,

18. CAUSE OF DEATH (Enter only one causs per line for (a), (%), and (c). INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: . Ofg'h[) DEATH
IMMEDIATE CAUSE (a) = .
» "
Conditions, if any, DUE TO (b) MM. //Mr 7
which gave rlse to } 0 ’ I
above couse {a), . / +._ |
tating th der- . =
z Tying cavse lamn. J  DUE TO (e} M&MD_MJ //\/l/ ;
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha terminal diseaxs condition given in PART I (a) 9. WE AUTOPSY ?
< PERFORMED?
g HH 3y YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v () ] O
Q 2¢. TIME OF  Howr  Month, Day, Year
g INJURY  om.
x ___pum. L ¢
20d. INJURY OCCURRED . _ 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
*WHILE ATD NOT WHILE D " form, factory, streat, offi:e bldg., atc.)
WORK AT WORK N : a ,
. 21 | .attended the deceased !rofb M DL ‘L-‘f 7 t o"' ond last sow hgmli\m on - g
Death occurred at o ™ o date stoted above; and to the best of my knawledge, fromifhe couses stated.
36 RE* =~ . " Degpe o title} [ 2 22¢. DATE SIGNED.
i
hd a - {’/2 s g
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, or county) {51010}

RﬁtDVAL :Spcj-h')

fay 13,1958|Lorimier Ceémetery

ape Girardeau, Missouri

DRESS

24%0!& DJRECTOR
L

25 DATE RECD. BY LOCAL REG.

/6, /55F

balfiAls Statameslt on Reverse Side}




~,
S diyy

STATEMENT BY LICENSED EMBALMER

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

BY ME, OT DY it it tr e e s st i s s s sen s e e ea e n et atssssenrete .» Student Embalmer No. ..........cc.uvune.

Signature of Student Embalmer

-P. 0. Add:e%,«u
Note;. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 1ic_:ense).
[f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




