i Thé DIVISION OF HEALTH OF MISSOURI 58 __019 852

i STANDARD CERTIFICATE OF DEATH T A ATE FILE NOMBER
ig Y
rice I-E{] JU N 1 1 195809isrrurion_ District No. 3 18 -Primory Registration District Nl 003 <nneee Rogistror's N°'-—58@3'-"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bef
3 o. COUNIY o STATE Miggourd b COUNTY Frank].“ﬁi“
7 b. CBTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CE]TRY o 3 & & Inside Limits
TEWN St.Louis Yes X1 Mo [] TOWN Berger o Yes[ ] No
< FgL;. NAM%OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (M outside, give lecation) Reside on Farm
HOSFITAL OR ADDRESS
b £ 8 wstiution Deaconess Hospital y RFD 7 Yes ) Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) or
| Viola Kemper DEATH  June 2, 1958
5. SEX ) 4. COLOR OR RACE 7'-Mﬂemen[xueven MaRRIEDE] 8. DATE OF BIRTH 9. AGE Ei:.;::r; ::J:aen [i’:;s.m 15:':05:: :;:as.
Female White wooweo["]  } oivorceo[ ]} Octe 22, 190); 5 Y | l )
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
dunn on of working life, aven if retired) INDUST
usewite &% Home Berger,Mo, Y u,s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Spreckelmeyer Emma Wallemblock Clarence
w
2 | 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMART Address
B N k| O ven aiee ver o dems of earicd Unimown Clarence Kemper, Berger,io,
o 18. CAUSE OF DEATHAEMM only one couse per line for (a), {b), and (¢).} INTERVAL BETWEEN
i u PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
W= IMMEDIATE CAUSE (0} __C, V. A,
=
x .
w Conditions, fany, « DUE TO (b __Chronic Glomerulonephritis
t which gave rise to }
above cause {a),
4 tating th der-
2l i et S G A3
oRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
: 6 . PERFORMED?
] | YESpY NO
% 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
-— ')
S M| 20c. TIMEOF Hour Month, Day, Yeor
o B INJURY a.m.
i B _p.m.
é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.)
g WORK AT WORK
21. | attended the deceased from 5—’2! 5-?& , to 6"1'58 and last mw;:‘1 alive on 6-1-56
Death occurred at m on the date stated above; and to tha bast of my knowledge, from the causes stated.
22a. sws;g theid®eunqe o title) D 22b. ADDRESS 22c. PATE SIGNED
M. D. 607 North Grand Bivd. 6-3-58
230. BURIAL, CAEMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {S1ate)
MOV AL (Sgpeily)
emova. 6-2-58 St.Johns EXR Church Cemetary Berger,¥o,
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG.
Blumer Funeral Home, Berger,¥o. JUIL& 58
i A on Reverss 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 embalmed

DY ME, OF BY it e et e e e e et atis s aea e a i ra e eas , Student Embalmer No. .............evve.

working under my personal supervision.

SEUAENE «reveeereeeeeeeeeeemeeeeeeeeeeeaeseeeneasansaeinanen Signed ...\ CJM S AT

Sjgn_s)iture of Student Embalmer

- A= =) ey T
i+ 1 iliicensed Embalmér No. .
- ) P. 0. Address.#/]. A
- el P A A . ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with-the, abpve consntu.,es gounds for_revocation of hcengre) _ela Mt on

If embalmeli’ by a STUDENT “he also shall” sign in his OWN hahdwriting..

If this body is not embalmed, fact should be so stated above. s -
o, MRS R R UL SR DR T



