wolth,

Welfare

Public
Bervice

g 1T»Ted.

NO Sympron

Doctor, coroner, etc. must use only stondord nomenciature 1n ITem

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

_______ 58-020528

STATE FILE NUMBER

iLtD J U N g 1qqﬁggi“m1ign_ District No. -3 / ,7 Primary Ra_g_istmtion DislriLNo... ........ ,,5'..-0&._.,.. Raginrur:ﬂ _____ Z _4‘_{_2&3____’,
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before,” -
o. COUNTY st.. Louis a. STATE M4 ssourd b. COUNTY ST, i t;im‘:szfs‘l /
b. chY {If outside corporate timits, give TOWNSHLIP only) Inside Limits c. CgRY . ﬂﬁ Ingide Limits
Tom_Normandy, Mo, Yos bl No (] 0w Mormandy Y0 5| Yokd M0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEY {If ourside, give locetion) Reside on Farm
! NsTruTion 5523 Holborn Dr, [ 4 Years ADPRES 5523 Holborn Dr., Yes O Mo I
I 3. ?TA-::E ooer'?’E;:EASED First Middle Last 4., DS;E Manth Day Year
Frances Kaemmerer pEATH  June 1, 1958
5. SEX 6. COLOR OR RACE ?‘MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR} |IF UNDER 24 _HR&
Female Whéte WioowED 2 pivorceo] April 15’ 1871 Iuggrlhduy) Months ! Days | Hours | Win.

106, LSUAL OCCUPATION (Give kind of work dona

j0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, wvan If ratired) INDUSTRY
o Home St., louis, Missouri U.S.A.
136. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME COF H_U‘SBAND OR WIFE
- Lepping Unknown Deceased,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.} 17. INFORMANT Address
‘Y.E; ne, or unknawn}| (i yes, give wor or dates of service) [} ] nown MrS Celeste N&gel, 5523 HOlbOI‘n ]}.rive .

PART |

Conditians, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE {q) _ﬁm a l! & FA/Q CNI PN D,

INTERYAL BETWEEN
ONSET AND DEATH

’a -

Sewn1lets

which gave rise to
gbove cavse (a),
stating the under-

} DUE TO (b}

7
werow ANFtent cocfere 375 ‘/5 090

g lylng cavse lost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
b PERFORME 2
i . YES[[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o 0o O
;’ 2c. TIME OF Hour  Month, Day, Year
o INJURY  am.
X p-m.
20d. INJURY OCCURRED Ne. PLACE.OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 farm, factory, street, office bidg., erc.) )
WORK AT WORK 7 »

21. | attended the deceased from ,/./ 7/}«

Death occurred at

73:45 AM.,

R m%qnd last ’suw];:' alive an ‘ ZZ / 5 J
mdébn tf dote stoted above; ond to the best of my knowledge, from the couses stated.

220. SIGRATURE

(Degree or title}

22b. ADDRESS

/50L&

Zr L2V

/A AP prisgton

22c. DAT,

&.

23b. DATE

. BURIAL, CREMATION,
REMOVAL {Specily)

v

6-4-1958

-23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, ot county)

St. Louis, Missouri,

. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Hermann & en Inc, 2161 E. Fair Aye. -3 -57

{Licsnaed Embalmes’s S1atement on Reverse Side)

R e e

g

26. REGISTRAR'S SIGWE




PEEEL ST

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iérrecon:led on the reverse side of this certificate was embalmed
by me, orby ......... L PP .» Student Embalmer No. ...........c.eeie

working under my personal supervision.

ed/%ru/nx%c
SEARAL  creiiiiic i s e eas Signed. 7Tl ennds... £L0.77 £

Signature of Student Embalmer

Llcensed Embalmer No, 713 2
! . P 0 Address .: tf m

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. -

If this-body is not embalmed, fact should be so stated above.




