V.5, No.300
10.48

fa]

Rev.

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.lo_o_a Registrar's Na1242‘7_/"

ALED JAN 5 1959

REG. DIST,

w318

38-045885

State File No

1. PLACE OF DEATH
a. COUNTY

. 2. USUAL RESIDENCE (Where decessed lived, 1f Snstitutlon:

a. STATE Mo. b. COUNTY

raaidgsios befois
/l.trnhlon\.

b. CITY (1 oatcida corpurnte HOmits, write RURAL and give

¢. LENGTH OF
3| STAY (is this place)

¢, CITY (If ouixide corporsts Limits, write BURAL atd cive township?

| TOWN 5t.louis, Mo, TOWN St,.Louis
E d. FH&SLPP'I‘BMLEODRF {If pot in hoapital or Institntion, give street address or location) dA%rgFEEESrS - (It rurst, give loeation)
‘ 2 nsnirution  Ste.lukes Hospitzl 24 5208 Loughborough Ave,
| 3, NAME OF a. (First) b. (Middle) 0 ¢ (Lash) | < DATE (Mooth) (Doy)  (Year)
(Twpe or Print) Bdmund H, Kammann vean Dec. 23,1958
5, SEX 5 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yeans] = wioca | v { 1 oo 1y
o . {8pecify} oo ours | Min.
Male White rrie May 10,1889 69 | |
e, USUAL %&cgpmeri (@reodot woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciuy wad Scace or Forvign Constiy) T2, CTTZEN OF WHAT
h Puritan Cosmetic Cb. St,.louis, Mo, ¢ SeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE

Unknown

15. WAS DECEASED EVER N U.S. ARMED FORCES?
{Yeu. 0, of unknowa) | (If yes, Klve war or dates of servic)

Scophlia Kammann
1. SOCIAL SECURITY | 1. INFORMANT

Joserhine Kammann _
5 SIGNATURE OR NAME ADDRESS

un unknown Joserhine Kammann 5208 Loughbopough
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION . j— ONSET AQ DIATH
Lz for (o), (b, and (¢ | PIRECTLY LEADINGTO DEATH® (5) QL,,-A' (o - 2
ANTECEDENT CAUSES -

*This dors not meon
the mode of dying, such
aa keart fallure, asthenta,

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) soting

.Adiiﬂgéaﬁm&Lqu*ﬂﬁ%k

de. It means the dis- the underlying cause lost, . ' . . - A
case, infury, or complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

37&(

Conditions contributing (o the death but =
refated to the dizease or condition mm!‘nq mm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . g 20, AUTOPSY?
R TION
/v B w3
[
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. sireet, office bidg., wre} e . . :
HOMICIDE T D
21d. TIME tMonts} (Day) (Tewr) (Hoar) 212, INJURY OCCURRED 1 21t. HOW DID INJURY OCCUR?
i WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK

195:5 to _&i IB:‘J that T last saw the deceated

m., from the causes and on the dale slated above.

I ?ATE SIGNE

(Btate)

2. [ hereby ceriify that I atlended t ed from
alive on %= = 2Lr . 19 and thai death occurred at 4

é SIGNAE SJREg (Degreo tltle)

24a. BURIAL, CREMA-
110N REMOVAL (Bpedity
remova

DATE REC'D BY LOCAL

NEL 23798

24d. LOE ;I'ION (Clty, town, o1

.l_.gil:iEl: St i s C M
25- FUNERAL DIRECTOR'S S1GNATUR RESS ot

Ziegenheip B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify t;hat the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Studont Embalmer Mo.

working under my persona! supervision.

Student tsreseccsnastastsnennnn

Student Embatmer - . - . . . Licensed mbm" 143\‘/5

P. 0. Ad ! e A

1Notc: - The above MUST BE SIGNED BY THE LICBNS EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is-pot embakmed, fact should be 5o, stated above.




