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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
JA N 6 1gmillruiion_ District No.‘

F/L2

Primary Registration District No.

58-046'790 .

S oo

STATE FILE NUMBER

Ragisimv's No...,__..‘.g‘:..a_._/mz____..:.

PLACE OF DEATH

o CONTY ot Touls

a.

STATE

Mo.

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before,
b. COUNTY St , T, 3n/

b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Rural 4 oo a tnside Lfmits
Town Ellisville Yes () No[7] Tom Meremec Twsp, O | YO me5Q
c. Egls_lg-l'l':l:l‘:’l%r\?'z (If NOT in hospitel, give location) | Length of stay in Ib d. STREET (M outside, aivg location} Reside on Farm
INsTITUTIoN Sunset Sanatoriym 2 Yrs Blhps . APORESS Strecker Rd. Yes K] o [J
NAME OF PECEASED First Middle Last 4. DATE Manth D aar
{Typs or print) Katherine Kempf - Dec 17 195 g
5. SEX 6. COLOR OR RACE| 7. MARR!BDW}!EVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
Female White wioowep[ ] pivorcepf ] 5—16-18 72 BIS' birthday) [ Manths I Pors Hours l Hin- »
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 0 2. CITIZER OF WHAT COUNTRY?
during most of working lifs, aven if ratired) INDUSTRY L
housewor own home bt . Louis Co., Mo. U.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Vincent Friledrich Katherine Doering August Kempf

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, nanr unknqwn)[(lf yos, give war or datas of service)

16. SOCIAL SECURITY NO.
no

17.

INFORMANT

Dorothy Friedrich Valley Park, Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEMM only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b}, and {c}.}

LY

Abbwnrf-Marsey

INTERVAL BETWEEN

ONSET 2D DEATH

WHILE AT NOT WHILE
WORK 0 AT.{VORK =

farm, factory, street, office bidg., etc.}

W\-ﬁ—" “r
Conditlons, if any, DUE TO {b) H
which gave rise to
cbove couse (o), }
stating the wnder- g_.—-ﬁA(.-————-q ty
Z lying couse last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condlgfon given in PART | (o) 19. WAS AUTOPSY
G PERFORMED?
T YES[(] NO[] ©
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; 0 O d
Y| 20c. TIME OF .Hour .Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

/& ~r7 - I"V and lost Sow

her

alive on

Death occurred at

hias

7T 7o

m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

chrader PFuneral Home Ballwl n, M4

« SA-/9-5F

22a. SIGNATJRE 22b. ADDRESY () Kk (& ArAsrtlloeil,, [22-paTE siONED
A/ - % <~ o /’CerJ p L,&L(L_Lé;{?-—;f
23a. BURIAL, LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o(nllmy) (State) "
REMOY AL (Specify)
Burial [12-20-58 St. Joseph Cemetery |Manchester, Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

{Licetund Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATU;? w Mg’




et
b

’-.5‘.1"' ’ BN

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY Loiiiiiiiiimiiiiiiii e er s s , Student Embalmer No. ...................

working under my personal supervision.

TR T =] 11 ST UM PSP Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (élilure
to comply with the above constitutes grounds for revocation of license).

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




