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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 9 19%;“":"9“ Dumﬂ No . _,z__z_ ________ Primary Registration Dlafrlc! No., . Nt . % Z _____ Reglsrrur s MNa. __jj_z________

590057230

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased bived. |f institution: Ruudence befg;e

a. COUNTY St. Louis STATEMlssourl b. COUNTY st LO "155“’“ o
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cic;l'RY 17[ g, 7 0 Inside L{lmm
TOWN Clayton Yes ] Mo [ Tom  Lemay 4 Yes[X] No[J
- Egéé_l_PAliﬂ%gF (4 NOT in hospital, give location) | Length of stay in 1b d. SB%E?EEES 757 I,e (If oufﬁde, give lo 1ité'n) Reside on Farm
A A er
insTiTUTIoN County Hospital 2 mos, TY YesK] No[J

3, NAME OF DECEASED

Middle

Last 4. DATE Month Day ¥Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Type or print)

ﬂ ':'/’ ‘e (RATE)

G AICre v oA [ = J- 1959

5. SEX 4. COLOR OR RACE][ 7.
Female ! White

wiDOweED[ |

marRIEDEJNEVER MarRIED[]

8. DATE OF BIRTH

oivorees(_][June ll.., 1891;

9. AGE (In years JFUNDER i YEAR] IF unbER 24 HRs,
6|z:f birthday) | Months | Days Hours l Min.

during most af working life, evan if retired) JNDUSTRY

Honsewnrk
130. FATHER'S NAME

Fred Gender

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE {City and state or country)

Hungary

12. CITIZEN OF WHAT COUNTRY?

¢ U.S.A.

13b. MOTHER®S MAIDEN NAME

Anna Behreng

14, NAME OF HUSBAND OR WIFE
John Kammerer

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(VN,OM, ar unknqwn}l(lf ,N' griir- wat ot dates of setvice) *90-05-15‘&7

14. SOCIAL SECURITY HO.| V7. INFORMANT

Max Kammerer 10563 Kamping Lane (23)

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, ond (¢).}

. ~

INTERVAL BETWEEN
ONSET AND DEATH

which gave risa to
obove cause (a),
stating the under-
lylng couse lost.

Canditions, if any, } DUE TO {b}

_DUE TO (e}

P -0¢ Fiewd 4 fids.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH but not, he terminal disease conditlon given in PART I (o}
Y telso At L,

19. WAS AUTOPSY
PERFORMED?
Yes[] NO[] &

20a. ACCIDENT SUICIDE  HQMICIDE
O O g

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Dc. TIMEOF . Howur  Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
vmu.s ATr— NOT WHILE
O ATIWORK £

p

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

LI CUTAIET, BT HIMST Vae uidy 3TUROUic RUIBETILIOIUreS Or Wy 1g- WO 3ympiensy win vervvyseee— . . . . . . ... = oo o or a2

All diseases in Part | must ba causally related.

21. | attended the decoased from é‘ - i —'t %é E and last sow D him 9" alive on
Death vccurred at m on the date stated abdve; and to the best of my knowledge, from the causés stat

22a. SIGN E

£ (B0

2b. ADDRESS

6y I, o D '/ﬁ’/f_?

@"Jﬁ

22c. PATE SIGNED

REMOYALY (Specify)
¥al

. BURIAL, MATION, | 23b. DATE

1-12-59

nﬂmfoF CEMETERY OR CREMATORY

5,5, Peter & Paul Cem.

23d. LOCATION (City, tdun, or co (Store)

St. Louis 16, Missouri

24. FUNERAL DIRECTOR

ndler Und. Co.

7420 Michigan (11)

25. DATE RECD. BY LOCAL REG.

[ =/~

EGI STRA?GNA

{Li d Embolmer's §

t on Ruverse 5ids)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY ooieiiieiiie et e ee s re e s s et e rrare e ana s et ., Student Embalmer No. ,,.......c...ceeue

working under my personal supervision.

L Qs =1 11 S PP Slgnww‘d%ﬂ)

'_Signature of Student Embalmer ~,

< o S, Licensed Embalmer Nos . é 7
P. O. Address7§lﬂ‘lo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




