THE DIVISION OF HEALTH OF MISSOUR)

.59-007291

leclth, —
Welfare STA"DARD CER""CA“ Of DEATH STATE FILE NUMB
ublic . 2‘4 i
ervice "_ED FEB 1 7 195&“'"“"” District No. . - Primary Registration District Now s iccvree n. ROGiS1r .M“_ml_'snz___--
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: R"édm“ before
.300 a. COUNTFY o STATEps connuri b. COUNTY ;/r-'umn)
=57 b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY “Inside Limits
2} Town St, Louis Yes O Ne (] Town St, Louis Yes[J No[]
q?, c. FULL NAM%OF (If NOT in hoapital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS,
o INSTITUTION 4385 HMa ryl&nd Ave, Yos [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} 0]
EDWARD CHARLES KAMNMERER DEATH Feb, 2, 1959
5. SEX o | & POLORORRACE] 7 usmign neven manmiccld] & DATE OF BIRT A e AR 1P UNOER 4R
a8 i -} nins ays our: inm.
male white wicowep( ] oivorcen[]| Sept, 2, 1882 76 ' J
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stole or country} 32. CITIZEN OF WHAT COUNTRY?
most .ol working life, i petir NOUS TRY . N a
retired Highschogl Teacher St. Louis Missouri U.S.A.
130. FATHERS NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis G. Kammerer Catherine Hoffman none

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

15. WAS DECEASED EVER 1N U. §, ARMED FORCES?

14. SOCIAL SECURITY NO.| 17. INFORMANT

addressG layton Mo,

{Yes, o, or unknawn)]{IF yes, give wor or dates of service} A
"h6 o~ ”l Yen o If'o?le' ° * unknown Nr, Alfred E. Kammeref 211 N. Egmlgtog; A!g.
18. CAUSE OF DEATHJEmer only one cause per line for (a), (b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) {),M/MW‘-{’ viigy rd /ﬂ-—céé
Conditians, if ony, DUE TO (b) ‘ ggl @z!£4 ‘Zﬁ&%él 4 Ei;! ﬁk‘:"‘szz g/ ,5 %d&i
which gove rlse 1 } j .
above couas (a), .
[ b, der- ;
i e o Cornelud @ilgelpgne J %
e PART . OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
i Yes[] NOJR
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 1B.)
(']
i 0D O O
3| 20c. TIMEOF Hour Month, Doy, Yeor
[ INJURY a.m.
x pem.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT WHILE D farm, .ctory, atreet, olhca bidg., etc.}
N lr
21. | ottended the deceos. tg“p' vﬁ‘{jﬂ"“ !7} .7 . e F - ',g. \W and last sow him cllvo onld/l‘t ji _??
Death occurred af the date stoted above; ond to the best of my knoWwledge, from the causes srnfrd
I — -
220, SIGNATURE " (Degres or‘pl.: 22b. ADDRESS 72c. DATE SIGNED
W B Prgur ¥ o \ere N Ty bn dore 2-3-57
230. BURIAL, CREMATION, | 235§ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {Srare)
REMOVAL {Specify) .
BOFTal 5, 1959 | Bellefontaine Cemetery St. Louis Lissourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG.

C.R. Lupton and Sons 7233 Delmar Blv'd,

FER3 53

2‘%;:?&‘;“5“5% ' // p-

{Licensed Embalmer's Stotemen? on Reverss Side)

DS




257 Arr )
(5207 7)

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

Dy ME, OF BY 1iiiuriiiiiiiiiiii it e e e be s e er s eaa e v e as

wotking under my personal supervision.

Signature of Student Embalmer
Licensed Embalme %Mf
P. O. Address /.. cX2 y. ,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.




