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1 MAY 8 1953_eqisrrution_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/2

9-04.

STATE FILE NUMBER

Primary Reglstruhon DIS'II’IC' Neo. (5-4_%_______ Reglsrmt 's No. No.. ___/_.!__7_:_5__

6122

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDERCE (Where deceased lived.

STATE

If institution: Residence Vv’re
b. COUNTY admissio
onis

" St. Louis Migsouri St
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ﬁ Inside Limits
£% Kirkwood Yes 3 Mo (] TOWN god. Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES {If outside, give |ocntlon) Reside on Farm
HOSPITAL O . ADDRE
¥ iNsnrutionOBark Nursing Home 2 Wks. 2518 Oakland Ave. Yes [ Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF .
Annie NMI Kempf pEATH  April 28th 1959
5w G GOLOR OF RACE] Truuumaol] weves wammeol]] & OATE OF BITH (5 AGE g v Jespen vel e wroes 7o
Female ! | White 2 wooweo]  ovorceo[d| May 17th 188l T | |

10a. USUAL OCCUPATION {Giva kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (Ci1y and yiate or country)

12. CITIZEN OF WHAT COUNTRY?

HouG e g e e oven et K8 ome St. Louis, Mo, o ! UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Queenan Louise Bile Henty J. Kempf
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 360LF0xford
(el © *whor] vt 47 | None Michael Queenan,  Maplewood, Mo,
18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and {g).) \ INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART 1.
IMMEDIATE CAUSE (c)

DEATH WAS CAUSED BY:

AU ol

ONSET AND DEATH

A
[

/I ¥ ;
W v pviglee B eleon
- /

Desth occurred ot

Condltions, if any, DUE TO {b)
which gove rise to }
above cause {a),
stating the under
lying cauga last. DUE TO (C}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
S2AAx ves[J NOES
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O Cl 1
c. TIME OF How Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF JURY {e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from .5—” ‘—2@ — Qn to # Jf‘ﬁ and last suwm alive on 4""24 "‘_5?

O P monthe deu slun& above; and to the best of my knowledge, from the couus stated.

22a. SIGNATU » (Degree or title) ] 22b. ADDRESS 22<. DATE SIGNED
LTS 7264 42759
23a. aum%ﬁeu A Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, twwn, or county) {State)
Burial """ | 52159 Resurrection St. Louis Co, Mo.

24. FUNERAL DIRECTOR

JAY B. SMITH, Maplewood, Mo,

ADDRESS

25, DATE RECD, BY LOCAL REG,

Y-29-67

{Licensed Embalmer’s Statement on Reverse Sld-f

GISZRAR'S IGNATURE
& VAR

-



1]

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ceocciiiriieiiii et et e en s erseesstestensastt s st sassassensenntrnnssestseinnnas .» Student Embalmer No. .........cuvuenne.

working under my personal supervision.

Student oooiniii e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.

. . -




