MISSOURI DIVISION OF HEALTH ~ S'fANDARD CERTIFICATE OF DEATH —-62— 287
T e o e “ELFA"‘ 1_8__.Primary Registration District No.l_QQ.B-_-__Ragiitrnr‘s No. __-_-2503 | STATQQ‘%‘BER

Registration District No. S
DO NOT WRITE - — pr
ON THiS STUB AMENDED v i ;
1. PLACE OF DEATH jd 2. USUAL RESIDENCE {Where decezsed lived. !f institution: Residence before
V5§ 300 P a. COUNTY a. STATE Mo b. COUNTY admission)
] [
Rev, 4/59 % b. ccl)TRY (I outside corporate Limits, give TOWNSHIP oniy) Length of stay in 1b €. %TRY Inside Limits
w
= TOWN 5t. Louis i ToWN St, Louls Yes [ No [0
1 u<.l . < f—l%éPﬁ&TEOgF (If NOT in hospital, give location)} Inside Limits d. A%Ei?ss {If cutside, give location) Reside on Farm
= N
2 ) ,,L& INSTHUTION  D,0,A. City Hospital Yer O NeDD 6660 Qakland Ave. Yee O No
3 i 3. HAME OF DECEASED First Middle Last 4., DOAJE Month Day Yesr
Al ¥pe or print)
P RUDOLPH A. KAMMERER DEATH Mar. 3 1962
0 5. SEX & COLOR OR RACE 7. Married [1  Never Married {J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- 5 " a2 e White Widawed 8} Divorced [ 7-28—1873 88 Months | Days Hours Min.
————— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR {NDUSTRY! 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN QF WHAT COUNTRY
& W uring t of rking life, it_retireg) . .
2 Vetartharlan-cel? Eaploypd St. Louis, Mo. U.5.A.
7 ) 9 ¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— v
- e Adolph Kammerer Marianna Hochuli . Late Susan Marie Kammerer
8 -z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, nq or unknown) es,.givg war or, dates of service}
9 w Yes Igﬁ Cimerican War : Wilson H. Wohler 9722 Twincrest Dr. (26)
oc = 18. CAUSE OF DEATH (Enter only une cause par line for (&), {b}, and {¢). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
-3 : - . IMMEDIATE CAUSE (a) 0 .
1 cl@ 3 _
1 o u<: =] Conditions, if any, DUE TO (b} .
- @ 5 which gave rise to
— Bz o s Y.
—_— starning & under- g
13 = lying cause last. DUE TO (¢) 0'
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl PART Il 1f deceased was female was
7[ ;_Q_ diseaze condition given in PART I (a} . there a pregnancy in last 90 days.
E g e [I:] Yes I [0 Na | [ Unknown
g E 19. WAS AUTOPSY #20a. ACCSENT SUICE|]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART )l of item 18.)
a ) PERFORMED?
S g YES O NO .
z g 3 20c. TIME OF Hou Month, Day, Year
pry a INJURY am. '
w g uEJ p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
6 NOT WHILE AT WORK ]
o o [a]
4 o] ﬁ 5 ! 21, 4 ded the d d from. 1o, ond last saw ner alive on
-l = ] - attan the d T } q’ - him
: ; 9 Death occurrad ot —2 'A. m on the date stated above, and to 1?39 best of my knowledge, from the causes stared.
g lnl-l 8 5 273, SIGNATURE ree or title) 22b. ADDRESS -aé’.é 22c. DATE SIGNED
= B E T acylp /309 . [3-5-¢a
- N -
L4 23a. BURIAL, CREMATflON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St1ate)
d =] REMOVAt (Specify) .
= z | Removal (Mtr Mar. 6, 19 Calvary Cemetery . S5t. Genevieve, Mo,
s < | “24. FUNERAL DIRECTOR ADDRESS ﬁ.Atﬁm RECD. BY LOCAL REG. | 26. R RAR EIGNAZDRE /\
& > . it Zz /7
= = |Kriegshauser 4228 S, Kingshighway..Blvd o 1982 7 I ‘
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" STATEMENT BY LICENSED EMBALMER

R
b

L . . .

+

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Emb'..allmer No.

or by
working under my personal supervision, 5"
Student Signed /(W&J Z/ )

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

LY

Note: The above MUST BE SIGNED BY TH‘é 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 shouid be so stated above.




