MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
? 1 Q Primary Registration District No, l_m_-__ﬂagmnr't No. __---258?

Registration District No.

STATE FILE NUMBER

‘on'Tatls $TUB. AMENDED = -
1. PLACE OF DEA & 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missolmi COUNTY admission}
Rev. 4/59 % b. CéT;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)‘I'RY Inside Limits
w
= TOWN sSt.Louls 3-W}8 - TOWN St.Louls Yes (X No O
1 << c. FULL NAME OF {If NOT in hospiral, give location) Inside Liritn d. STREET (If cutside, give location) Reside on Farm
=] HOSPITAL OR ADDRESS
2 9/ %g WsTHUTIoN 8§, John's Hospital Yes | NoD 36263 wWetson Rd. Yes O No M
3 2, 3. auus OF os)cusm First Middle Last 4. Dé‘\FTE Month Day Year
ype or print
. William Ce Kembugler ean  Mapr, L, 1962
5. SEX 6. COLOR OR RACE 7. Married f  Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
5 Male White Widowed [ Diverced [J 9/26/00 61 Months | Days Hours Min.
4 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIFIZEN OF WHAT COUNTRY
& 7 durlng mon of working life,_even if_retired)
b3 Donut Maker Employeel food St.Louis, Missouri UeSaAe
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Frank Kembugler Anne Hunning Julia Kembugler
8 / 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
Yes, no, ki ) | (I yes, gi dates of ica)
9 w fres npi g vrenen [ ves -g-lv::::or pies o wen unknown Julla Kembugler - 3626& Watson Rd.
o 18. CAUSE OF DEATH (E 1 li , b. d INTERVAL BETWEEN
10 < % AR 1 CEATH WAS CAUSED Bv: meéo F) A (qt sis & Myocai‘ﬁ_yﬁ :Lnfarctii on l | ONSET AND DEATH
2 8 g IMMEDIATE CAUSE (IM .
1 919 g Zoronarzy EﬁheroW "/ ] Vi b
12 & 5 5] Conditions, if any, DUE TO (b} W. ’71/) .
72 -0 w 'U_) wbholch gave rln( 1;:
E Z above :]:uw dl. V
13 = :';7;:'9 cavelast. DUE TO (¢} 17('20 / H
g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femala was
7 g disease condition given in "‘Bhi‘dinoma Of 1 y there 5 pregnancy in last 90 days.
% § ZWW Lg ' O Yes | O No I O tnknown
; E 19. P\né.;.?ow%g?sv 201, Acclllj:uem SUIEIDE Homﬁcme 20k, DESC@OW INJURYYDCCURRED. (Enter nature of miury in PART | or PART I of item 18.)
Q w
5 \ (\ ; Ye0 No O °
TSt~20c TIME OF H Month, Day, Y
Z g Q\ :\\ d ¥ T INRYE=S o o M =
x 2 NN F AN N
Z o | 20d:"INJURY QCCURRED, = =]-20s PLACE-OF INJURY [(e.g_, in Or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
5 o ~ll i { o NOT WHILE AT WORK [
o o \ = < -
S (o] E E"t N (-/R * \2]_ I\a}fended the. decaased from ’l ? W 7 ru%d&é—iﬁnd last saw 2"“ tlive on_w
] o a\.\ \ [ . Death occurr-d‘}l' 10 30 P. m on the date stated above, and to the best of my knowledg®, from the causes stated
w2 | =P TR U T e N
g E 8 "6 223 SIGNATURE ~ (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
2 &W - 3
= 3 P fl..m..( il w1 LN Clat g Liy] 3011
< Z3a. BURIAL, CREMATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) T (Srate)
o [ REMOVAL (Specify)
z fr Removal Mar.8,1962 |Sunset Burial Park St.Louls County, Missouri
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬂ;:rflcn RE
uj -~ ) . f ?
= =| WACKER-HELDERIF=363l; Gravols Ave.i MAR 7 138y | Ju ﬂ A2




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: 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)}.
1 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. '

L] - —




