MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - —63=018562
CEPARTMENT oF PUBL':Q:‘::;:::;ﬂ:: :c_"m- FA'B / 7 Primary Registration District No. @Q_--ﬂaﬂimar‘l No. _Zj_{[_%__-- STATE FILE NUMBER

DO NOT WRITE AME .
ONTHIS STUB , ., MENDED

l — - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ¢ - P 8. COUNTY St. LOuis a. STATE Mo. b. COUNTY admissfon)
Rev.. 4/ 59. . . b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stey in 1b ¢ CITY Inside Limits

: s oW Moline 16 days ewn St, Louls Yo Gk No 3

afa 3 o €. FULL NAME OF: {1 NOT in hospitel, give locarion) inpida Ligné d. RI';%EREEYSS (¥ ocutside, plve location} Rerida on Farm

HOSPITAL O .
mnoviialls Ferry Mem, Home [vefrhon 4545 Davison Ave, Yo O No 32—
3. NAME OF DECEASED ) © First Middle dl.ul 4. DATE Manth Day Year

(Type cr print) - . OF
Peter Julius Kamuf DEATH 4 28 63
% SEX 6. _COLOR QR RACE 7. Martied Never erri_ed jm ] A 8. DAYE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

M 1e . White ] Widowed R Divorced [J 2/ 10/7 2 9 1 Monthy Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

durip, mon}:f wﬂmg life, evan if m',tlr:d) St. Louis Mo . U. S. A,

13e. FATHER'S NAME- 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Christopher Kamuf . _Margaret (un known) Sophia Kamuf

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass

(Yas, noﬁr unknown) I {if yes, give war or dotes of servi Duwain “ f 4545 Davi n Ave,

18. CAUSE OF DEATH {Enter only one cause per line tor (a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N;‘E}jb DEATH
IMMEDIATE CAUSE {a) Mtﬂﬂw WW
Conditions, if any, DUE TO (h]-@ % I 7
which gave rise fo | . N - - I
sbove cause [(a), 7’ /
stating’ the Gnder- :

lying couss last, - DJE TO () 7
PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not raleted 1o the terminal PART Il I¥ decessed was female was
N diseate rondition given in PART | {a) /) . era & pregnancy in last 90 days.

/ ,’._’: ;1‘.' i_.‘ ID Yot ] [ No I [0 Unknown

19. WAS A‘UTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART LI of item 1B.)
PERFORMED? o 0 ~a
YES:[J NOXD

20c, TIME QF Hour Menth,-Deay, Year
INJURY am. .
- p.m. .

20d. 'NJURY QOCCURRED 00. PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT WORK [ form, factory, street, office bidg., efc.)
NOT WHILE AT WORK O

Ppp—— V2% (1L 5 « LT I TTLZ o s i 4/;. 773

¢

ATE AMENDED

~

Gk

k]

i

ded ] -

| | | W
WV (o

'
.

1

oo |~

A

DOCUMENT

-
2]

3

2
— 2
—=2

9/_’é 20w

<

10 3
— o«
1 o9

30

o [
__&G_O'mtz

Iz

B
— 4

o

v

r

w

! =

[

z

:

. MEDICAL CERTIFICATION

Peath occurred ot 45 P " on the date stated nbcwe and 1o the bést of my knowledge, frnm the causes stated.

Foan )

T, slcgbym:b' ' i%zm o Title] PR ?;2 gm;ess Z Z M ({7) yfﬂue GNED

Id d -
.. 23a. gunr'e‘loﬁvt,'ﬁ &Arflvc)m 23b. DATE e | 23c. NAME OF CEMETERY. OR CREMATORY asdimcanon {City, town, or county) T (Srate]
Ich - - s .
al N St., Louis Count

24. FUNERAL DIRECTOR . 25. DATE RECD. BY LOC, ZREG . GISTRAR'S SIGNATURE

Drehmann-Harral 1005 Union | -27 -

{Licerned Embaimer’s s(lim on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| -hereby ceriify that the body whose name is recorded of the Teverse side of.this cerﬁfi'cute‘ was embalmed by me,

or by _ : _ _ _, Student Embalmer No.
working under my personal supervision.

Student.

'Slgpajure of Student Embalmer

Licensed Embalmer No..:

P. O. Address

- T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING. (Fallure to comply
with the above.constitutes. grounds for revocation of llcense)
L If embaImed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed fact should be so-stated above.
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