| v
S No.Z || DEPARTMENT OF COMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI 4 ?@_Q)({ .
L 1

P BuREay oF T CENWS]QQ; STANDARD CERTIFICATE OF DEATH State File No
1z ReEs“lgg)m.nct No. 233 oA S Primary Registration District NOMS__O__B_Z Registrar's No g 6 3 *

f‘% 1. PLACE OF DEATH:S L i 2., USUAL RESIDENCE OF DECEASED: i
= (e) County. L, ouis Mis i M
E2 1| ) chyorsomn. - Kichmond Heights (@ seare. LZOBOULL e @ County A2
O {1 outside clty or town limits, write “RURAL" snd name of township) (&) City or town St. Louis &
ﬁ = {c) Name of hospital or mautuuon () (1{ vutside city or town lirits, write "HURAL™) s
B St., Mary's Hospital @ sweet No... 2681 Farlin Ave, B
] {If Dot in hospital or inyitation, write street pumber or kocalion) Ui varal, give bomation) ¥,
E {d) Length of stay: In hospital or institution . .
- Z In thi ” (Specily whether || (¢) Citizen of forelgn country?....} (Ves or Noj
1 this communit )
A E years, months or d‘;n) . If yes, name country.
- [~ MEDICAL CERTIFICATION
£ | Bl Y  Louis Walpen ApTil 13
< 3. (b) If veteran 3. (c) Social Securit, || 2> paTEOF D]%T‘ Month 20T day )
. . - (e 4 7 8 40 P
3] - ho minute
E name war. No None e " af-“' 5 - *
= - 21. T hereby certify that I attended the deceased from Q
z ' l) 5, Color 6. (o) Single, wi =
| Male “White Wiy Sved 104 ‘W -G "’Jf 9
( ¥ 4 Sex | &‘ FCedeooeoereo s || that T last saw h__i_m_-. alive on. ... _.Qe{th...., N S N 19,48, ?
~ E 6. (b} Name of hushand or wife... ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Ly Tosephine Kaemmerer wWal pe% R Immediate cause of death Duration
9 . August 7 1863
7. Birth date of d d
/ j e date o (Month} (Dey) (Year)
- = -
4] 8. AGE: Years Months Days If less than one day
A
~ E 85 7 26 hr. mine T
- : .
wBe T Tor pintptes 0T - = .Switzerlenf -
E S Ei::r. town, or county) {State or foreign country) '
. ' Other conditions. ..
% 10. Usual occupation u t c her (}ncei:xdc::nl;gmy !fit.hin 3 months of death) -
- 11. Industry or busi ) i PHYSICIAN
A8 12 v (2) 7 Malpen BPZN = — e
vderline
2 1S\ 5. Bisthptace Unknown . / the carse o
T i {Cipy. , OF CO 17 {State or {oreign country) 5 - ) :b' 2
. T —Nler T e e
- . tstically.
g "g 15. Birthplace (.é'&%%n%ﬂ T . m‘.lmfy) 22. If death was due to external causes, fillin the fnfgfing:
Z e (o) Taformene 2OTOLHY Wa 1pen {0 (=) Accident, suicide, or homicide (specify) -
B 4681 Farl il'l Ave. (b)) Date of occurrence -
(b} Addr
T 1?“ (cl—) __Burial ~ 7 (b} Date thereof 4/16 /47 (e} Where did injury occur? bt
: - (Barial, cromatian, or remeval) (Moath) (Day) (Year) (d) Did injury occur in or about home, (C:I:?a?mwr;) ndust;giul‘a,ge ub(s!:lc lac:'
N Calvary Cemetery Hy oestirinor non . It place, in public o
fof (c) Pla.ce bunal or cremation 1P
ERL | P (a) S.lznature of funeral director. ‘Stroot-Carroll - . ‘Vhile- . m;k?_\%_ﬁpfw t(yege 'i&::::;)of i:uury__ o~
& Addres,. 2000 Natuzpal Bridge Ave. 5 5%
0. @it =7 ® ?yg é)ﬁ 23. smtm%f'n.@uthm (M: D, orottmery—x
i {Date received local rogistrar) - _“—(Re':_. o i " 2 i 8-; Address... 2 ‘ /) s 1‘ s B e e, Drate gipned.. '/.: _.{..
—+HE

_ﬁéen.ed Emim.lmer 's Statcinent on l(evexuc Side) ¥




o
A
o
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