X THE DIVISION OF HEALTH OF MISSOUR!

No'. 300 ; -
0. || HEDNGY 9 1351 STANDARD CERTIFICATE OF DEATH State File Now.
——— Re6. DIST. No. 30 G primary REG. 0157, wo, 8.0 G Registror's §owd G
'70 T PLACE OF DEATH 2 USUAL RESIDENCE (Wbire daceteed lvad. Il lantuuiion: rmitence bafors
. COUNTY . STATE adunision
! 2 : St. Charles . Missouri “#UTLouts.Col ="
b. CITY (If onteide corpurste Hmlits, writs RURAL and give c. LENGTH OF ¢. CITY (if outedde corporats limita, write RUBAL acd dve wwuug)
R ' township)| STAY (in this place) OR ?f/
a TowN O Fallon: Town  Normandy,
g d. FS!‘IS-PT'I‘BANI!.EO%F {If not in hosplral or institution, give street add or loeation) d. ASJDRREET {H rorsl, give locauion) /
3 INSTITUTION On Highway 8664 Geiger toad YA
a 3. gE%héE s%.';) .a. (First) b. (Middle) c. (Last) - : 4 DSFE (Month) "y (Year)
= { T¥pe or Print} CLARENCE C. KAMER JR. peaTH Oct. 1951.
é 5. SEX 6 6. COLOR QR RACE [ MARF&IE% gEvgsC%SRRIED' 8. BATE OF BIRTH - 9.'2('5E (In n)m- hl; HE 1 YOAR | O pooen ks,
= . {Bpecity) on Days | Hours | Min,
2 Male | White ngle ™ 5™ |March 9,1932,. | “18™ I l
g. 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BiRTHPLACE (State or torelgn coutitry) a 12, CITIZEN OF WHAT
[+ eng nﬁummof-oruum-.e ilI'l!.rE) €USTRY UNTRY?
& ore room Lierk | Wagnor E. Co. St. Louis co. Mo, 4

< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Clarence C. Kamer Sr., Bernice N
%] IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yuﬁc.or unknown} | {If y—.;Iv-"_m: or dl}u of service) NO.
= Mrs. Bernice Kamer,8654 Gelger RD,

I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INT;:EI\[.:IRSEDTEVAEEN
] : 1. DISEASE. OR CONDITION TH
Z | fserontyonoemseper | 1E3ETYY DEAING 10 DEATH® ) Injuries suffered ir automobil¥
- T Jcciaente
i *Thir does mot mean ANTECEDENT CAUSES . %b
2 the mode of dying, auck | Morbid conditions, if any, giring DUE TO (b
— ot kegrt failure, asthenia, rise to the above couse (a) stating . T >
I e, It tneans the diy. | fhe underlying couse loat. . ;}J o
o) ease, injury, er complica. DUE TO (o) 2
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
E related {o the diseare or condition causing death, .

h: | 19a. DATE QOF OPEI%A?‘- 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPS‘(?

E a7 2~ ves 1 “‘wo X0
o) 21a, gSFéFI:I‘EENT . {Bpetify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) {STATE)

! 3 bo ¥ \ ,offics bldg..et.)

é BOSHEIDE acoe 1 den t m}?{vmyl:tory streat, office bldg..ete

g 219. TIME * (Mozt)  (Dap) ‘Ymi g;r,f’.) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Collission
WHILE AT NOT WHILE|

J- mwory 10 21} R Al ‘. Cnev. car end Greyhound bus

- L% LA £ ba W R .

:; 2. I hereby certify that Xmmd{ihe deceased from 10/26 P 19 , lo , 19 , that I last saw the deceased
= alive on and that death occurred at Mon. , from the causes and on the date siated above.
é SIGNATURE 3 {Degrea or title) 23b ADDRESS 23c. DATE SIGNED

. % (p2raon]” Dree LD 264y
?_‘ %IONBI}!‘IERMI SJ.ALC;E:\!A- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

i ¥}
g Burial ¢ [Oct. 25. 1gq . Mt. Lebanon Cen.,. St. Louis Co. Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2-?0 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Jos. W. Clark 1125 Hodilamont Ave.,.

/6/24 -5/ E.qa. J(&%ﬂ{ 0
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by ___
T L. Tmmmmmmmmmmmmmmmm—m—m—— Student Embalmer NOweeeovssoanes thdacsnaanne
working under my persona! supervision.
3igned.cccncanccnasnana rsvscerarsanan ceae S
Student Embalmer (/ Licensed Embalmer No

P. O. Address__St. Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

. I this body.is not embalmed, fact should be so*stated above.
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