f’H{.U MAY g~ 1952 THE DIVISION OF HEALTH OF MISSOURI 10183

No.300 ] __
o I STANDARD CERTIFICATE OF DEATH State File Novomeo i
' BIRTH NO. REG. DIST. MO, 3 l 2 PRIMARY REG. DIST. NO. _éﬂé. Registrar's Na.._...././.,é S
0 OO 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institgtion: rwsidence bafore
' a. COUNTY St. Louis . a. STATE Miagsouri b. COUNTY adumimiont.
b. CITY twidy corpurate Umits, U . LENGTH OF CITY limita,
OR (1 ogtaide corpurate Umits, writa R MLMJ::.MD) CSTAY(lnu:hphn\ M (Hwnddouar?cnu ta, write BURAL and give towmbin) 43#0
TOWN  Fiordell Hillas, AMrowN  Vinita Park
d. FHESLP?'P:LEO%F {11 not in boapizal or instisation, give sirset address of location) ’d.ASr;IgR‘EET (If rusal, give iveation}
iNstituTion.  70l); Greenhaven Drive 8346 Jackson Avenus
EX gE%ME c::!-l'j a. (Fimst) b. (Mlddle) ¢ (Last) 4 DATE (Mcnth)  (Deay) (Year)
(Typeor Print)  ADNA D. Kemper DEATH  April 30, 1952
. 5, SEX 6. COLOR OR RACE | 7. #IﬁRRIED. EWEECESRRIED. 8. DATE OF BIRTH CX l“.’\“'(‘BE Ia yes| @ e -Dnm.. " TG 1 s,
. , (Bpusity) : hirthday H Min
Female ‘ Vhite Widewed = ®=22|_ October 1, 1880 71 | ]
10a. USUAL OCCUPATION (Giakind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelgn sountry) - 12, CITIZEN OF WHAT
done daring most of working e, even H retired) DUSTRY - COUNTRY?
aker At Home Ste Louis, Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE
Carl Wagmer | Mary Weber | Deceased
I5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADCRESS
I.'Yvﬂ.oﬂmkm) I (11 yus, xive war or dates of service) RNO.
one ‘ Mr, Williem Kemper, 1311 Temple Flace
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION W gggrv.:lﬁgamtg
| Enter only oneoause per 1. DISEASE OR CONDITION "
Jinedor (), (b, and (cy | DIRECTLY LEADING TC-' DEATH® () / ‘ i . - 5.

7ol dves ot mean | ANTECEDENT CAUSES y A i
1he mode of dying, such | Morbld conditions, if any, giring DVUE TO (B} .ﬁaﬁ /re élg [ 24 éﬁ.[ L Zr([ 2 ase [éﬂ - 3
8 Beart fallure, asthenia, | rise io the above couse (a) stating
ctc. It means the dis. | the underiying couse last. ﬂ /' .
cate, injury, or complico- DUE TO (c) I ZOP1E 2 JTerlrn/ /9‘772&2& 8¢5/ 2

WRITE_PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions cmtributing to the death but not
retated to the Gisease or condition axucmm A-Z/&CEIQS‘Q /e@o J.ﬂf
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
TION 3 /x
ves 3 wo OJ
21a. ACCIDENT (Bpeciy) 216, PLACEOF INJURY (e.g-. Inorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE bome, farm, fastory, strest, office hidg. ato) X R
HOMICIDE .
2id. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE : ‘
INJURY =. | “work AT WORK E
2. ] hereby certify that I altended the deceased from _‘LL:_, 1995&, lo _t:%_‘, 19375, that I last saw the deceased
alive on __‘zLﬂﬁl 19.4.m 5 and that death occurred at H230P. m., from the eauses and on the date stated above,
23a. SIGNATURE (Degres or title) 3b. ADDRESS . 23¢c. DATE SIGNED
7 | gyos td Flugrasd | &7 +°5
%&. A 24b. DATE " Z4c NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, or county) {Siate}
. (Bpedlty) .
p uri f=5=19582 National Cemetery Jefferson Barrsascks, Mo,
DATE REC'D 8Y LOCE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNAYURE - .  ADDRESS
REG,
| s -2-25 izgtéétf bo éc /{0 Math Hermenn & Son Ince 2161 E. Feir Ave,

.S'”cd (Licensed Ethmn Sm.m.m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....................... . Student Eabslmer No.

working under my persona! supervision.

S52UdONt Loerrescrsarsrrrrrrasasces cevsnnaes
Student Embalmer

Note: 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.}

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

- - -




