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THE DIVISION OF HEALTH OF MISSOURI 23136

voras w JUL 5 1952  STANDARD CERTIFICATE OF DEATH State File No
'Fy BLATH NO. REG. 015T. N9. —JLL PRIMARY REG. DIST. "o—-EL—a Regirtrar's No Z.Z/é...
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1If Lastisution: residnce befors

g . COUNTY . STATE \ adinimlon?,
V y St. Louls » Mi ! b coum'ré om

b. CITY (It outride corpurate limits, writea RURAL and give ¢. LENGTH OF C. CITY (If outelde cotpotata limits, write RURAL and give township)

!.o-uhin). STAY {Enmhphm) l TOWN i 3 4{ g / :f)

OR
oW Riverview Gardens

%

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

/ d. F}lilglifls'p?'?MEo%F {If not in hospital or fastitution, give streot address or location) dAsf;rgREEESrS (if tursl, give location) d’
INSTITUTION 581 leeton Ave,, 581 Leeton Ave. s
BCI;IE.AC%ES%FD 8. {First) b. (Middle} o. (Last) 4. DSTE (Month)  (Day) (Year)
{Twpe or Prin) Carl Wilhelm EKamigchke oeai June 23rd, 1952
5 SEX - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearsj ¥ womm 1 vear | o tnoer u ima.
\ WIDOWED, DIVORCED (Bpecify} last birthday)

Mcnth‘ Days Houul Mia,

Male White _uid.ow'_;d_l_
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (Btate or forolgn f 12. CIT1
done daring most of working lifs, -nn‘}l m;:) i DUSTRY > semater) COUNTZ'IE{:’?F WHAT

I Lfarm Garmany USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
F Christopher Kamigchke |

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
You, thkmn) ‘ (If yoa, wive war ot dates of servics) NC.
------

18. CAUSE OF DEATH st O
. Enter only onecousoper | I, BIS R CONDITION
ltae for (), (b, and 9 | DIRECTLY LEADING TO DEATH® (4

ONSET AND DEATH
72

-

ANTECEDENT CAUSES

*Thisydoes not mean
the mode of dying, such | Aorbid conditions, if any, gldng DUE TO (b) -
. ulmm fafture, asthenfa, | riss to the ebove couse (a) stating . B . i

e, It means the dise | Mznﬂder!mawmchu o ' - IR = -
case, injury, or compliea- _ DUE TO {c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = ° . Uy

Conditions contributing to the death bul not
related to the dizease or condition cousing death.

A

192, DATE OF OPERA- | 155 MAJOR FINDINGS OF OPERATION . L s oo 20. AUTOPSY?
v TION . e 45’00 ’ '
e . yes [] NG [E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e noraboms | 21c, (CITY, TOWN, OR TOWNSHIP) ~ (STATE)
SUICIDE : ! home, fafm, factory, street; office bidg.,eve.) . o .
A HOMICIDE - -h ' R ) .
g 21d. TIME (Month) (Day) |(Year) umg) 21a INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
OF - PWHILEAT ] NOT WHILE
J_‘ INJURY N WORK AT WORK '
ﬁ 2. I hereby iy tha.t I allended'the deceased from lo , 19424 that T last saw the deceased
i" alive on 19_Q_Z,and that dealh occuyred at .\iij)_. om the causes and on the dale siated above.

] é _GP % (Degree or titls) | 23b, ADDRESS . DATE SIGNED
5 e a? Vi % J‘ 8‘209 2-’ Ca"‘ﬂ"‘aL 7 L FIY
E AL CREMA- | 246, DATE 7 24 NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Oity, towpyfr colinty) {Btate)

EMOVAL (Bpeeity) W s ’ ' -
A, urial 71 16/24/52 Ca 3
L4 FTF &
" }"% | MTE REC'D BY LOCAL | REGISTRARS Eron’%bh—.&ﬁ#s S Mo
Ve
VA

Diedrich F.Home 8319 Hallsferry .

Ol) (Licensed Embalmet’s Statement on Reverse Side) .




N

STATEMENT BY LICENSED EMBALMER

I hereby s;.'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e e et

Student Embalmsr No.

working under my personal supervision.

StUABAL cavaasvososressossorassansananassuns B
Student Embalmer

J.L0-3

Licensed Embalme [ :
P. Q. Addr 0@‘“& % |

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

I th:.q,body,' is not embalmed, fact should bé so stated above.




