THE DIVISION OF HEALTH OF MISSOURI

0. 300
v | EILED DCT 8- 1455 STANDARD CERTIFICATE OF DEATH . suerie DA/ %
—
BIRTH NO. REG., DIST. NO. I'\—gl z PRIMARY REG. DIST. NO. J.__._o ol Kegisisar's Nc_..dl'sf
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f inatitution: rmidencs before
x. COUNTY a. STATE b, COUNT &  adinlwion).
Q\ St. Louils Mo. 1 St..Lovis
b. CITY (11 outside corpurnte limits, write RURAL and give ¢c. LENGTH OF c. CITY b' | o, I Residence within Umits of
0OR township) | STAY (n this place) [o] a city lenwrponhd town?
TOWN Creve Co eur Mon. TOWN Webster Grov ek / Yes No [
d. FEEEPT?AT_EO%F {If oot ia bospital or Enstitution, give street sddrem or location) ° ASDTDRREETS {If raral, give loestion) iy
istiTuTioN Evergreens Convalescent Home 710 St. James Dr.
3[I;EAC“&IE\S‘DEFD a. (First) . b. {Middle} e, {Last) 4, DA}'E (Moznth) (Day) (Year)
(Typeor Pint)  CRISP IN C. CAMENZIND AT Sep. 1§ 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ_ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | W UNDER 34 mis.
P WIDOWED, DIVORCED (Bpecit; b 1ast birthday) MonUn, Days | Hours | Min.
Male White Widower May 15, 1865 e
10a, USUAL OCCUPAT! Jive kind of wor! 0b. OR IN- 1. BIRTHPLA! - - e
f:fmdmiu i e et 10b. KIND OF BUSINESS DRy | 1 8 & (Giey wd State or Foraign Gouneey) I | 2 GUNZENOF WHAT
ewspaper Carrier«Self Employed Switzerland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
» Charles Camenzind | Elizabeth Mettler | Late Fmma Camenzind
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS
[Yu.ahor upkoown) | (5l ye, -'Iﬁwn or dates of service) NO.
0 one None Marie Meyer 5423a Rhodes Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION . - - - . ONSET AND DEATH
lime for {a), (B}, and (c) DIRECI'LYLEADINGTODE._AW @) Eaﬂgiﬂh;!smg; B &:g .'t QE! ‘ s::! -
ANTECEDENT CAUSES ‘ '

*This does mot mean . N

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b) = _LSL‘L
ar keart faflure, axthenia, | Tise to the above cause (c} stating

ele. It means the dis- L ihe underlying couae laat. . .

care, injury, or complica- DUE TO (c)
tion which caused d'zaih: [1. OTHER SIGNIFICANT CONDITIONS. -

-

Condilions contribuding to the death but ot . . . .
~ related to the dizease or condition causing death. 42 O 0
! 19s. DATE OF OPEIF‘l)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
v e .
- YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Sut homa, farm, fastory. sireat, office bldg..e1a.) y—
HOMICIDE  ~
21d. TH:_!E (Month}) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILE AT NOT WHILE =
INJURY o | "Work L] "AT WORK
22. I hereby certify that I atlended the deceased from - . Bﬁ, lo _‘l_"_II_, 198 hat 1 last saw the deceased
alive on = , 19mcmd that death occurred a _3_1“ __,,Am., Jrom the causes and on the date slated above.
23a. SIGNATURE (Degrea or tillco 2ib. ADDRESS 23¢. DATE SIGNED
. \{j-.j:—-—-— y P
24n. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L TION (City, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INK—MAI{'E A PERMANENT RECORD

"Burial "™ |Sep.17,1955| New St. Marcus C St. Louis Co. Mo.

DATE REC'D BY LOGCAL | REGISTRAR'S S|GNATURE 25. FUNERAL D) RECTOR'S SIGNATURE . ADDRESS
928 ST | endnd

M| Kriegshauser 4228 S.Kingshighway Bl

_ (Licensed Embalmer’s Statemnent on Reverse Side)

et e oW




~—7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF DY .ottt ittt e ettt e s ess st naa e e ereeeean ' Studer;,t Embalmer No............

working under my personal supervision..

Student ..o i ceiiaaaees
Signature of Student Embalmer

P. O, Address _...........ccece.ee...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




