l_ Health, THE DIVISION OF HEALTH OF MISSOURI 53_023490 j

& Welfare ‘“_I_U JUL 1 3 1gm STANDARD CERTIFICAT! OF D!ATH T STATE FILE NUMB
k. Public éj g
h Service _R_cg'lsrru!'lbﬂ_ Di_st_ri:t No. Primary Raginratim District No_ Ragillrcr ..... l ﬁ..g..-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldenco}i’fuu
5. 400 a. COUNTY o, STATE Missouri b COUNTY adm;;h»
p- 1-57 b. C(I)TY (¥ outside corporate limits, give TOWNSHIP only) | tnside Limits e CIOTRY tndde Limirs
R . -
f TOWN St,Louis Yes XJ No[] TOWN St Louis Yosfg] No[]
7? 2 <. FgL’!’. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EEES {1 cutside, give location) Reside on Farm
HOSPIT Al
o b msnw'no%nroute City Hospd 4318 Olive St. Yes [ Ne Q__
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) orP
Anna Josephine Van Kemper DEATH  June 27, 1959
5. SEX 6. COLOR OR RACE] 7., e wammazo[]] & DATE OF BIRTH 8- AGE (In years IEUNDEL LYEAR (T SnDER 2Tk,
< Female |, White / wvoweo[] oivorceo[J| August 9,1884 5y [
2 100, USUAL OCCUPATION (Gm king of work dong | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state ar country) ¢ |12 CITIZEN OF WHAT COUNTRY?
= during af warki , aven | retited) INDUSTRY
s "Housewi: St,Louis Mo u,s,
= t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 8
: . David “earry Delia Dwyer Alfred Van Kemper
‘El 2 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yas, no, nawn)] (If yes, give war or dares of ice)
=2 No™ I e None Alfred Van Kemper, 4318 Olive St,
Z c 18. CAUSE OF DEATH (Enter only one cause pesfipe for {al, (5}, and [5).) INTERVAL BETWEEN
& u PART I. DEATH wAS CAUSED BY: @ j 2 é NSET AND DEATH
- t‘ IMMEDIATE CAUSE ({a) .
5 = /
= 3
= w Conditiens, if any, . DUE TO (b )
; > wrol:h gave r ..‘ r)o
E shove oo SO 23/Y /
€ 8 g lying couse last. DUE TO (<)
g - =8 = PART W. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diasass condition given in PART | (g} 19. WAS AUTOPSY
£y =fI% PERFORMED?/ .
< 8= YES[] NO
3 > ¥ |JE[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in FART | or PART Il of item 18.}
3 L (M| O ]
T2 92
¢ <HG| 2c. TIMEOF .Hour Month, Day, Yeo
25 ofs INJURY  am.
; .";-' il Ei p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete.)
£F g |woek AT WORK
E‘ E 21. | attended the deceosed from and last saw: alive on
§ é __Jlzgth eccurred ot __. - \5%- l m on the date stated above; ond to the best of my knowledge, from the couses stated.
v
oo 22q. IGNATURE o or tit > | 27b. ADDRESS 225 GATE S&GNED
iz b"z é-z , MW/JOOM I{
<
Z3a. BURIAL, CREMATION,| 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (5m.)
REPOVAL (Spegjfy) . :
Hemoval 6=29=59 Memorial Park Cemetery St.Louis Co, Mo,

4. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG. 24. RE AR'S SIGHAT E‘
Albert H.Hoppe,Inc,,4700 Washington Blwd.  niy 99759 W LMD,
{Licensed Embalmer‘s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt e ee e et et eeatere ettt ean et reanttnannnnreres , Student Embalmer No.

working under my personal supervision,

Student oo Signed ... 7.

Signature of Student Embalmer

P. 0. Address ._

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

R

if embalmed by a STUDENT he alsé shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.




