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2. PRINT FULL NAME...........

NEC1 91937

1. PLACE OF DEATH

County............ covcuiae

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS , 2
CERTIFICATE OF DEATH ") b

Length of residence in city or town where death

William H.. Lempe....
Resldence, No 4853 Northland.

occurred yrs. fod.

Ave St IIJ
{Usunl place of abodu if no street addreas, write county or city) (If nonresident, give city or town and State)

Registration District No...cooocooriclonec ?9 Jl , 3 tatﬁm‘i”é

Primary Registratlon District Ne........ @@% Registered N’H- .
(d) Street N.(,i.......f.}.e.nt ral Hosp AR 3

death occurred in Hoapital or Inatitution, write its name instend of street and number)

da. (f) Howlongin U. 8.,1f of forelgn birth? ¥yr8. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE,
DIVORCED (write the word)

MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov. 15th .1 37

22, 1 HEREBY CERTIFY, That I attended deceased from

Y el /z.Ja)m}qu ..... 7.5 1w

I lnat aaw het % . alive on ,18. 3?Deﬂth is aid

to have occurred on the date stated above, nt....!E} ..... 145 P B
The principal couse of death and related causes of importance wers ns follows:

Date of onset

ConlZ ) L LR pte P hcilncher.

Name of aperltiomw N Lemn.. /.. y
1| What test eonfirmed dingndsi . o 32

Accident, suleide, or homicide? Date of ipjury....oceceeeevvinae L1989,
‘Where did injury occur?

(Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

(ADDRESS) 4853 No rthland

Ave. /

Manner of infury

-

8. BURIAL, CREMATION, OR REMOVAL
PLACE Zi_Qnﬂ_Céme.t.erw oare NOv... 1640 13

Nature of InJulY.....ccooccoriueeem e ieeecemtencist vty ymeease e

=19 FlgN ERAL DIRECTOR

ESS) 1665 Union

Bivd,. A

CAUSE OF DEATH in plain terms, so\t‘.hnt itx\nny be properly classified. Exact statement of OCCUPATION is very important,

3 Male White Divorced

I 5A. IF MARRIED, WLDOWED, OR DIVORCED

@ HUSBAND oF

@ {OR) WIFE OF Julla Lampe

3; I/B. DATE, OF BIRTH (MONTH, DAY, AND YEAR) Aug . 7th, 1885

g 7. AGE YEARS MONTHS DAaYS If LESS than 1

(] day, .........hrs,

8 g( 4? 5 8 [ SR min.
Z [ 8 Trad f \ rticular kind of T

< N ey e boskkoeperate. D spatcher. ...

e N F| * memonden i Yellow, Ca

B8 Ny B[ 10 Dato decensed last worked st 13. Total time (years)

r."'n‘ 8 this occupntion (month and spentin this

B / yeal). . occupation

=

2 12. BIRTHPLACE (CITY OR TOWN)

§ d {STATE OR COUNTRY) €t . fouls, Mo,

o

é D ﬁ 13. NAME Frederl ck Lanpe

E I | 14. BIRTHPLACE (<17 OR TOWN)... :

2 Py { STATE OR COUNTRY) Germany

o . - - .

- ; 15. maipeN NaMe Annie W, C, Mever

é s 16. BIRTHPLACE (CITY OR TOWN) .

g b (STATEOR COUNTRY) ., G’e rmanv /
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v way jelated to occupation of

decezsed? . .naeen

L0l LT hony X

Local Regisirar.
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(Licensed Embalmer’s Sintement on Baverse Side)




Z T.

STATEMENT BY LICENSED EMBALMER - ‘ !

I, : : , Licensed Embalmer No..

héreby certify that the body recorded on the'reverse side of this certificate was embalmed by.

. . . .

L.E.

N -

No. S or by . : , Registered pprentu:e No
working under my personal supervision. ‘ g i @
' ' Signed...(

- Licensed Embalmer No 5 G ? <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto eomply wi
the above constitutes grounds for revocation of license.)




