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EC2-1p38ikc. DeL s 1938 MISSOURI STATE BOARD OF HEALTH g
BUREAU OF VITAL STATISTICS 4 O 4 -
. CERTIFICATE OF DEATH 4 M |
1. PLACE OF %E_ETH Loui s % Do not use this space.
t - {a) County........... . - e - egistration District No7 . J .... 5 ....................
3; {b) ‘Township Jﬁ)iﬂaﬁcﬂdﬁl&t raCka\:ﬂm&r Registration District Nofld, 050 e Registered No //?67
(c) City.oerriwte i inicd 7 (d) Biroet No.....J oL Lorson. BKSa. at.
(It denth oceurred in Hoapital or Institntion, write its name instead of street and number)

{e) Le of téaldencein ity or town where death occurred ¥ra. mos. da. {f) Howlongin U, 8., if of forelgn birth? T8, modg. ds.

2. PRINT FULL hﬁ{y Henrv S. Camp e

() Residonce, No.. ROREE ~4,Box 650 ,baden Sta., st. [:I

(Usual place of abode, if no street nddress, write county or city)

(I nonresident, give city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH \
3, SEX 4, COLOR OR RACE |5, SINGLE.MARR!EID,tE'IDOWEI)).OH 21, DATE OF DEATH (MONTH, D B . 9%/
a'the wor . MONTH, DAY, AND YEA )
male white P PFEF E A Ho

- 22, 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MﬁGgIBE:I’,‘\SID(F)WED.OR DIVORCED s ‘o 19
{oR) WIFE?JF i Florence Camp - 190 PR T SO, 190
Ilastsaaw h............ ative on s 19n Death is said

6. DATE OF BIiRTH (sontH,pAv.axpvEAR HOV .18, 1889 to have oceurred on the date stated above, at./ 5 o

7. AGE YEARS * MONTHS DavYs If LESS than 1 || The principal couse of death and relatod canses of rtance wera as follows:
49 12 day, .........hTB. . - —l"—'
[ Jpe— 1 | Date of cnset

z 8. Trade, profeasion, or particular kind of
o wotk done, an sawyer, bookkeeper, ete Labo rer
'E %. Industry or businessin whichwork Y/ e Poefl e
o wad done, a8 saw mil, bank, ete. ... ]
31 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spentin this
FOBEY w1t rrs i verore sesrsreneserene e s asaensennn GCCUPAtion. ..o eimrennenn

12, BIRTHPLACE (CiTY OR TOWN) Il 1 ino i 8 :

(STATE OR COUNTRY) . {?

&y ame Frank Camp
g : P ry
¥ | 14. BIRTHPLACE (c1TY or ToWN) I1linois i N ' Date of o
Py ( STATE OR COUNTRY) ] BIDO Of OPETALION. oo st 8te Of...oe i
Tl What test confirmed dlagnosigfba<.CFw21_ ... Was there an autopsy?'3t....
& NKNOWn 4
g 5. MAIDEN NAME : 28. If death was due to external causes (v‘l{lence). fill in also ¢l Ilgnz:
,' - - - Iy £
5 16, BIRTHPLACE (CITY OR TOWN) Inknown f Aecldent‘. muicide, or homicjdedAogrt bl Date of injury - 3.8, 1962,
z (STATE OR COUNTRY) S ‘Whera did injury occur?...\, Tt gt e EoeB . -
i . Specily clty of town, county, and State)
Bpecify whether injury
1. nFormant,_ ELorence Camp -

IZusg Y. in@@:: or in pl.abllc place.

(aoporess) ot e 4 . Bo% 630 s -’55C‘leﬁ""'S't'é.";"'""""

. BURIAL. CREMATION, OR REMOVAL
e Hational Cem  oweDec.3/38 ,,

+. FUNERAL pirecTor ... rendler Und.Co.
(ADDRESS) 7420 liichigan Ave.

prﬁl.g...mfo: ? ......... 9. wa%%iﬁﬂr

¥ (Licensed Embalmer’s Statement an Réverse

Manner of inj 4
Nature of injury........&

—
o

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state €7’
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important. p 5
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< maantan imee - STATEMENT BY LICENSED EMBALMER |
1, L . : , Licensed Embalmer No...... ié'j ,z:
hereby certify that the body recorded on the reverse side of this certificate was embalmed by..__.___ % .............
~ I' E ' . ) — 1 -
N0 e e emeeeene st eree s oo of by ......
1
working under my personal supervision. . S
\. = \ . '

Note: The above MUST BE SIGNED BY THE LICE‘L\SED EMBALMEB in hI.B OWN HANDWR]TING (Failure to comply wi
the above constitutes grounds for revocauon of hcense.)

od . oL .71_




