- R

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaect statement of QCCUPATION is very imporiant,

DEPARTMENT ch
BUREAU Cl%
\
\\m\n\nmﬂct NDM

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_._.qi.ﬁﬁ,%

stat Pite Vo3 3. 38K
Registrar's No. gﬁgt{;

LACE OF DEATH:
(a) County.

® City ertown__St . Lonls

{It outsids elty o¢ town Limits, write "RURAL' and name of townahi{p)

N,

(£) Name of hospital or institution:

(I not In hospita) or institution, write sirset number or Jocation)
(d) Length of stay: In hoapitalor tnatitution

Inthis community.

(Specify whatbor

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State Mo, ®
(¢} Clty or town Ruiadl

County.

AR

(1f actaids clty or town limits, writs “RURAL") Al

{% Stroet No.....Florissant Rt,#1

() Tberytn born, how long in U. 8. A1

(If rural, give Yocation)

8. (a PRINT E]]na Kam.D

3. (b) If veteran,

natme war.

8. {¢) Social Security
No.

6. Color or

4. Sex_E.QQQQLQ_. HOBM.

6. {b) Name of hushand or wife

8. () Single, widowed, martied,

djvorced_s._:!-.gg__._.‘l e

e B, () Age of husband or wife it

alive e __years

7. Blrth date of dumuhlg_Z&_lﬁﬁ_~."
{Month} (Day} (Year)

JR-—#—J /Q!EL.?‘

20. DATE OF D TH: Month
year. _

Yenrs.
CATION / z

minute

21. I hereby certify that I attended tlw

d from,

8. AGE: Years Months Days If lezs than one day
41 2 16 hr. min.
9. Birthplae
(City, tawn, or coanty) (State or forelgn
10. Usual occupat] At _bhoma ! 5
11. Industry or business H l:

13, Birthplace

Y

{ 12. Name.......Jals E. Kamp

— St. Touls County _Mo..
14. Maiden ume__(glﬂﬁn.én cmé id (Brata cx forsign comern)

MOTHER FATHER

{15, Birthplace St,..Lonls _County Mo, .
. (City, town, m‘% (Buataor w
L . @M o LAl

16. {(a) Informant’s own signatur
(b) Address

17. (ﬂ) ..__Bu.ni.al_____ {b) Daxte thera

Barial, crematlon, of removal)

(c) Place: burfal or erematio Jack,io, oy
18. (a) Stgnature of funeral dire < Iy A%

(b) Address ... 4G

1. (@) _@,g__u__lﬂﬁ
(Da ved local reglstrar}

(Maanth) (EI) (Your)

PHYSICLIAN

Major findings: )
Of operailons.. e

7 . —

A Underline
. the caune to

Of autoray :

T |which death
should be

i

T
‘,ﬁ_/m

(Licensed Embalmer’s Statement on Revdlye Side \




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY.noeeoeee

r N . Registered Apprentice No...zzis

working under my personal supervision,

) . *"  Licensed Emiaélmer No. "‘1‘5:74%‘
P. O. Address &%W 74

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

If this body is not embalmed, above space should be left blank,




