ﬂ" .
No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

1441 Bureav or 7ax Cansus STANDARD CERTIFICATE OF DEATH saerrevo. 1.9911 .
-17-39
xzsl R[L'l-sltgs[.]do;] [!'i}s!;lctzl\lol _!..gi&_# ... Primary Registration District N°~1—C—£} 3 Registrar's No. 4723

F/ 1. PLACE OF DEATHét Loud 2. USUAL RESIDENCE OF DECEASED:
{a} County. * ouzg (a) State MO. (b) County.. A’d‘!
(5 City or to
v or town (11 outside city or town limita, write "AUHAL" and name of 1ownahip) (¢} City or town st LOU.i 8 145/7
(¢} Name of hospital or institution: f cutside city or town limits, write “RURAL™) Nl
Mo, Baptist Hospltal/) (@ sireet o....DB58 i{ebert St. a
0 (Lf cot in hospits! or institution, write stroet number or locktion) (If roral, give location)
(d) Length of stay: In hospital or Institutien
(Specify whether (| () Citizen of foreign country? !(Yes or No)
? In this community. g
years, manths or daya) °_If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL 'NAME Earl F. Kottkamp J 5
- 20. DATE OF DEATH: Month une day
3. (&) If veteran, 3. (¢) Social Security 1941
name war .. 392=01=3084 v bour
21. | hereby certify that 1 attended the d

M 5. Coler or 6. () Single, widowed, marrle}‘ ___________%
4. Sex ale \/.-‘ race. White d“m'c’dman‘“ig‘g‘ that 1 ast saw heA=mwalive o

- 6. (6) Age of husband ar wife If and that death oceurred on the

6. (5 Name of hushand or wife...

7. Birth date of deceased... ZQ___.__....__.._19..05.._.....
| (Day} (Yeur)
‘ 8. AGE: Years Months Daya If less than one day '
| 36 3 115 lo. _—
9. BirthpIace.....s?.t..n..‘._L.‘Quiﬂ....m‘.._.............. /) MO a
{City, town, or county) (Stata or lareign country)

10. Usnal occupation............8U 0. Mechanie
1. Industry or business. COMMUNi LY _Motor Coe. ...

(1nctode pregmancy within 3 months of death

WRITE PLAINLY—USE UlNFADING BLACK INK—MAKE A PERMANENT RECORD

2 { 12. Name John H, Kobtka.mp Niajor indingy: . —
B - : . . =
Z 4 15. Binholace... St( Louls Mo, — ) thecause to
C.: tats or foreign country
;’f«l{ 14. Maiden name... Lﬂru' us’ghlley - - mﬁg!:’:
E Ximmun I Alstically.
§ 13. Birthplace 1[1:0“’ wij;,ew““) /(Suu or hﬁ}}“uﬂ 22, If dcath was due to external causes, ﬁll in t.he following:
6. (@ Informane. HO JeN_Kotikamp () Accident, guicide, or bomicide (specily)
) Addms._.._§658 Hebert St. (¢) Date of occurrence
17. (@) Burlal ) ate thereor §=9=41 (€ Where did injury occurt (City or tows) (Comir) Erat
(Burial, cremation, or removal) (Mouik) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial orcremation. . NEW. Plckers Cem,
18. {g) Signature of funeral director. ehmm"H  While at work?._, ... : (B"dh(‘:)“ ﬁ;";,“gf Uy
(6) Address.. —_— ___19 On B.ly_d...._ . . » O/
JTIN 6 1QAI 3. (M. D. or other) .
19. (a)
{Data received loca! registrar) '8 5 Add . A M Date s ?/
(Licoenned Embalmer ‘s Statemment on Reverse Side) /
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) STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name is‘reclzox-'ded on the reverse side of this certificate was embalmed by me, or by
rexrarrm e emener st aramet£macen beetbers bbb bR n e e e ' , Registered Apprentice No...

working under my personal sqpervisjm;. .

P. 0. Address

A . L1censed Embalmer No. 3«5—3 ...................

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

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

(Failure to comply wi




