DEPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH ‘ 2 3 2 6 8
B
Ny ° Q °§4 STANDARD CERTIFICATE OF DEATH State File No
Registration District Nousreceene ...9_..1 Primary Registration District Nn........____..._.‘_.ﬁ.ﬂ ~ Registrar's Na__sggil
IOy
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o0t
{a) County . D .
Saint Louis, Missourl. (a) State... L} th) County.

{#) City or town

(1{ vataide pity or town Limits, write “AURAL" and name of towoship)

Cityort.;)wn 77 10 e IF ’Eé ?

WRITE PLAINLY--USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

{c) Name of hospital or inst:tut.lon (e}
323-A Ch 1ppewa Street, (If autaids cn.y ar towa limits, te “RAURAL")
{If not in hoapital or institution, writs atreet number or location) [
{d) Length of stay: In hospital or institution {d) Street No...... jjzj e f P—ae- i G—‘
l (Specify whether (T rural, give locatio
In this community. &~
yoears, months or days) ’ {e) If foreign- born, how longin U, 5, A.7 " years.
MEDICAL CERTIFICATION
3. il et
3 (@) PRINT August Kampmeyer, . Ju / > / { /9
- - 20, DATE OF DEATII: Month. /.. % £ . day £
3. (b If veteran, ., = 3. (o al Security jo
" voafles hoUr e Tereane ....... S IR A
name war o ne year. —/ .? 4# our, minute
- 2t. I hereby certify that I attended the decea from ..... _. L% 7
ual 0 |5 color ;‘rn 6, \(a) Single, w;:owed. {na&ried. T 10 z' ryyi j ? 19, m/{f
4. Sex e race w ) l di\'nrced._._..g'_r_r.._g__!._ that I last saw W alive ow l‘ S ..‘........m.. ¢ 9_4_'(
6. () Name of husband or wife_................ 6. (¢} Age of busband or wife if || and that death gccurred on the date and hougAitated above. Duration
Lucille Kampmeyer o Oy Immedmt?ug of death
7. Birth date of deceased .. BPF11 17th, 1872  ~ arcl kot fes F
{Month) (Dex) (Your Aruce. Y Tetr 2/
8. AGE: Years Montha Days If lesa than one day Due to.&)’....ﬁﬁj_blm / rereneasrenanas - .“...._./
6v 2z Lo/ » Vs TV
ht. min J
Saint Louis Missouri. D) [ P*™ ' ; -
9. Birthplace » 'R /
- (Clty, town, or tonaty) - (State or fureign comatry) i
U i Lit hograph er. Other conditions. i3
10. Usual occupation J M /(lnclnda P within 3 hs of death) ) . l{/
t1, Industry or busi W / <7 1 /] - PHYSICIAN
Major findings: PR
o vl Jrl | Kampmeyer T 5 m—— A —
3\ 13, Birtholace Unknown Germany T the cause tg
. hich d
o : ﬁﬁmﬁfﬁ' oounty) (State or foreign country} Of autopey. . kb B . whoul d&%‘;
E 14, Maiden name Z. 7 charged ata-
51 1s. Birthpl Unknown Germany ﬂ}- Sty
= e ity, town, or county) (State or foreign cowntr; 22, If death was due to external causes, fill in the following: P

16. (a) Informant

7, o

(&) Address

3%23-A Chippewa Sireet.

Cremation .

17, (a}

(d) Date thereo!

. July 9th,dl.

{Burial, ﬂamnﬂnn orramvnl

" () Place: burial or cremation

Velhalla Crematory

(Monlh) (Day} (Year)

18. (o) Signature of funeral director

byqﬁm/ /P ol

Vi

{8} Address

o o JUL__8 1041

{Datsreceived local registrar)

3@3/5’%:‘0&93 Street.

( egistrar's dmum)

(a)
1)
()
(d)

Accident, suidde, or homicide {specify)
Date of occurrence.

L

Where did injury occtir?, L
{City or town} {County}
Did injury occur in or about home, on farm, in industrial plaoe. in publ.u: place?

(Swrl!r lmofpl-n)

While at work?......cccoeemspree—-. ng of infury_. . ..

Ny /67

(Licensed Embalmer’s Statement on

Roverse ?ide)
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STATEMENT BY LICENSED EMBALMER  ~ - S Jf
. . . B P b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. .\ mugh b
- o4 : {o &
» Registered Apprentice No o F Lk

working under my personal supervision. Lo R TN . -

*

3
0
]
i '
.
Y
, é
ty Ten

S e ara3

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN HANDWRIT[NG ‘(Failure to comply wiII I

the above constitutes grounds for revocation of hcense )- L e - b - é

It thia body is not em.balmed, fact should be so atated nbove. -

<
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N. B.—Every item of informat! s@hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE

MISSOUR!}! STATE BOARD OF HEALTH

ALl AUG 28" STANDARD CERTIFICATE OF DEATH s raee
Registration DistHet No..._£... Primary Registration District No._,,_.(.......e...e.... Registrar's Nn'f é Z 0

1. PLACE OF DEATH:

{a} County.
(b} City or town

&)‘7;—% dl
Saint Louis, Missouri.

{17 outside city or town fintits, writo TAURAL" and name of townahip)
(c) Name of hespital or institutlon:

3323-A Chippewa Street.
{1 not in hospital ur institution, write street number or location}
(d) Length of stay: In hospital or institution.

{3pecify whelher

2. USUAL RESIDENCE OF DECEASED:

(@) State. MiBsoOuri, () County

Saint Louis,
(IT oxteide ¢lty or town limita, write "RURAL')

3323-A Chippewa Street,

(LI rural, give location}

/6

{¢) City or town.

(d) Street No.

Inthis community. -
years, moathe or days) {£) II foreign born, how long in U. 8. A.7 years.
MEDICAL CERTIFICATION
8. (@) PRINT sugust Kampmeyer,
FULL NAME Iul Tth
. - 20. DATE OF DEATH: Month T day .
. (&) I vateran, 8. (o) ?vog;lgmmty year 1941, hour Se A 30 Pe M
name Wor. No.
21. I her, eertify l:hnt I nttcnded the d trnm_
5. Color or 6. (a) Single, widowed, married, '/M_ IQ!pto ﬁ - 194[
4 gox Male arried
- 96X race divoreed.. .. — 1| that T last maw b, A!n alive on é _P
8. (3 Name of hushand or wife. 8. (¢} Age of husband or wife if || and that death occurred on the date nnd ho stated nbove Duration
Lucille V. Kaumejer ’ aliva_._ 6P yeara|| Immediate cause of death —
7. Blrth dato of decessod_...... APL 1 17th, 1872, | ___.__ é : __éf_@_‘ti__ﬁ-m
(Month) {Day) (Year} [ ’
B. AGE: Years Months Days If less than one day Due to
6y 2 2u ~
b, N | [— PN A AW X / e A Are,
) Due to o2 LO ry
9. Birthplace Saint Louis, Missouri. ¥

(City. town, or connty) (3tats or foreiga country)

10. Usual ccsupation. Lithographer

...
=
—
)
B
&
d
k=]
-
=
3
=]
5
]

Other conditiona P Y J

? Kampoeyer

{12. Name
18. Birthplace

15. Birthplace

(City. town, or county)
16. (a} Informant’s own dznntu:ﬂg:;&w/

(8 or lorsign country)
3323-A Chippewa St re;t . ?’

o
&
E Unknown . Germany
i wn. or county) (State or foreign country)
% 14. Maiden name Uiﬁtﬁ&v‘h
£ Unknown Germany
=

(%) Address
17. (a) Cremation (b) Date thereof. July 9 I3 1941,

{Burial, cremation, or remaval) (Month) {Day) (Year)
(£} Place: buriz! or cremation Valhalle: Crematory

18. (a) Signature of funeral director W M%’L}/&@,

(® Addrea; erokee Sireet. g

{Ioclude pregooncy within 3 moothe of deagh) ¥ . —
PHYSICIAN
>

Major findings:

Of operations »

Undarline
the cause to
which death
should ba
chargod sta-
tistically

Of autopyy.

22, 1f death was due to external causes, fill in the foflowing:
{a) Accldent, suleide, or homlcide {specify)

{b) Dato of occurrence.

(e} Where did {njury oceur?
(City or town) {County) (Statn)
(d) Did Injury occur in or about home, on fa.rm, {n {ndustrial place, In public place?

{Spocify typa of Dhﬂ)
(&) M

{M.D.

19.(.:)( -X-I7F Y ) (/ﬂkW

#ta rocelved local registrar) (Reghuar 's aignature)

s Date signed. % ,
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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 by me, or by

Registered Apprentice No

working under my personal supervision.

Signed WM o

I:,u:ensed Embalmer No 3 3 é 19
- P.O Address 2. (2.3,

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

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




