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

R iR

Registration District No..o.......

791 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oﬁ @ngH

Primary Regmm.ion District No...

4535

Registrar's No.

1. PLACE OF DEATH:

{a} County
(&) City or town

{r) Name of hospital or institution:

St. Louis City Hospital #l

Ste Louis, Missouri

{If outsids city or town [imits, writs *"RURAL" and onme of towmship)

A

(d) Length of stay:

In this community
yenrs, months or daya)

(IT not in hospilal or instilution, writo sireet number or luc‘-;lﬂm)

.26 .Days ...

In hospital or Inatitution.....
(Spﬂcll’y whcthcx

Siate File Noi{ii:’g
2, USUAL RESIDENCE OF DECEASED:

() State. MISSOUL L a ... (& County .24 Dds &
St.. Louis. 7 S

(I1 autside city or Lowa limits, write “RURAL™) 7

2120 N, Broadway
{Yed or No)

(¢} Cityortown.......

(d} Street No.

(LI rurel, give locotion}

(¢} Citizen of foreign country?

If yes, name country.

3ola paiy Klizabeth Kamp
3. (& H veteran, 3. (&) Social Security
NAMe WA .ovin-es NO: .................................. No NQILE?; ..............
) . / 5. Color or 6. (a) Single, widowed, married,
4. Sex Female mre.ﬂhite dwggced._@_i.(_i_ow__ed

6. (&) Name of husband or wife

Late William Kamp

6. (¢) Age of husband or wife if

v - E L ——. 1
7. Birth date of deceased... Augus 'L'-__ 28 18 96 O
- {Moxth) {Day) (Yar)
8. ACE: Years Months Days If less than one day
4 5 5 13 hr. &.min

9, Birthplacc

19, Usual oc:upatlun ........ 1‘1 ousework.

11. Industry or business

]
m{n
g
=1 1
5 14.
57 1s.
=
15. {a)

&)
17. (a)

()
18. (a)
)

. RER. 151942 _

St.__ Lonis,Missourl. {J

(Lily town, or oounl.y (Szate ar, forelgn country}

Name.. Gdeorge doeder o
st GELBBNY. o e Lo
Maiden name.......... I‘ﬂ&' lHﬂr mening F RV —
Birthplace....... I ll in Oi Sa

{City, town, or eaunl.'y) (State ar foreigd countey)

FlorenceDoyle,

Informant
Addresa 2120 - Broadway ‘
Burial, (8 Date thereof 2=16-42.

(Burinl, cremation, or removal) (Moxnth) (Day) (Year)
Place: burial or crcmatiomﬁ.ell.ei'..on.t-.aine.....C.e.ma..‘.-,...
Signature of funeral director. HY Leidne I Und._.ﬁC.Q,-_._
2223 St.. Louls Ave
) ? 7 Rousclee o/

(Registrar's siznaturo)

Address

Date roceived local registrer)

" that I1ast saw h. 8L .. alive on.o..

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month FEPXUATY .. day.. 4 3. .
ymr.....lgllz ........... hour.. ... .1152 Pao M,

21, T hereby certify that I attended the deceased from.._ JANVATY. ..o
19, wl2, o Fobruary 13, h2.

e Fabruery 13, .. 92

. dninute........

and that death occurred on the date and hour stated above.
Duration
Immriate cause of death ,(
Due to
Due to.
Gther conditicns i A l ”
(Inctuds pr within 3 ha of death)} l /
- ] PHYSICIAN
Major findinga: l
Of operations
; l l Uaderline
" ¥ W B ¥ y ‘tif[c?'é”‘ﬁ
W eat)
Of autopsy \#-'G -’ ahouid be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(6) Date of occurrence.

{¢) Where did infury occur?
{City or town) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public Dlace?

{Specify type of place) hY
(e) M

While atiwoMg®™ ..., of 1nmry...1/ ]

23. Signature __.__.:( - R § T
Address 1515 LElfMt‘Le ASZBI],LE._,.. s Date ugmég.wm.....“

‘

(Licensod Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

T 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 rteireerem e ens e sersrppmenes e ,

Licensed Embalmer No.nj b? & 7

P. O. Address A2 &é,ﬂ.ﬁ-@u—dz G

working under my personal supervision.

Note: The nhove_MUST BE S[QNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consti_tu'te's grounds for revocation of license.)

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




