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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 30 1948

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/o__rmmv REG. DiST. ‘NJM Registrar's No. / g ‘3

State Fi

ile No..ww.w

39270

B8IRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbae decoased lved. If fnstitution: residence befors
a. COUNTY - a. STATE b. COUNTY ad inietion).
Audrain io City of St. L.
b, CITY (M outside cotpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cqtide sorporats limits, write RURAL acd give township) I‘-ﬂ-—ff'
township)| STAY (ln shis pluce) A B :
o Mexico | TOWN  St. Louis /7
d. FULL NAME OF (If not in hospital or institntion, give streat address or loeatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS : Vi
INSTHUTION  Jofferson Fotal 315 _Lookout Drive /
3 NAME OF 8. (First) b. (Miadle) . (Last) — |a Dﬁé}E (Moath)  (Day) (Yo
(Type or Print) Stanley A, Kemp DEATH  Dac, 19, 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| r vnogm 1 Iul " GKDER L KRS,
. . WIDOWED, DIVORCI D (Bpacify) last birthday} Mcnﬂn ' Hours | Min.
¥ g White Dac. 30, 1887 60 9]
10a. USUAL OCCUPATION (Girokindof work | 10b. HIND OF BYSINESS OR IN- 1 11. BIRTHPLACE (Ste or forslgn oountry) 12, CITIZEN OF WHAT
done during most of working iife, sven If retired) . DUSTRY COUNTRY?
Cook Boarding Train New York City, N. Y. U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur ¥Kemp Elizabsth B r IK
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCMAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. Do, oF unknown} {If.v-!::hfowni M_data[-oherviee) s NO. . ' .
World War 'I :1-18-7812 HRobart S. Xemp St. Louis, N0
18. CAUSE OF DEATH . . MEDICAL. CERTIFICATION 'g:ggﬁg%m
. Enter only oneceuseper | 1. DISEASE OR 'CONDITION . ] H
line for (), (b), and (@) D1R€CTLY LEI?D]NG TO DEATH @ Acute pulmonary ed ema
*This does not mean ANTECEDENT CAUSE
the made of dying, such | AMorbid conditions, if anp, giving DUE TO (b m&dﬁmm&_
o8 hearf foilure, asthenin, | Tise to the above cause (o} stating
de. Jt meams the dis. | e underlying couae lost.
case, infury, or complica- DUETO () Unknown -
tiom tohich exused deqth. | 1. OTHER SIGNIFICANT CONDITIONS
; % Conditions contribuling fo the death bud not None
g4  related to the disease ur condition eausing death g .
19a. dATE OF OPERA- | 190.'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |- )
None - ves [ wo 30
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e4..Inerabomt | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoma, farm, Ixstory, surest, ofies bldg..et0.)
HOMICIDE No
21d. TIME (Month) (Day) (Year) (Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
TNJURY = | woRk AT WORK
2. [ hereby ccrt ¢ 1 attended the deceased from __12=18 198 10 12=19 1948 , that I last scw the deceased
alive on 15 , and that death occurred at & m., from the causes and on the dale siated above.
2. PIGNATURE {Degroe ot title) | Z3b. ADDRESS B¢, DATE SIGNED
M M /97 MN O ) 105a West Monroe Mexico, Mo. | 12-20-48
TIONBRSIII OAVI'.ALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATICN (City, town, or ceunty) (Btate)
I{'g?mal ' _12/20/48 Ste Louis, Mo.
REC'D BY LOCAL F 25, JUNERAL DIREGTOR'S S1GNATUR ‘ADDRESS

REGISTBAR'S SIGNATURE
/3R

/a/20/ys"




g;
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JAN 18 1944

BRLTTEY

MECEIVED
District Health Offloss Ne 10

Dtrics Bile Nezher. LZ AL ALS
Potn Sllad DEE,Zamxﬁﬂ

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, 0F by vrcrvernccanns

........... Student Em or Mo, Qf o \

working under my personal supervision.

Student @L/) g&vy ......... i A A 0.
Student Embalmer /aygp& .

Licenzed Embalmer No é 6 —

P. O. Address - o S O - N A |
Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—iAl\'DWRITING (Failure to comply with

the above constitutes grounds for revocation of license.}

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




