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FILED MAR 5 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERéIFICATE OF DEAT"&OOS ‘State File No

602
Regirtrar's No....... j @().3

TQWN St lpuis Mo,

REG. DIST. WO. PRIMARY REG. DIST. MO. " Regitirar's No.... R G d0D

1. PLACE OF DEATH v 3 Z. USUAL RESIDENCE (Wbers 4 d Hved. Il institou. raaid before

a. COUNTY a. STATE b. COUNTY sdanimion),

y o Pty of/

b. CITY (I outzide corpursta Lmits, writa RURAL and give c. LENGTH OF ¢. CITY (If outelds sorporate Bides, write RURAL acd give townahip) / 7
township) | STAY (in this place}

OR
N N Lowis

. FULL NAME OF (If cos in hospital or institntion, give street addross or Location)

d. STREET (If rural, give loeation)

ﬁDDRESS‘G?Jﬂ& —56 i :

(Yea, 0o, or unknown) | (If yes, give war or dates of servics)

’l'r?sslﬁ'gﬂ-'ﬁgﬁ Firmin Desloge HospitallV
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth) Dny) (Yeu)
(DTE;E:\}s’ﬂmJ Barbara Calvin DE?R;H -13-4
5. SEX.. 6. COLOR OR RACE | 7. M%%Iwé:g IBIE‘\IIEECI\EIBRRIED 8. DATE OF BIRTH FYg 9.&;5 I yeasa] I w0en 1 Tk | 7 veokn e
Fernle \ White i3 ow ° (E5ecity) -2 20-89 ,T“'M-vg ) uaﬂu, Days | Hoon l Min
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forelgs sountry) 12_CITIZEN OF WHAT
dote et of working life, avan if retired) DUSTRY COUNTRY?
usewor St. Louis, Mo, R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Adolph Kampelmann Josephine Trickel James Celvin
I5, WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFORMANT T7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS

Jstloy [k 2710,9 Nete sz

|| ax heart fallure, esthenia,

18. CAUSE OF DEATH
. Enter ottly one couse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ,y

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
-ONSET AND DEATH
lguggl 'C-FuSIaM I wik .

lcn(emjaj TP)/'? - Z

Ihe niode of dying, such |  Morbid conditions, if any, gising DUE-TO (1)
rise to the abere cotise (o) sating N
dc. It meanz the dis- the underiying couse last,

care, infury, or complica- DUE TO (e) -

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot .-
related to the dizease or condition eauring death.

tion which coused death.

1)p"

"“/f

1= ﬁmﬁitm 1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &L i 20. AUTO
e TION 3 : Ji /
YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE boms, farm, fagtory, strest, offics bidg.. eto.)
HOMICIDE _ i
21d. TIME {(Month) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF. . . WHILEAT[—] KOT WHILE,
INJURY | m. | “woRk AT WORK

atlended the deceased from 12.16.4 i [ N
‘/'119_, and that death occurred at 2_.&_1"“..1 , from the causes and on the date slated above.

—_2213-49 19 " that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

IG_ 7 ) {Degzes or title}) | 23b. ADDRESS Oc. DATE SIGNED
% /(W '} 1325 S, Grand (4) 21349
24a. BURITAL. R- | 24b. DATE 24c, NAME OF CEMETERY OGR-CREMATORY - | 24d4. LOCATION (Ofty, town, ot county) -~ o State) ~
SOROED | Bl | VAL ALK CEN, g osis M
D REC'D BY’ L 1G 75. FUNERAL DIQECTO!'S | GMATURE - ADDRESS )
Fﬂl&%’ z/j% 1/l \Se 37125 LARNYETR

" (Licensed Embalmer's Statement on Reverse 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, or by.......

_______ s Student Embalmer No.

STgned.ciaceenes weresees chsemesrennsan seeene vea
Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feffure to comply with

the above constitutes grounds for revocation of license.}
\.

I this body is not embalmed, fact should be 5o stated sbove.




