lo. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FLED AUG 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

2551::@--'

BIRTH NO.

REG. DIST. NO. LLLL__ PRIMARY REG. DIST. M.M Registrar's No. INS.. RS .

1. PLACE OF DEATH 2. USUAL RESIDENTE (Where docoasod livad. 1 inatitation: resiclence befors
8. COUNTY . a. STATE b. COUNTY adiniion).
Ste_Jouis Missmri St JLonlg ~/
b. CITY (f oateide corpurats Limite, write RURAL and give ¢. LENGTH OF c. CITY (If outsdde oorporate limita, writs RURAL and give townshin) [
townabip) ?AY (in this place) S
Town  Jefferson Barracks TOWN
d. FULL. NAME OF (If not in bospital or jnstitution, give strect addrees of lotatlon) d. STREET (1l rurst, give location) ]
HOSPITAL OR ADDRESS /
INSTITUTION Yot, Adm, Hosplital 3626 Cambridge
D Pasto 8. (First) b. (Middle) ¢ (Lost) 4 DATE  (Month) (Day) (Yesn
{ Type or Print) John KAEMPFER DEATH  July 5, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| o UNDER © YEAR | oF UNDER U wxs.
0 WIDOWED, DIVORCED (Bpécify} last birthday) Mon'-hll Days | Houm | Min.
Male Whi te 1ed .. 1877 7 |
104, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State o foreign country) 12, CITIZEN OF WHAT
done during most of workiag life, sven if retired) COUNTRY? |

Railread eclerk

10b. D OF BUSINESS OR IN-
/ﬁ‘, DUSTRY
4 MM

Cape Glrardeau, Migscuri

138. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Charley Keempfer ]

Lou Blanchs

I5. WAS DECEASED EVER IN U5, ARMED FORCES?

(Y . or unknown) I 41}

16. SOCIAL SECURITY
. NO.

Unknown

yeu, give war or dates of service)
-

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does mol mean
the mode of dying, such
as heart fallure, asthenia,
ete. Ii means the dis-
ease, infury, or complica-
tion which cauyed death,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*,y _ BRONCHOGENIC GARCINOMA WITH METASTASES

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b)

1. NFORMART S ATURE OR, NAME ADDRESS
V;% Ed.m. \Té‘i&ﬁ, Rﬁeé‘is%r M _

INTERVAL BETWEEN
ONSET AND DEATH

| Unknowm

rige to the above caude (a) stating .
the underlying cause last. . - . . . -

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS .

Conditions eontribtding to the death bul ot
related to the disease or condition causing death.

o DA

19a. DATE OF OP_I!:Z;ROAPJ 190, MAJOR FINDINGS OF OPERATION - . ‘2. AUTOP‘SY?
None YES NO D
21a. ACC!DENT (Bpecify} 21b. PLACEOF INJURY ts.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICID| homas, [arm, isotory, atreet. office bldg. et0)
HOMICIDE Nom R
21d. TIME (Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
- . - WHILEAT NOT WHILE s
INJURY  Npnae WORK AT WORK

22. I hereby certify that I attended the deceased from _.Iu.na_z&_ 1949, 1o _luly_ﬂ,_ 19 49 that I last saw the deceased
_J._BQPm

18

alive on

23. SIGNATURE

L.E,Stilwell, M.D.

{Degreo or title)
Chf, Pr osmicals)

, and that dealh occurred-at

., Jrom the causes and on the dale slaled above.

23b. ADDRESS

Vet Adm,Hosp. Joff. Briks. Mo.

3¢, DATE SIGNED

1/6/49

Zia. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpediiy) .
ial Tuly 8, T949 N tery .
DATE REC'D BY LOCAL 'RWAWE ,ﬂ“) 25. FUNERAL DIRECTOR' 5 S1GNATURE ADORESS
REG.
7~ 7~ &5 tar U&L Co, St.Lonis, Mo,
bl 4 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

SLUTEAT vouvtnastnnssracrstrssarasirsnasan
Student Embalmer

13

P, 0 X-:l:d“ress_;f/_.éld‘ ..................

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER'UA his OWN HANDWRITING, (Failute to comply wi
the above constitutes grounds for revocation of license.}

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