S. No.300 ’ RLH UEL <7 1900 STANDARD CERTIFICATE OF DEATH siue pie v ERED2

v. to.4¢ (} =IO IEIARE WA AR WY MRATET State File No o LSS Nl
! BIRTH NO. _ REG. DISY. MO. :3' §5 Pammv REG. DIST. m;!OC)‘3 Remﬂmr:Nniﬁ%%

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If faathion tdunce befume

a. ODUN_TY a. STATE MlSSO"TI‘i b. COUNTY nclinlasion).

b. CITY (f cuteide corpurnte imits, write RURAL and glve .¢. LENGTH OF rﬁﬂ‘v (If ouuside corporate timite, write RURAL and give township)
TOWN

vown St. Louis T St. Lonis 245 F

d. FULL NAME OF (17 8ot ia bospial o institution. eiva strsot sddrems or location) ¥ d. STREET. 0% razal. give loca; 7
HOSPI ADDRESS £ 7
wstunon 5573 Cates Ave. =S5573 Cates " Ave.

3. NAME OF 8. (First) b. (Middte) ¢. (Last) 4. DATE (Manth)  (Day)
DECEASED : " COF 7} (Yo
(Typeor Print)_ Florence Lane Kemp oesti Dec., 9; 1950

5. SEX / 6. COLOR OR RACE | 7. MARRIED. N%R a&sang’.) 8. DATE OF BIRTH 9. AGE Unymn| ¥ boc ¢ Dr:: o IT

A 8 on! H Min,
female'| white marryes 7 |0ct. 1, 1881 | "

10a. USUAL OCCUPATION nd of = 10b. KIND OF BUSINESS 'OR JN- | 11. BIRTHPLACE ]

H.dm most of working u(‘(.l.ir';.k; E‘!’::th:: - v DUSTRY Biate or foreien oountey) / 2 cllJT'ZERN ?F WHAT

ngewife Tennessee o T.0. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Lane 'mknown Harris Herry E., Kemp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME

{You. mﬁaﬂlﬁmwn) I (If yuu, give war or dates of service}

none "o | Mr, Harry E. Kemp 55773 Cetes Ave.

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneemuseper | . DISEASE OR CONDITION ONSET AND DEATH
lime for (a), {b), sad (c) DIRECTLY LEADING TO DEATH® (5
*This does it mean | ANTECEDENT CAUSES 0

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)

heart faiture, , | riee to the above eause (a) 7 . .
64 heart follure, asthenta the underlying couse lagt

\

ete. It means the di-
ease, injury, or complicg-
"tion which caused death.

Il. OTHER SiGNIFICANT GONDITIO

Conditions contributing to the death bt not
related to the disease or condition couring death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

TION
2 20 ves [ No E'/

2la. ACCIDENT N\ (Speciy) 215, PLACECF INJURY (e lnoraboat | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . bhome, farm, fastory, street, offioe blds .. sta.)

HOMICIDE o
21d. TIME | (Mcoth) (Dar) (Yew) (Hous, | 2le. INJURY OCCURRED | 21f. HOW DID nuuav OCCUR? . A

B WHILEAT NOT WHILE
INJURY WORK AT WORK ,-

-&. I hereby cert kat I a ended deceased from _Q to % lha.l I laat saw the deceased
alive or} and thet death occurred al .3,_.__.. from the es and. on tWate stated above.
. . Pi . -

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

2. BURIALCREMA 245, DAT . - 24, 1 Ojty, town, arfconnty)
Rk sishas -z 12/11/50 Hiram Ceneter,; St. Loufs County, .
DATE REC‘DBY LmAL REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S BSIGNATURE ‘A‘UD'ES!

DEC 11 1558° £ k Drehmann-Harral - 1905 Union Blvd.

 (Licensed Emba[x}crl Statement on Revers Side)
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A
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, of by

[

Student Embalmer Novesessos crstsentsahrdnn.

‘ : Signed....-% 2 <IN = A ol = 70 2 W)
S T _ 3 <
gne Student Embalmer Licensed Embalmer No._s_z c_?

P. O. Address
goq‘e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abové. constitutes grounds far revocation of license,)
If. this body is not embalmed, fact should be so stated above.

working under my personal supervision.




