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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i’LPRIWY REG. DIST. NO.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. [f fowii i
8. CONTY  g¢,Louis » STATE Missouri b COUNTY 54, Louisr“‘“"‘“"
~ BICITY (M outside corpurate Limita, writs RURAL sod give ¢. LENGTH OF CITY (If outelde oorporate limits, wris RURAL and give township)
OR waabi ace)
193 Claytom townabip) | STAY (in ihie pla. f‘rowu Lemay 4%, f( *)
d. FULL NAME OF (1f pot in h Iori lve street add or b d. STREET i1 N location)
HOSPITAL OR ADDRESS
insriTyTion  St,Lonis Cmmty Hospital 255 ?armﬁleﬂa ave, /
3—&@&%&5 6 {First) b. :ﬂddle) e (_Luo . | 4 DATE (Month)  (Day} _ (Year)
(Type or Prise) lara - Kemper peaTH  Jamuary 18,1951
5+SEX 6. COLOR OR RACE | 7. MARRIED, levesc ESRRIED 8. DATE OF BIRTH 9. AGE (In yuars| IF UNEN | YeAR | F WoEN 40 mm,
(Bpeciiy) ; birtbdsy) |Monthy| Days | B
Female f - White WIgQMED DIV March 14,1879 | vat | o | e
102. USUAL OCCUPATION (Qivekind of wesk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ( oreien WHA
domﬂ.rh;n:-!d life, even it ml.x:d) ) DUSTRY e ate or 1 coustm) 0 12 ClTrIgZ_ENﬁJF T
ouse m———————— 5t.Louis,Missouri,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Bedford

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECUR{;I(’)Y

Elizabeth.Straatmann

17.. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Henry C.Kemper

ADDRESS
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L
I}JKINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

w
e
T .

(Yea, 80, or unknownl | (If dates of sarvice}
=g ek | g o e none Horry C,Kemper 255 Pardella ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
.Enteronlyonemumper 1. DISEASE OR CONDITION . . 5&4&“" ONSET AND DEATH
e tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH )
*Thit doet not meon ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditiens, if any, gising DUE TO (b) :

as Beart faflure, asthenia, | rise to the abovr couse (o) sating . o S -

dte. It means the dis- the underlying couse last

care, infury, or lica- DUE TO (&)

tion which eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .

" Conditions contribuling (o the death but nol - :
related to the dizease or condition emuina death. b : L L. ‘
|| 12a. DATE OF OPEIFg;l— 19b. MAJOR FINDINGS OF OPERATION ’ i LA 2. AUTOPSY?
j | R o
2%a. ACCIDENT {Bpecllr) 21b. PLACEOF INJURY tv.5.. lnarabous | 21c. (CITY. TOWN, OR Townsmg)"' (COUNTY) .. (STATE)
SUICIDE bome, [srm, factary. strest, ofios bldg..ete) -
HOMICIDE W3 ‘\\ N\ N s
‘ZId TIME \mmﬂ- u:u:-..m-ﬂ Hour) | 1218, |NJUR¥ OCCURRED | 211. HOW DID IN.IURY OCCURT -
SfESS N IBIN “WinlEAT ] NOT wHLE
"u '.\ = wonx AT WORK \1‘ . .

Q. d;“\'oﬂn\ l\"' "’g -

2 J hereby cerh,fy that I'atiended the deceaud _from |~ 1%

31, R il | L1 195..1. that T last saw the deceased

,19 31 , and ikat 'death occurred ot

=5

arn., fram the couses and on the date stated above.
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WRITE, P

RAR'S S1G] :2_‘ &

Stuumonlmﬁdr)

NN GNATURE\ N \ l ; Degreoor title), | 23b. ADDRESS : )j Zi. DATE SIGNED
s\/ M 0 Lo | W . fo f"'q‘:"
%‘,"B}{ ERH ?ﬁCRE!M; 24b. DATE 245, NAME or camf;rsnv OR CREMATORY 24d. LOCATION (Oity, town, or county)
B T | Jan,20 19 Mt Hope cemetery 1215. Lemay Ferry Road Lemay,Mo.
DATE REC,BY LOCAL | R ‘ S i"lx?l'é{é “’""b' " og1s STAMMavay
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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, o by oo

o . " Stud b
working under my persona! supervision. udent Embalmer

SIgNedusucccnnsnancrcnassnnnas crrranans
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comm
the above constitutes grounds for revocation of license.) §

. H this body is not embalmed, fa;t_should be s0.stated' ebove.
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