| THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 ' AEDFEB 23 1951, STANDARD CERTIFICATE OF DEATH _ vt Fite oo SR DD

. 10.48 S8yl ——

. _|'mIRTK NO. REE. DIST. NO. . PRIMARY REG. DIST. uo.‘l y Registrar's No 343
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. If inatitatlon: Id before
a. COUNTY a. STATE 2 b. coum adinkesion).
: ‘ Misgouri e

b, CITY {If catside corpurate limits, writs RURAL and give

T om & LENGTH O'F.) c. CITY (1 outalds corporate limits, whoBU’kALandn townehin) o?/g?
oW Saint Louis T nths ,Ipwn Saint Louis %
d. FULL NAME OF (If not In boaplzal of Instization, give street addrom of locatton) || /. STREET (I raral, give loction}
HOSPITAL OR “ ADDRESS
INSTITUTION Missourl Baptist Hospital 1245 ¥N. Kingshighway Boulevard (13
3. NAME OF a. (First) . b. {Middle) ¢ (Last) . | 4 DATE _ (Munth) (Day) (Yew)
(Typeor Prit)  Emma Kamp peatH February 8th, 1951
5. SEX | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n ywsn| # GOG 1 Feax | # So0x 3 1.
Fomale \|’ White Widowea Lo |ppril atn, 187 | veo 07| T |
102, USUAL OCCUPATION (v ind o werk | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (Siete o forsiga sounter) 12, CITIZEN OF WHAT
OUBEWOr. ' Own Home Butler, Illinois ’
ilaa..nm:a‘s NAME - 13b. MOTHER'S MAICEN NAME 14. NAME OF MUSBAND OR WIFE
Casper RoXf Mary Brocksieck | Late Pred EKamp
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
~ X8 | =y Unknown Caroléne Morrell, 1245 ¥. Eingshighway Blvd
18. CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL BETWEEN
-Eater caly eneasusaper | 1 RBHTS OF, BNETO DEATH ) Gt o Potrda h Mo o™

lipe for (8}, (b), sod (¢}

ANTECEDENT CAUSES -
*Thir does not mean ﬁ ) . 1 .
the mode of dying, such | Morbid conditions, if any, pisng DUE TO (b) v Cpn' e of, A g ) e
s heart fallure, asthenin, | Tise £0 the above cause (e ) statin, (E £ 0 / - /

de. It meens the dis- the underlying cause laat.
ease, Infury, or complica- DUE TO (&)
tion tohich caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions conlributing to the death but nod
related to the discase or condition cousing death.
13a. DATE OF Op‘ll::l%\h; 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S == 7 d‘-— Jl ‘e ves [J wo [
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.g., tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, ofios bidg.,w10.}
HOMICIDE K
219. TIME (Mopth) (Day) (Year) (Houn 23e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? / i
WHILE AT NOT WHILE .
INJURY = | “woRk AT WORK j - .

22, I hereby cemj ha I attended the deceased from %_, IQ:iFQ, lo SFeq , 19-5—/ , tha.{ I last saw the ;iec:ased

ITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD @ :

alive on 2G_, 105/ , and that death ed at2200A 1., from the causes and on the date stated above.
OI 2, SIGN RE ¢ ortitle) | 23b. ADDRESS | Zc. DATE SIGNED
/TU CArPy rm A1 4300 &f'#-c__/ 7‘3‘44 /
2ia BURIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (Stats)
D . oYL et | * 14 051 Saint Johms Cemetery St. Louis County, Missouri.
DATE REC'D BY LOCAL RAR’S, SIG 25. FUNERAL DIRECTOR'S 8IGNATURK ABDDRESS
FEB9 ™%y T é M Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Ticensed Eccbalmet's S on Reverss Side)
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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, or by
L : . - . . 'Student Embalmer No.vevevoonas reseshsanna rasan
working under my personal supervision. )
i e
Signed....., _Q__%M
Signede.csiverssisnieriiennninaas revassena

Licensed Embalmer No Q// ) {

C P. O. Address {f/ Kt el

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

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

Student Embalmer




