THE DIVISION OF HEALTH OF MISSOURI

. [p)
No. 300 R .
o> FLED MAR 2 1951  STANDARD CERTIFICATE OF DEATH e pi ... O
o "
' BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. WO mf{ggh‘rar': No 1.)84
1. PLACE OF DEATH j W T T2, USUAL RESIDENCE (Whers decssssd lived. 1f institution: residence before
‘ a. COUNTY a. STATE MO b, COUNTY adiniplon).
b. CITY (1 cutside corpurate limits, write RURAL and give c. LENGTH OF ITY (If outadde corporate limits, writs RURAL acd give township)
5 TOWN St Louis tomabip) | STP G fpiypiae’ f&own 8¢ Louls a?/é?
d. FULL NAME OF ¢ ot. in hospital or iostitation. cive street addrem or location) d. STREET v
P 1
S RSTTOTION 08 Oleatha ADDRESS 1008 0TEE e
ﬁ 3. NAME OF a. (First) b. (Middis) ¢ (Last} 4. DATE (Month) (Dn
DECEASED 7), . (Year)
= (Typeor Pty CLif ford G Kempe oA Feb.13,1951
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years] ¥ DGER 1 YUAR | & ONORR 40 o,
2 male | white WIS TR0 @t | Jan 29,1902 By |Mestie] e | Hon |
ln:;“ U?UAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESD?I};T IRNY- 1. BIRTHPLACE (8tata or forelgn osountry) 12, CITIZEN OF WHAT
i 13€: vt of 1+ R St Louis, Mo./{) | i
}!lsu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Herman Kempe Mamie Schwake | Catherine Kempe
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
g [T RE- | atrm e cedsmtienion | one NO-ICatherine Kempe L4008 Kempe
hli B O 1. DISEASE OR CONDITION MED RYIFIGprIoN , - ' %WW
. Enter anly cnscaumper | . D! . - 7/ %W_,(
Z  {I'liefor (e), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) A
E oThis does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if any, m DUE TO (1) . L.
3 or heart foflure, asthenia, | rise to the cbnumm: (a) t
[~ e, It meana the dis- | the underiving cause last.
care, infury, or complico- DUE TO (c)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but nof
3 related to the direase or condition causing death. .. .
t= || 19a. DATE OF °P«ﬁ%‘}; 15b. MAJOR FINDINGS OF OPERATION R ' . R 20. AUTOPSY?
—
o || 2t ACCIDENT - (Bowety} 21b. PLACEOF INJURY (es..iporabest | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATD
SUICICE - - : bams, [arm, fastory, strest. offios bldg .. exe.) . L .
7z HOMICIDE —_— — - .
g || 210, T‘IJD'_{E (Mooth) (Day) (Twr) {(Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCURT 5
(] I R L~ a) T 013K .
2 N2z I hereby certgiy & l.he deceased from . Is_éé o M 1931, that I last sao the &uased )
& alive on h an‘d thal d occurred ai 41:12 m., from the-eguses and on the date siated above.
E i Za. S1GNA % (n?r 23b. ADDRESS % Zic. DATE SIGNED -
B =20 - Mg N z-r5=5y.
E Tlonaggulgh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION’ (Oity, town, o chunty) (Btate)
) . .
& ‘(ll! bur T 2/16/51 St Trinity Cemetery | St 1s County, Mo,

DATE S 5] TURE 25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS
Ri:b 199%e };3 ,g‘_za‘ J |L Zlegenhein & Sons 7027 Gravols

(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._...

Student £mbalmer No,

working under my persona! supervision. - /)
SEUTENT waunvumeeneensnsnssnssosanssarsanes SlgnecLM ....... 2 ______ 6 ..................

Student Embalimer

Licensed Embalmer No.. z Z I{J

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for rev ocation of license.)

If this body is not (;mbalmed. fact should be so stated above. ’ ’ Lo : - .o

.-
sep - - . . .




