- THE DIVISION OF HEALTH OF MISSOQURL - Ta L4
. o300 ’ AL FEB 16 1951 sTANDARD CERTIFICATE OF DEATH i e o, DRI

. 10.48 ' #65606 e
) PRIMARY REG. DIST. m.mg_a Registrar's No 1&2() )

'BARTH NO. . .. . . _ REG. DIST. NO.
1, PLACE OF DEATH : Z USUAL RESIDENCE (Wherw ¢ d lived. If inetitution: residence befare
a. COUNTY a. ST ATE M b. COUNTY . adnbelon).
. ‘ O &
D b. cn;r (If oataide eomuqnh linlta, write nmnm:':uw g_ml.YE:IiET&E d?:’ . CITY (I outrlds sorparaty Brnits, write RURAL and give townahip) 2-}% (f
TOWN Et.lovis, -Me. [_PWN St. Louls
- FULL NAME OF (If a0t ia hoaplal o7 lastitution, give sirsst addrems or location) [ (I rura!, give location) =
L OR DDREss
. INSTTUTIONS £, Louls City Hospltal #1. 5800 Arsenal St.
3. I:I'QE%ME %FD 8. (First) b. {Middle) ) c. (Last) ] A, DATE (Month) (Day)  (Yea) |
(Type or Print) - LILLIAN - KEMPIN |_oveam Feb, 6th,1951 |
5. SEX ' 6. COLOR OR RACE | 7. MARRIEB gll-:‘\fgg MARRIED, , 8. DATE OF BIRTH "1 9. AGE (Inn)-.u U DEER | VAR | ¥ GuoEx M K.
. (Bp.d.fr birthday) |Months| Dayw | Hours | Min.
female / white P dowe: Apr. 14 1876 ot | |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE
:oudminzmwtd'urﬂul!(f?.w::;lmh:'d: - DUSTRY . (Biate or farelen eomtey) % cl')TNI%Eh\"OFWHAT
none St. Louis Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
"W, H, Rothachild Emma Fochs |George W, Kempin |
I5. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16. SOCIAL SECURHB( 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
{Yew, 0o, or unknown} | (If yes, give war or dates of servios) .
| Wm. Rothgchild, 6264 Enright Ave.
18, CAUSE OF DEATH ~ ) MEDICAL CERTIFICATION m-r:nv.u snwm
Enter only cnecauseper § 1. DISEASE OR CONDITION °

linefor {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (5

- This doer not mean ANTECEDENT CAUSES . ‘2 . 5 w’

the mode of dying, uch |  Morbid conditions, if any, giring DVE TO (m 5 ' ,

o heart faflure, asthenta, | Tiee to the above cause (o) staling 1
do. It meons the dis- the underlying cause last, |

ease, injury, or complica- DUE TO (&) . . |

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul nol
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! N 20. AUTOPSY?
. TION
. . ves (1 wo O
21a, ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (ex..lvorabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) . , (COUNTY) (STATE)
SUICIDE bome, farm, tnotory, sireet, ooy bldg.. w10}
HOMICIDE ,
21d. TIME (Month) (Day) {(Fewr} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? y f
¢ ’ - " | WHILEAT[] HOT WHILE . i
INJURY WORK AT WORK ) .

z. I hereby cen‘.d t t I atiended the deceased from 12/6/56 19 , to _ZM]._, 19____, that I last st the deceased

. alive on 19 and that death occurred mm m., from the causes and on the dale slated above.

23, SIGNATURE (Dagme or t 23b. ADDRESS Zc. DATE SIGNED
, . Ei ) 1515 lafayette Avé,, 3/6/51

o BIE%JERMI Avl. CREM . %ﬂATE Z4c NA‘dE OF CEMETERY OR CREMATORY 24¢, LOCATION (Olty, town, or county) {Btate)
QBnr "“"vl /7/51 Bellefontaine. St. Louls . Mo.

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

DATE. REC_'DBY "DATE.RECD BY LOGAL | 'REG 5162 : 25. FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS
@Sh j j - Drehmann-Harral; 1905 Union Blvd.

(Licensed Embdmcro Statement on Reverse Side)




. v . L3
Laln WO e P

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 —_.

working under my personal supervision. Student Embalmer T
Signed Wm O @‘AH/\
B e 2 Licensed Embalmer No...+2.2- 3K
: e ;
P. O. Address

Note:* The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply with
the above const:tutes groundx for revocation of license.)

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



