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

#FILED JUN 2971951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21605

State File No.
. 3. “‘
'BIRTH KO. . REG. .01ST. N0, B /7  PRIMARY REG. DiST. M-ﬁéﬁ. Kegistrar's o238 T
1. PLACE OF DEATH -t i f 2. USUAL RESIDENCE (Whers decoased lived. If institution: resldence befors
. T .. . . isslon).
2 COUNTY  gp | LOUIS * STAE  Missouri o COUNTY 54, Louls™

c. LENGTH OF
ET Y (in this place)

days

b. CITY (I outeide corpurate imita, write RURAL and give

9w RICHMOND HEIGHTS “™*

5 e

c. CITY (If oursids corporate Limits, write BURAL and give township)

Webster Groves 7y 7 7

d. FH&SLPWE EOOF {If pot in haspital or (natitation, elve strect addrem or location) d. As[-)rg!%EEs% (1 rural, give loention) /
instirution ST, MARYS HOSPITAL 879 Greeley Avenue
3.DI“JEACN'!:ES%!E & (First) . b. (Mladle) c. (Last)} 4, DS}.E (Manth)  {Day} (Year)
{Typeor Printy LOUISE EMILY GAMP, pEATH June 23 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i OhOER | TEAR | r OMODIER &4 mis.
F 18 White WIDOWED, DIVORCED (Bpecilr) last blrthday) Mnn'-h-l Dayas | Houm I Mia,
oma married / |_ March 17,1867 <7
10a. USUAL OCCUPATIONu(fGH.Hndufwuk 10b. KIND OF BUSINESS Ongl‘; 11. BIRTHPLACE fsm- or foreizn oountry) " / 12, CITIZEN OF WHAT
i of w rutired
t home et | gt home Louisvillé, Kentucky v
138. FATHER'S NAME R 13b. MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
William Link Mary Braun Leo H, Gamp , Sr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 09, or unknown) | {H s, wive war or dates of servies) NO.
no none George Gamp, #L Hillard Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION | . Ig‘gnm.:lin
1. DISEASE OR CONDITION . —
- Enter anly onecsusoper | b, o ETLY LEADING TO DEATH? () Mgﬂ_&r‘_ TMQL Y D,

line for (a}, (b), and ()
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe cause (o) slating

ey

*This does not meon
the mode of dying, such
as heart fallure, esthenic,

T Yurial A

ae. It meonz the diz- the underlying cauae lost
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but hot ™
related to the dlzense or condition eauzing degth. -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION /3w 20 2, AUTOPSY?
'b J 1t q]’% M ' M- YES D NOE
212, AQEICENT 7 (6pecitn) 21b. PLACEOF INJURY tofg.. Hiorabout (STATE)
hovly = ~ - boma, f:n'n fagtory, streat, offios bldg..ste.) '
—HOMGHE | D E UT N -0 A . 7
21d. TIME (Month} (Duy) (Year) (Hoar) 2le. INJURY OCCURRED ‘ . .—ﬁ !
n - 'WHILEAT[™] NOT WHILE ‘ = z .
INJURY ' m. | woRk AT WORK : 4
22, I hereby.certify thai I attended the deceased from rsé_L to 19.1:2 that T Iaat saw the deceased
alive on _Quane™ v v 19 Y7} and ihat death accurred al m., Jfém the causes and on ths date stted abbve.
2. SIGHATHRE (Dezrz ortitle) | 23b. ADDRESS, Z'Sc DAFE SIGNED
US—Q)-MW\ i .S’s"l)-\ g—-—,‘ M ok
TION RERId'(-)A CREMA- 24b. DATE 24c II‘\AME OF CEMETERY OR CREMATORY Zy LOCATIOR (Oil.y. tow'n.or county)

T @

DATE REC’D BY LOCAL

CvEN . .ﬂn'!s l:guntﬁ_.l,issom_
25. FUHERIL DIRECTOR' 8§ SlGIATURE DRESS

-C Riiupton &.Sons: +7233{Delmar Blwvd,

DPrCERE
"’»‘v""

on*Reverse Side): o 2y




. Z

Al

-~

l!

STATEMENT BY LICENSED EMBALMER ./

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ——omoireeee

Student Embalmer No.

working under my persona! supervision. .

r

Licensed Embalmer No 4/ 2.2 2

P. O. Address..:éf %M-m

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAUWER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) T

If this body is not. embalmed. fact should be so stated above. ., .- N - -
N 1L ' .
R BERE . 3 i) o

. S, Y it .;45_-' i

A

»‘.
wt ot

T T T D i NP SN, e - -
Student Embalmer .




