THE DIVISION OF HEALTH OF MISSOURI 28396

5.7 No. 300

L ’ HLEOSEP § 198 STANDARD CERTIFICATE OF DEATH i pie o n
"BIR-TH NO._,_______'_ REG. DIST. NO. _&B__ PRIMARY REG. DIST. MO Log; Regittrar's No F?LE{I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived.. If inatltution: resid befors
a. COUNTY ﬁ o STATE b. COUNTY admimlon).

b. CCI"TY (I outside corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouraids corporate limity, write EURAL and tive wwmb.lp)

wiahip} [ STAY (n chis place)
TOWN St.Louis tommatip pace /:ZTowu Normandy / 7/
v d. FULL NAME OF (If not in hoapital or inatitution, ive strest addreas or location) d. STREET o l'un'l ive location)
. HOSPITAL OR ADDRESS
. (STITUTION __Enrowte To City Hospital 7604 Forest View Dr
3, NAME OF . (First b. (Middle <. (Last)
R pEceasep > FFY (Middle) ( 4DAE (Moo s (Yew
TN { Type or Print) Henry H. Kamp . DEATHAugust 19 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ UnnER | Yo | & Ukome 21 s,
. WiDOWED. DIVORCED, (@pacity) last birthday} | Moithe l Days | Houns l Min.
__ualé® |Wnite _Widower 2/ | Jammary 21 1889 | &2
-102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12 CITIZEN OF WHAT
dong during wost of working life, sven if retired) DUSTRY 0 NTRY?
mAn Union Blectrie Co St.louls Mo N: 1y
13a. FATHER'S NAWE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aogust Eamp Predricka Habighorst late Alberta Kamp
I I5. WAS DECEASED EVER IN Ui.S. ARMED FORCEST | 16, GOCIAL SECURITY | T7. INFORMANT® S STGNATURE OR NAME ADDORESS
(Yos. no, or unknown) | {If yea, wive war o7 dates of servies} NO,
o — INrNow N Mra John Hifgins 7604 Foreat View Dr

ONSET AND DEATH
 enteronly onecausoper | 1B BEITY LEABING T0 DEATHe ) Frictured ribs causing hemorrhage An

iy ANTECEDENT CAUSES pleural space; Fractured thigh, 1lpft;

he mose ot to v 1 storse conditions, if any, gioing DUE TO 0y _CIPONYC Myocarditis; suffered when auto
a2 heartfatlure, asthenta, 3:‘53#5,‘13‘;’;"3.‘5“:‘4?“‘““”’ - operated-by-deceased-went-out-of cpntrol,

e e buETo @ Btruck curb and later tree and| then

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 8t ruck ™ car” operated by one Edith - fershall
iuid o the diseave op cmdition munng aan. AN froOnt of about 8500 Rivervipw:Blvd.
19a. DATE OF OPERA-.| 185. MAJOR FINDINGS OF orEraTion about 10:45 P.M,, Aug. 19, 1551 ,zu. AUTOPSY?

18. CAUSE OF DEATH MEDICAL CERTIFICATION LIN‘I’ERVM. BETWEEN

Iine for (a), (b), and {¢)

\_‘/

)Q\ { '!PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢ L ldetedtIt drtte Ly

. ves X} w0 [
2la. gﬁg:cI:PDEET (Bpeclty) ilb PLACEOF INJURY (s.s.. toorsbout 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} (STATE}
" oma, I " -
homicpe  Accldent "D BEVEE St. Louis, Mo.
21d. TéhF!E (Month)  (Day) (Yesr} (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f ? A
mitry 8/19/51 10:45P . |WHLEAT[ ) NoTWHLERS See Above : ,jé 6‘
2. I hereby certify that I altended the deceased from ., 19 to 18 , that . J last saw the deceased
3 alive on , 18____, and that deoth occurred all_o_.iLiP' m., from the causes and on the date stated above. A b
. IGNATURE Degree or titls) | 23b. ADDRESS y f #3c, DATE SIGNED
;Mlé‘%w M S IToo kL e L /,7/ 5.
..} %f) BUR Ml 6\‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Bpwdy) .
_mgﬂ__'_lmgm_a_ﬂ_wm Cemete _St.louls :Mo S

DATE: REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SICMATURE 'abonzss

I1ST, S SIGN RE
_n.'b‘el m‘im' MM& Calvin F ¥Putg 4828 mnmggg Blva

icensed Embalmer’s Ststement on Reverse Sudd




CatT e

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 persona! supervision.

Student Embalmer Nou.cuvenesas tesssrrransanas
: Signed....... &mmﬁj{?ﬁ\mw
39gned.sseciinarnannrrosnsanennn trsesanian ' - :
ne Student Embalmer , Licensed Embalmer No. L-! 5 (r) lﬂ

P. 0. Address_lgiiﬁkﬂ&.l_mﬁﬁ...m

Note:- T!le“'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license,)

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




