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STANDARD CERTIFICATE OF DEATH

ALED'NOV 28 1951

39220

State File No, v oiuivvnns

werniaeeteteianavas sri i

Housewife

BIRTH NO. REG. DISY. NO. -~ = FRIMARY REG. DiIsT. mma_. Regulrar'. No. Rﬂpﬂk
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 H resdd bafore
. cou STA dcimion).
». COUNTY SARNP-EOUTS s STATR 1ISSOURI °§?EfRfT LOUIS o=k
b. CITY {I!ouhkhwwﬂniu writa RURAL and give §‘rA|?E§fTH,££ c. Cg’g (H outxide carporate Limits, write RURAL and give towmbip) |
township) (in this »
TOWN Yisause o S8 WEBSTER GROVES, Mo. 77
d. FULL NAME OF (1f act 1a hosgiial or & ion. tire atrest addrem or losaicn) || d. STREET @1 raral, give locatlon) 7
INsTITUTIoN  Deaconess Hosp. - 874 Greeley
3 NAME OF 5. (Fint) b. (Middle) . (Last) 4. DATE (Manth)  (Day)  (Yean)
(Twpeor Primt)  Emma Herkstroeter Kamp peatH Oct 3 1951
S SEX 6. COLOR OR RACE | 7. MARRIED. lng\YgR lélsn(nﬁ.) 8. DATE OF BIRTH 1 9. AGE Un reas| 7 e | e ¥ vooa
N $ ) o ottre Hin
¥ / W arrie ; 1/2/77 ﬂz ntﬂ]im I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12 CITIZEN OF WHAT
done during maost of working Lie, sven If recirad) DUSTRY COUNTRY?

Washington, Mo. 0

13b. MOTHER'S MALDEN

Wilhemina.G
16. SOCIAL SECURITY

Nl3l-_ FATHER'S NAME

Casper H. Herkstroeter

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. 0o, or unknown) | (If ys, give war of dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

Edward A, Kamp
I 7. INFORMANT" 5 SIGMATURE OR NAME  ADDRESS
E. A Kamp, 874 Greeley, W, G, Mo.

line for (s}, (b}, and (¢}

*This does nol mean
the mode of dping, such
o1 heart follure, asthenda,
de. It meama the dis-
care, injurg, or complics-
thon which cansed death,

Can

DIRECTLY LEABING TO DEATH" 5y

No No No
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecemmper | |, DISEASE OR CONDITION _“‘f‘ ] é ﬁ 4 170"51" AND DEATH

ANTECEDENT CAUSES

114

Mordid conditions, § DUE TO (b}
rise to the abwemm{ﬁgm
the undevlying canae lasd,

EUE TO (o}

S R

0

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death bul not
related to the disease or condilion cansing dexth.

Mo

19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION ]
2ta. ACCIDENT (Bowelty) 21b, PLACEOFINJURY (e &:&u 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE home, rma.
21d. TIME (Moeth) Dy} (Yea) (How | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
NURY ' ’ mm.ur NOT WHILE
m AT WORX

alive on

= 1 hehycerif (i Jended

the deceased from

1957, 10 10/3/51  19___, that I last sav the dectus

., from the eauses and on the date slated above.

% >3
, and thal death occu edat.i_ao_p

m-ﬁgw%lmm

> S'GMW}”J 0

19
mw (Degros or title) | 23, AODRESS Z3c. DATE SIGNED
- M.D. 508 No. Grand C. 10/4/51
%:)NB}{'ERHI _JCREMA- | 24b., \E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Removal by | 10¥8/51 Lake Charles Park Saint Louis Mo.
2%5. FUNERAL DIRECTOR'S SIGHNATURK "ADDRESS

Ambruster Mortuary, 6633 Clayton Road

(Ticensed Embalmet's Ststement 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 oo

reany

. .. Stu t Embalmer Novoueoucnrnvnnnna
working under my persona! supervision.

Signed.sscea... eesssrnans [

. . . SSF o
Student Embalmer ye Licensed Embalmer No fi

-

L e

Signed

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of License,)

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




