FLEU NQV 24 ]95ﬂ THE DIVISION OF HEALTH OF MISSOURI 8(‘)239

No. 300
10.48 STANDARD CERTIFICATE OF DEATI-iI 0 0 State File No
! BIRTH NO. REG. DIST. NO. la_ PRIMARY REG. DIST. KO.______ _ FKegitirar's Na._agi,a__“.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lved. 1M ingtitution: resklenoe befors
, a. COUNTY a. STATE Missourl b. COUNTY sdmimion).
b. CI1I;Y (If ogteide corpurate limits, wtits RURAL and give g.TALYENhGT‘h!; ,IC‘)F -2 CITY (! outxdds corporate limits, writs RURAL and give township) /
. townskin) [} ]
a Town St. Louis ? ° é TOWN 3t. Louis 3//-'?
S d. Fﬁ%sLP;i_l._AAME OF (If oot in beapital or inatlsgtion, give street sddress or location) d'A?)T[?gETSS (1 raral, cive location) {J
o NeTITUTIoN 5889 Lotus 5889 Lotus '
= NAMEOF ™ s (Finh - b. (diddie) — cae COATE Moty (Den)_ (e
a (Typeor Pint)  MAT gAret Dorreta Kemp peath Nov. 6, 1981
é 5. SEX 6. COLOR OR RACE | 7. MARI"‘!'.!'EB NEVEECHEBRRIED 8, DATE OF BIRTH /AGE (In n;.r- h: tDER | mu P UNOER 34 ams.
(Specily) unhdu onths B Min
% [Female | | White WEEOWSd>" 3 ®= | Jan. 27, 1854 et ol
g 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN QF WHAT
5 done during most of working Life, even If retired) DUSTRY COUNTRY?
> At Home , St. Louls, Moc. P
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Joseph Sycamore ] Caroline Rose William H,
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, orunkoown) | (If yus, give war or dates of sarvios) HNO. ]
Q Vincent K, Kemp 5889 Lotus
| 18. CAUSE OF DEATH ) MERICAL CERTIFICATION ONSEI‘
i )| Entercnlyonecauseper | |, DISEASE OR CONDITION _° .
Z  |f inetor (a), (), ana (o) | DFRECTLY LEADINGTO DEATHE ¢ AALdnsay ) 2/;
i «Thia docs mot mean, | ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditons, if any, gising DUE TO (b)
3 @1 heart faflure, axthenia, | rise to the abooe cause (atstating =
B | ce. 2t meoms tae ayg. | the underiying couac lost. :
o case, infurt, or complicg- DUE TO {c} i
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - " -~ el T
= Conditions contributing to the death but not
3 velated L the disease or condition causing death.
4] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - N . . - 20. AUTOPSY?
2 TION :
B . - ves L1 wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE home, tarm, factory, strest, office blds..ete.) . P
2 HOMICIDE i
g 214. TIME (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF || wuEAT) NOTaennE .
J' INSURY . AT WORK ..
- E 2. I hereby certify that I aitended the deceased from Me~. 7 1 6,£ to b Nev. 195/ !hatlm(sawthcdemsed
o aliveon _& Mov. _ 1937!  and that death occurred at £03 105, , Jrom the causes and on the date siated above.
»d . (Degrea or title) | 23b. ADDRESS Bc DATE SIGNED
fu
;g- é%,w Jd‘WW I/Vav.sj
ﬁ 2a. BURIJAL, b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOHN (Olty, town, or county) (Btate)
JTION, ALtEudl:!
g JBur 73 | 11/9/51 Calvary Cemejer'v 3
DA D BY LDCAL 1 AR'S SIG TURE F RAL DIRER - o4 []
L AT Fo g ™ § et i e S RLO) WLl S

(Licensed Embalm




shey

5
.

AN

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

1 hereby certify that'lh_e_ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omerrrcrmmae
.

S Student Eabalmer No. ,
' ' SZ el
SEUABNE soresrnvosassanassssrtonssoasosasns S:gncd_ﬁﬂﬂﬂ-&:_‘%.{
Student Embalmer /
. ) Licensed Embalmer No..2.Z.3.2
. =1
Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)

T4
R ’

P. Q. AddresL_J_z.M S
_ If this body is not emibalmed, fact should be so stated sbove.

EMBALMER in his OWN HANDWRITING. (Failure to comply with

L



