_— R ' IME DIVISION OF HEALTH OF MISSOURI QR
Ko -Pm] MAR 29 195 . . STANDARD CERTIFICATE OF DEATH st it o LIATB

. 10.48 oM AN LJ MK FTORAWAAAM WARRIIE WAL R MD MR State File NO i

*BIRTH NO. % REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. No.]_()_()_a_ Kegistrar's Nu,,’%ﬂs

1. PLACE OF DEATH e 1, 2. USUAL RESIDENCE (Whers d d lived. 1f institatlon: resid before
@ a. COUNTY Yo a. STATE b. COUNTY adinission).
: ourd
A b. COITY (If outcide corpurats limita, writs RURAL snd give grAl;rENGTH OF c. Cg;( (1f outaids cotporate limits, write RURAL and give township) ,“A
K . bip) {in this place) ; -
'ﬁ. : town St. Louis, Missouri “™™° I TOoWN e+ Tenis 2 o8 =
’ d. F}':'Ijéls-Pr'!aMEOORF (f not in hoapital or institution, gve strect ndd or d. STRREE% {If rursl, sive location) ’ g
| instrorion St Louis City Hospital ﬂ q E fth '
3. I:I)\IEACP‘&ESOE'E a. (First) b. (Middle) . (Last) a Dg"[_'g (Month)  (Day) (Year)
{ Type or Print} JAMES KEMP DEATH FEB . M, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER | YEAR | & UNDER n mas,
WIDOWED, DIVORCED (8pecify) |, .. Laat birthday) | Montha l Daye | Houra { Min.
WHITE WIDOWED 72~ OCT. 29 1820 71 |
10a, USUAL OCCUPATION (Givelkiad of work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (State or forelgn conntry) 12, CITIZEN OF WHAT
aoé.d ing moet of working life, even if retired) DUSTRY . : ’ / COUNTRY?
alesman Unknown Ohie .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE A
' Francis M. Kemp | Clara J. Jomgon | Flora Blair o
N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & .5 SIGNATURE OR NAME ADDRESS
{¥eq. 0o, or unknown} (I yow, give war or dates of service) NO.
knommn = Unknown o)) 1 Record
18. CAUSE OF DEATH MED'Cd-ﬁERT'F' 'ON & ONSET AND DEnaE
5 [. DISEASE OR CONDITICON DEATH
.Enteronly onecauseper | [ BIT-a0k OB CORDI DEATH® () gop aoa /‘

line for {(a}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES a

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
N ae keart faflure, asthenis, rise to the above cause (a) statmn i A o K . - . -
Wete. 1t means the dig. | the underiying cause logt.
case, injury, or complica- DUE TO (2)
tiva whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS'

. Conditions contributing to the death bud not
related to the disease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORDI;

19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION - - = ’ : ' ' | 20. AuTOPSY?
TION v
_ , ves [ wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) (STATE)
SUICIDE K hamae, farm, lactory, street, office bldg., s10.} ' .
HOMICIDE . . . a
21d. TIME \Month} (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / M K
Y N Co - WHILE AT NOT WHILE ) [ -
) INJURY WORK AT WORK ;
: ;‘ 2. [ hereby ccriify that I attend d th eceased Jrom _12_27_5_1_ 1, _,2_.14_5.2.. 19 , that I last saw the decéased
:_‘; alive on 2= f al death oceurred atY340A _ m., from the causes and on the date staled above.
= sﬂﬁA‘ru woxjﬁ 4 Z3b. ADDRESS 23. DATE SIGNED
& . 1515 lafayette Avenue 2+14=52
& 2ia BURI Svta LCREMA- 24b | 24z, NAME OF CEMETERY OR CREMATORY - | 24d.-LOCATION (City, town, or county) (State)
o~ | R (Spod.!:r)
g o5 ” 3 ;5 50 Valhalls Cremat ory Stémig Coq M0,
DATE REC'D BY LOCAL S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. )4
| MAR 1: M lbert H.Hoppe,4700 Washington Blvd.

W}Mmmeﬂ Embaimet’s Stale'nem on Reverae Side) . . -
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

working under my personal supervision, Student Embalmer Nou.ssesnsussosnrnsasnnonnns .
7@ 5‘M,d 7, g»/fa,
5Tgned.issscesnnncnas 7/
Student Embalmer -0 Licensed Embalmer No 9 7L

o - P F N %
P. O Address__:f% a/

4
" "Noter~ The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rnunds for revocation of hcense.)

If this bpdy u not embalmed, fagt should be so stated above.




