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ﬁLEB MAY 7 1959

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, 7 & Y PRIMARY REG. DIST. NO.

15418
et

State File No,

453

¥

{BIRTH NO. Regisirar's No

I. PLACE OF DEATH 2. USUAL - RESIDENCE (Whers decensed Hved. 1 faetifution: residonce befors
a. COUNTY Warr'en a. STATE Missouri b. COUNTY: Warren adimion),
b. %1';\’ (I cutside corporate Umita, write RURAL and :':N , & AI;(ENGTH 0::) c. cg’g {1 outsids sorporate limits, write RURAL and giva township} 7

oWwN Warrenton © 3%'“}3" TOWN Wright City / 7 \
d. FHOLIS.PII'%I{E OF (If not In hoapital or institution, sive sirset addrees or locatioz) d'AsDTgP;?SS f rurad, give location) -+ ‘ [
INSTUTION K t1 & Janes Memorial Home

3, g&ﬁs%% 8. (Fiot) b, (Middle) <. (Last) a, DATE (Month) S)ay.)[ éy
(Typeor Pim)  Annle Agnes Gempp oean April- I 9

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -] 8. DATE OF BIRTH 9. AGE (Ic yeans| v (MR | YIAX | I GXDER 11 s,
Female White | “REver WarsrZd) Nov I3 1873 WP [Homi] P | Mo | 2

10a. USUAL OCCUPATION (Give kind of work

Houseke sper

H.!o.mnlllulnd)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (State or forelgn sountry} 12, CITNITZEN OF WHAT
RY?

Warren Co Mo 0 U

138. FATHER'S NAME

Richard Gempp

13b. MOTHER'S MAIDEN
Loulsa Néeman

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) I (If ywn, xive war or dates 0f asrvies)

16. SOCIAL SECURSISI
Unknown

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT 5 SIGNATURE OR NAME
Frances Gempp, Wright City MO

ADDRESS

. Enter only onecsuse per

18. CAUSE OF DEATH
line for {a), (b, and (c)
. *This does not mean

the mode of dying, such
a# heqrt faflure, asthenda,

[. DISEASE. OR CONDIT!ION
DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES

Morbld eonditions, if eny, gising DUE TO (b
rise to the above cause fa) stating )

ME

CERTIFICATION

INTERVAL
ONSET

BETWEEN
D DEATH

UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-and that dealh occt(_

ctc. It meons the dig- | the underlying couse lasi. : : ‘ﬁ ': o : . abn
case, infury, or i _ DUE TO (¢) _—
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : -
. Comditions contridbuling to the death but not
related to the disease or mdmon causing death. )
1%a. DATE OF'OP_IE_I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
. -2 | e w0
f 21a. ACCIDENT {Specily} 21b. PLACEOF INJURY {s.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, fagtory, strest, offios bldg. ete) - - '
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 210, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY." - ‘o | "woRK AT WORK
2. I hereby-cerjify that g at cd deceased froméad
alive on

S 4 DAL

19%‘2 0 19.52_ that I last saw the deceased
2/m.  Jr ¢ catses and on the date stated above.

Ec. DATE 5IGNED

M_ 7( ~/d-52

WRITE PiLAINT..Y—

24a. BURPAL, CREHA-

24b. PATE

24c. NAME OF CEMETERY OR CREMATORY _

244. LOCATIONM(CIty, town, or county) + . (Siale)

mﬂBﬁi’% ' lapril I2/52 Wr'ight City Cemetery | Wright City MO.
DATE REC'D BY LmA,L REGISTRAR'S SIGNATURE / 0 . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
~22-537 W leburg Furn & Und Co Wright City/_flp

-—‘ﬂ%
DY 4

(Licefised Embalmet’s Statement on Reverse Side)
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{O
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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, pf )4{...._........_.' ...........

............................ . Studant Embalmer No.

working urnder my personal supervision.

SLUJENE wvuntnnsassonsosennsnsanaranntsness Signed.>> o 8 A AP

Student Embalmer
Licensed' Embaw......:..
P. 0. AddressliZ .2/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




