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WRI’I‘E FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HECORD

l FLED FEB 4 1953

- THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

2749

State File No
!mn‘ru »O. REG. DIST. NO. 3_02,_, PRIMARY REG. DIST. MO, 0 Regintrar's No. 02
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ioetisess
a. COUNTY a. STATE b. COUNTY daton,
St.. Charles Mo S rcenméz_
b. CITY . LENGTH OF . Cl
OR (If outeids corpurate Limits, write RURAL and give ” g'rﬁ‘l’(ﬂhdaul c TY(um-nm:u_uE_u.mnummunm
TOWN _ O'Fallon Rural TOWN O'fmi Loy Vs 12 R -
. FULL NAME oF Ad looation) . <
oS THES (1f act in haapital or | eive strest or d ASSE?REEEFS (I raral, give location) & 9 W
INFI‘ITUTION _______ _—————— : — </
3. NAME OF a. (First) b. (Middie) T. (Last) - 4. DATE M
SR ElRET
{ T¥pe or Print) David Henry Krampe DEATH an
8. SEX {/ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| Ot 1 YIAR [ ¥ Uncin o0 4
WIDOWED, DIVORCED (Bpacify) : ) |Mootha| Days | Hours
w singlé ¢ | Jan. 2 1939 | | M=
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
done doring mewt of working lll'l.lmnli rﬂh-:) N DUSTRY to or forelen oountey) U I{é@_ﬁf#?l" WHAT
child none Q!'Fallen Mo .

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John ‘Krampe Burkemper [ I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yas. 0o, or unknown) | (If yes, kive war or dates of service) NO. 1 M

no no none John Krampe O'Fallon Mo.
18. CAUSE OF DEATH oR Co MERICAL CERTIFICATION ':,’,;F,._.,“‘;L, ﬁ.@fﬁ'
. Enter only onocsusoper | 1. DISEASE OR CONDITION _
Jine for (), {b), end (c) | DYREGTLY LEADING TO DEATH® (5 M,C‘W

“This does 1ot mean | ANTECEDENT CAUSES M ( Z
the mode of dying, such | Morbld conditions, if any, ,ﬁf‘"" DUE TO (b)
s heart fallure, gsthenia, | rise to the above cauee (o) . .
de. It meana the dis. | he underlying caure laat. W
care, injury, or complica- DUE TO (5) &444% -t
tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS / 7 7
Chnditions contributing to the death dut not
related to the dizreasc or condition causing death,
19a. DATE OF OP‘I'E‘IIEJ»}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 5 ¢ X yes [ wo
Z1a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (s, loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm, Iagtory, strest, office bidg., et0.) '
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOTWHILE
INJURY WORK AT WORK

19_\\3_ and that dea

3, t%_i@_', 163, that 1 last saw the deceased
m., ffom the causes and on the dale staled above.

2. I hereby egrtify chal I auended the deceased from y
alive on occurred at J !

2. SIGNATURE (Degros or titl)) | 23b. A&):fs l Bic. DATE SIGNED
i /(0 mD kLCd-«.) - /Lc,o %.31,4“3
T BRIAL. GREMA- | 24, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate) -
SEE® | Burial St. Paul . St. Paul Mo-. .

TE RECD BY LOCAL REGISTRAR'S SIGNATURE < S"g 5. TUMERAL DIRECTOR’ S §1CRATURE "ADORESS
cwb af - 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, 6f by e muucommumsuunimems

...... +y

Student Embalmer MOuveesacusassssnsnsvnsnnsrnsns

. E i
Signed @MJ i :ﬁb

» ' i Y I

3TgNed.s e esrenaceronrrosreressnssarcncacns L ' 822
Student Embalmer Licensed Embaimer No. _

working under my personal supervision.

e
P

P. 0. Address—..Q!'Pallon . MO e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license,)

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




