2. St } z. § a) 23b. ADDRESS ) ‘7{ ) 2. DATE SIGNED
Mv g 43 28 /. 20— Gpn /5 53
2, BURIAL. CREMA- | 34%. DATE 2éc. NAME OF CEMETERY OR CREMATORY - LOCATION (Olty, town, or odkinty) atc)

ON, REMOVAL Hpasity)

No.300 )
10.48 l ALED JAN 28 1952 STANDAR%?@TIFICATE OF DEATH 51680 File Nousrrmssossomsmerrssmom
' BIRTH NO. ‘ REG., DISY, MO, . PRIMARY REG. QIST.JQi_ Kegistror's No. _.._QMQ
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where decesssd lved. 17 1 dioncs bafo.«
/ a. COUNTY ’ a. STATE b. COUNTY * admislont,
. o Missouri
b. CITY (I outaide corporats limite, weits RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporsts limits, -mnummm.mm
TOWN township) | STAY flo this place) T SWN é 7’
a St. Louls 84 yrg. St. Ioulig
& : d. FULL N%::_EOC:‘F {If mos h‘ boepltal or inatitation, give sirest address or lovation} d. EJI?REEE‘;'S . (If rarsl, give locstiond
8 "RShTUTION 2005 Destrahan St. o2 2005 Destrahan St.
< I NAMEGE ™ s (Fint) b, (Middie) e (Lash) CDATE  (denm  (Daw) | (Yew
[ { Twpe or Print) Nettle Kamp DEATH _ 7an i 1953
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us years| * Twomn 1 TR | ¥ oock & w23,
=  DIVORCED  (Mowelty) I Tass binbday) |umt- Daye | Hours | M.
_Female White Widowed 72— May 23, 1868 g .1 l
r~ % 10a. USUAL gucfgs";\'nou Gwebtnd ot ok 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (. vad State or Foraiss Cosntsy) 12 CITIZENOF WHAT
R | “Howsowife St. Louis,Missourt & U._S/
q ltlSa. FATHER'S NAME 130. MOTHER' S MAIDEN NAME T4, NAME OF WUSBAND OR WIFE "
9 Gottlie e+ Fred W. Kamp ____ __
& I 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
. < (Yo 00, 08 tmkoown) | (1f yes, xhve war or dates of servies) NO.
= No none Mrs.
| [I's. cause oF pEATH MEDIGAL CERTIFICATION \ INTERVAL BETWEEN
i .|| Enter culy cnsenusper | 1. DISEASE OR CONDITION _ o < 4 - ONSET AND CEATH
# I 1o for (s), (b}, and (o) | DIRECTLY LEAGING TO DEATH® (5, ) .
|| 7o don ot s | ANTECEDENT CAUSES zmg ,M W
3 the mods of dying, such fi‘ic"t?dmw&“" i ?5 DUE TO (b) PE
- o# heart faflure, asthenia, - a! axnse /
(-1 de. It weons the dis. | ¢ xnderlying couse lagt. - - %
|| o infury, or complico- DUE TO ()
5 || tton which cxaed death. | 11. OTHER SIGNIFICANT CONDITIONS '
= " Conditions confritating o tAs death but nof
, 5 related to the disease or condition causing death. .
. ; |l 132, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . R R ' . { ;. AUTOPSY?
. TION
=2 . ) Y D O D
o |[e ACCIDENT et 215, PLACEOF INJURY te.s.incrabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
b SUICIDE heme, farm, (astory, suset, oies bldg..eea.) : L. . . -
% ||  HOMICIDE . : .
g 21d. TIME Mma) {Dw) (Tmn e | 206, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY - S o] [ i i o L ey
< adZ;
B |2 1 herehy 'yMIaﬂcndedtheceaudjmmM 1632 10 mﬁ.twuaumwmmcd
5 alive on 1953, and that death ocourred at _ LB m., ffdm the causes uses and on the date slated above.
B

Jan. 17 1953 Brd W____SJL-_LML_ML&B.M—____
- ERAAL DIRECTOR'S S)GMATURE © ADDRESS
70T

_":’jﬁi?% R ﬂgs's“* Suedmeyer & Sons 3934 N. 20th §t,

EmbdimnSumncmoan Side)
LN,




LS

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
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Student soicrersesroneasas teetvecatacunasse Signe
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