WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FE KT ) THE DIVISION OF HEALTH OF MISSOUR! ' ]9558
f* 10 1352 STANDARD CERTIFICATE OF DEATH State File Now e
BIRTH MO, _ REG. ‘DI!T. NO . 31 8 PRIMARY REG. DIST. lqg.g.g_. Registrar's No 5308
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Wbere decensed lived. If lugti Idete befare
a. COUNTY 7 . a. STATE Mi 8 Bouri ﬁ:). COUNTY adinimlon).
b. CITY (If outelde corpurate Limits, write RURAL and give c. LENGTH OF c. CITY 4. It Residencs within ll.rnlu o
1own  St. Louis wwmbip) STAY iawkshent) S0 St. Louis R
d. FULL NAME OF (1f ot in hewpital or institution, give sireet address or loation) »- STREET (Xf rural, give location)
Tefonon  City Hospiltal )% 4846 Anderson Avenue
3. NAME OF 8. (First) b. (Middle) Te. (Last) i TE (Month)  (Dey) (¥
DECEASED ear)
5. SEX 6. COLOR OR RACE | 7. ‘P’:’lIAR%\IfEB. NF\YSQC'ESRE"E,?,; } 8. DATE OF BIRTH 9, nﬁGE:,ﬂ'i. yean| 1 croca TIAR | O woex  mm,
X Pe t Y, o) Houre | Min.
Male White Single ¢ |Nov. 20, 1943 9 {8l ?" l
10a. USUAL OCCUPATION (Giekinduf work | 10b. KIND OF BUSINESS OR IN- | 1i. BERTHPLACE ... . 12_CITIZEN OF WHAT
p o ™ atirad) DUSTRY {City aad State or Foreigs Country)
Sohool “Hoy ™" 8t. Louis, Missouri d usa
13a. FATHER'S WAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Willerd E. Kampschroeder Agnes opglman Single
1“5. :v:s OEECEASEP lE\(fE::_t.N#&f;feR'Mﬁ& ';?f.ff,s.; 15. SOCIAL sEcuRkTar 17. INFORMANT'S STGNATURE OR NAME 4846 ADDRESS
None Willard E, Kampschroeder Anderson
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] INTERVAL g%rggrgu
1. DISEASE QR CONDITION " H
'f:::::’(’:f_‘}:‘;m‘; DIRECTLY LEADING TO DEATH® 5 .oc_.u..‘..q_ -&‘L

*This does not mean | ANTECEDENT CAUSES ,dc.u..w S A—o L : L e

the mode of dying, such | Morbid conditions, if any, giving OUE TO (b}

as e, astheni. | ieto i obns e oS g (B oy g (aad Cfa-o-é J’ é Zof sSanth

ete. It means the dis-
. . DUE {¢)

case, infury, or p
tion which caused deuth, | [1. OTHER SIGNIFICANT ccnnmeﬁ W Tk &
) " Conditions contributing to the death but —mt

related to the divease or condition causing dc 5 / e

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTO
TION .
wo [J
2a, NT, I ) zw EO INJURY gp.g.. inorabost Zlc (CITY. TOWN, OR, TOWNSHIR) COUNTY) (srAn-:)
a-ﬁ%ﬂ /‘ a( Pk ;§ 7o

21d. TIME (Month (Duy) (Tear} Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

OF - 0 WHILE AT NOT WHILE X
INJURY%(/ - ~3 WORK AT WORK [9,297

2. 1 hereby certify that I atiended Me deceased from 7ﬂ_ , 19, that I last saw the deceased
, and that death occurred at Z___.__ ., from the equses and on the date stated above. '-fj..

alive on , 19
AP {Degree or title) .| 23b. ADDRESS 23, DATE SIGNED
/308 @ L/ S
(Ao, NAME OF CEMETERY OR CREMATORY LOCATIO (ouy. town, or countyy 7 (Btate)
Calvary Cemetery St. Louis, Missourl

RE__ FUNERAL DIRECTOR'S 819“1‘uwl’4746 ADDRESS
ml_i 7 15 }Lromschwig and Son W Florissant

Re=) (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,,.

SEUAENE e e ennnerriaerernnoraeraare et e eeanaaas Signed., W%

Signature of St.uden: Embalmer
Licensed Embalmer No&S

P. O. AddreW.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




