]

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

V.S, mo.300 THE DIVISSION OF HEALTH OF MISSOURI ¢
il I ' 51 STANDARD CERTIFICATE OF DEATH e e ... 22300
v, 10.48 r]LED JAN 12 19 1
BIRTH NO. REG. DIST. MNO. _31_8_ PRIMANY REG. OIST. M-]_O_O_a. Registrar's No 1979
T PLACE OF DEATH - 2. USUAL RESIDENCE (Where decetsad livad. U lostiiaten: reskionce bufore
o 8. COUNTY a. STATE Mi 9 SOUI'i ) b. COI.{NTY St Loui adinimion),
b. CITY (it outaids corpurat limits, writa BURAL and sive & LENGTH OF || . ciry l/—() 7 / T
Town  St.Louils o ‘a“‘""‘“ rown Robertson ] ERET

d. FULL NAME OF (1f not in boapital or

cive sirsot add or |

HOSPITAL OR
INSTITUTION. Alex]an

Bros. Hospital

(11 varal. give locatlony

R.R. #2 - Box 78

o. STREET
ADDRESS

a. (Flrst)

b. (Middle)

c. (Last)

3.\&%ME OIB 4, DA;'E {Month} (Day) (Year)
(Twpeor ity Albert . Kempen pEATH Dec. 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 7 thoim 1 YEAR | o toem M WEs,
WIDOWED, DIVORCED :ap.J: Last birthday) |Montha| Days | Heurs | Min
Male White | Married v 8 |78 [ |
", Sk SCEUPATION Tty | - KNG OF BUSNESS QR | 1 BIRTHPLACE vy s e o reres om0 2 GIEEEGFOAT
Laborer St.Iiouls Park Deptd St.Louls Missouril U.S.A.

13a. FATHER'S NAME

Herman Kempen

13b. MOTHER'S MAIDEN

Unknown

Yw, 2o, or unknown)

15, WAS-DECEASED EVER IN U. 5. ARMED FORCES?
(If yea, sive war or dates of servics)

16. SOCIAL SECURITY

50023127877

14. NAME OF HUSBAND'OR WIFE

Rose Wiedemann Kempen

1. INFORMANT'S 5{GNATURE OR NAME ADDRESS

NAME

line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
case, infury, or compli

No e Rose Kempen-Robertson, Missouril
18. CAUSE OF DEATH INTERVAL BEYWEEN
| Enter only anecauseper { I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

MEDICAL C R:TIFICATION . . AL BETWEE} .
Mo (D blas lomn  JREelS Loban

*

Morbid conditions, if any, gining DUE TO (b)
rise to the above cause (a) ml.lhw
the underlying cause

DUE 7O (c)

1

tion twhich cauted dealh.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not -~
reloted to the di or condition causing deatb

4 PTQS‘TK%,T S )_eswv -—Ll rR

19a. DATE OF OP'II::I%N 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
ves [0 [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm. factory, street, office bldg.,et0.}
. HOMICIDE . -
21d. TIME (Month) {Day) (Yewr) (Houn) 21p, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY - < = | “work AT WORK iy . \ ?3 A
2. [ hereby iy, that I attend deceased from %5 to M—— 19 V" that I las! saw the deceased
alive on occurred al ., fJrom the causes and on the dale staled aboue

and that de

05

IGNATURE T —
;, BURIAL, CREMA- | 24b. DATE

1%%\“%&“‘?”” =7 ) 9T IRY

24c. NAME OF CEMETERY OR CREMATORY + bown, oroounty)[
ew St.Marcus Cemetery St.louls,

24d. LOCATION (O Stnto)

ourl

Aec 22, 1953

DATE REC'D BY LOCAL

DEC 2 1 1955°

'S SIGNATURE

NERAL DIRECTQR’ 1 TURE ADDRESS
,;452§ZL22, 363L gravoils Ave.

(Licensed Embalter's Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 e I 3 .

working under my personal supervision..

e
SEUAENE -y Signed.. %ﬂ(
Signature of Student Enbalmer

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

T4 this body is not embalmed, fact should be so stated above, -




