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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. A THE DIVISION OF HEALTH OF MISSOURI X
’ FILED SER.28 1354 STANDARD CERTIFICATE OF DEATH Yl

18, CAUSE OF DEATH

' BIRTH NO.
1. PLACE OF DEATH -"?‘?’5 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence belore
a. COUNTY AT a. STATE b. COUNTY aduission?.
Ste.Louis’ W\ Missouri o
b. Cl'[R'Y (It outside corpurate limita, write RURAL andl:'i::.mp) g’l’Al:t"E:JlEE: pl?rFa\ c. ng l A i’g&"?ﬂ%‘:ﬂ‘.’ﬁ‘i’ﬂ?
TowN ~ Gardenville dayg|__To%N St.Loulsg ! =0 *0Ca
d. FULL NAME OF (If not ia hospital or institution, give streot addtoss or loeation) STREET (1! reral, give location) <) ’ w T,
HOSPITAL OR ADDRESS )\. {
INSTITUTION 8149 Gravois 3744 Tennesses
3 NAME OF w. (FIrst) . b. (Middic) c. (Last) 4 OATE (Month)  (Day)  (Year)
{ Type o Print) Annsa Loulge Kampschmidt DEATH  Sept. 6, 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIEDNEVER MARRIED.L 8. DATE OF BIRTH 9. AGE (In years| IF thbER 1 YEAR | F UNDER & RS,
OWED, DIVORCED (Speslfy, last birthday) Monﬂul Days | Hours | Mia.
Female White ever rrfed_. Dec.4,18%0 83
102, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
done duritg most of workl; lilo.o:eni! nt.ir:d) DUSTRY {Cicy -nf“Sur.e ez Foreiga Coustrvt |chb'|HZERP‘|(?FWHAT
Dressmaker At Home Gerald, oe I UeSe
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14 'NAME OF HUSBAND OR WIFE
Frederick Kampschmidt Marle. None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, tio, ot unkeowa) | (If yew, rive war or dates of service)

Mathilda Kampschmidt,3744 Tennesseq

TIFICATION INTERVAL BETWEEN
. . ON?EI' AND DEATH
*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b} / W 7

= =i
a¥ heart fotlure, esthenia, rise to the obove cause (a) stating
e, i meane the dis- the underlying couse last. - : T/
eaae, infury, or complica- DUE TO (c) hacry

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuding o the dealh but 1ot
related to the dizease or condilion canaing death.

Enter only cnacauseper | I. DISEASE OR CONDITION
Lime for (8, (b, and ¢y | DIRECTLY LEADING TO DEATH* (4

19a. DATE OF OP'IgI%?\i 1545, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y N YA | v o
21a. ACCIDENT {Bpucily) 21b. PLACEOFIN.‘{URY (e.g.. Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, factory.street. office bldy. oto.) N
HOMICIDE . ' ! A
21d. TIME {Month) {Day) (Year) ({(Hour) 21e. INJURY QCCURRED 211, HOlN DID INJURY OCCUR?
F WHILE AT [“~] NOT WHILE =
INJURY m | VHE T WOAR

o] .

pitended the deceased from _%., 19;2& o _7&, 193}.; that I last sew the deceased
)i, and that deghh occyfred at6ed08 m., from the causes and gp the dale stated above.

(Degroe ar mleo 23b. ADDRESS 23. DAFE SINED

S Ye s Cheflews _ |7/5/7

% EURIA ‘;.AlCREMA- [ 24z, RAME OF CEMETERY OR CREMATORY | 24d. LWN {City, town, & county) / / (5tate)
O (] ¥
Removad | 9=8-54 St ePaul erald,Mo.

EC'H BY L | REGISTRARS SIGNATYRE 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS

- ol e ‘_,___1/_1{/_/_/_’,_1{.,!;.-. bert H.Hoppe,4700 Waghington Blvde

{Lreerssed Embafme m’ mentt on Reverse Side) -~




. ’ STATEMENT BY LICENSED EMBALMER

. 1 ;
I héreby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

.working under my personal supervision..

1
(T AT 13 ) AP Si ned../g.—rza... . .lL/‘-/ AL
Signature of Student Embalmer 8 ‘w

Licensed Embalmer N03\3 .

P. O. Addre%.. s = ool

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
i this body is not embalmed, fact should be so stated above.
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