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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FHEU UL <40 1408

THE DIVOION Or FeALIA UF MUV
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _;3_]& PRIMARY REG. DIST. no-].Qo_a. Registrar's Ne

State File No

J2301

9397,

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
Yoe, 7 aoknows} | (If yes, mive war or dates of sorvice) NO.
"No | .

Vernon Kamphoe

fner

BIRTH NO.

7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f instlsutlon: residence before
a. COUNTY a. STATE b, COUNTY adunbssiont.

Sh_Losds - Missouri
b. CITY (I sutside eorpurste limits, write RURAL and give | c. LENGTH OF c. CITY d. Is Nasidence within Bmits of
townshipl| STAY (in this place} OR a city tod town?
oW . St Touls 1 yr Town St Louis SR M =
d. FULL NAME OF (If aot in boepltal or inetltution, give stiect -ddr—or location) o STREET (U ram!, give locatlon) , . 4 9 (1 \'lD
HOSPITAL OR ADDRESS ety
insTrruTion. . 4318a Warne v - 4318 Warne A
?‘ NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Ernst John Kamphoefner oeatn Oct. 14 1954
5, SEX D €. COLOR OR RACE | 7. &llARRIED NEVER %BRSR]EM 8. DATE OF BIRTH 9..:?E {Ia r-,u! ll;m;.::' ID& ;wm MM::.
{

Male Y| wnite WETSWST™ P May 4 1879 -l i

i0a. USUAL occupATlou (e kiad ot work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (1. wag State or Foraigs Councrylny | 12 CTTIZEN OF WHAT

un.u: if rytirad) [or] Y7
TETHEHTE " Foundry New Melle Mo :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John F Kamphoefner Wilhelmina

Weinrich | deia Kamghoefner .
ADDRESS"

17. INFORMANT'S SIGNATURE OR NAME

St Charles Md

ME|

18. CAUSE OF DEATH
. Enter only onecaus: per
line for (a), {b}, and {¢}

1, DISEASE OR CONDITION
RECTLY LEADING TO DEATH® ()

_*This does not meon ANTECEDENT CAUSES

L CERTIFICATION

TR

the mode of dying, such
as heart falure, asthenia,
ee. It means the dis-
care, infury, or compli

Morbid conditions, i[erny giﬂng DUE TO
rise {0 the above cause {a}
the underlying cause lasd.

DUE TO (c)

@%:M Nat

Sz,
4

1. OTHER SIGNIFICANT CONDITIONS

Mwwmmwmmmm
related to the di g death

tion which coused death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION C s 2. AUTOPSY? ..
TION
. ves (] wo &
21a, ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (e.g.. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . hocas.fare. agtory sieve,offios b w10
»  HOMICIDE i -
21d. TIME (Mootd) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum
ey - - | Muer ) e Y200
2. I hereby I affended the deceased frwy%-__ 191 lo ~ 19 7 that I last saw the deceased
alive on , 18 “and that death rred at ., Jrom the causes and on thc date stated above.
Za. SIGNATYRE ). 4 v or t1 23, R 3. DATE SIGNED
= " ) JorIl ~r i
2a. BURI&}.. Cl - /| 24b.%0ATE 24, NANE OF CEMETERY OR CREMATORY | 239, LOCATION (Ot3, town, or county) {Btate)
urlis Oct. 17 1954 Lutheran Cemetery St Charles Mo,
DATE REC'D BY LOCAL STRAR'S Sl NERAL DIRECTOR™ S s:lZ’{u’nl ’ ADDRESS
0CT 18 185% e C e T

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.......................................................................... tevieees, Student Embalmer No.

4{:

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

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

P. O. Addresa) 7. {.- .2{/‘




