. Ho. 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI . :}555—2
FIED OCT 26 1954  STANDARD CERTIFICATE OF DEATH I el
1003 - 943q

BIRTH WO, REG. DIST. mO. 31 8 PRIMARY REG. DI15ST. NO. Kegitirar's No

i. PLACE OF DEATH . L 2. USUAL RESIDENCE (Wbere desossed tved. If institutlon; residence befors
a. COUNTY chLoT A a, STATE Missouri b. COUNTY addinision).
b. CITY (H outalde corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY 4. Ts Residence within Lmits of

OR STAY -OR . a 4
ToWN  ST. LOUIS e Y a4 p town  St. Loudis £y g o
d. FH&P?{"AT_EOOF (I pot in hosplial or instisation, give streot address or location) - .ASDTI?EEE'{S (1f roral, givs location) t é
NerToTion SB. LOUIS CHRONIC HOSPITAL PSS 5600 Arsenal St.  A'Y /D ‘
AME OF a. (Flrst) . b. (blddle) ¢. (Last) 4. DATE (Month)  (Day)
> DECEASED " OF 7)) (Yean)
{ Twpe ar Print} CATHERINE KAMPLEMANN DEATH 10 17 1954

5. SEX 6. COLOR QR RACE | 7. \I":IAD%'}F:’ED lElJIE\\IIERchElsRRIED "N 8. DATE OF BIRTH 9.1;1\.65&&:;;?" b‘; u:::x t YR | F UNoER W Ra.

. (Bpedit; J on Dayw | H Min.

Female [ White ingle Oy, 3/, /P59 | 94 | =1

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS ORIN | 1 BIRTHPLACE  (iey ag Seate or Foritn Comnernr ) | 14, SITIZENOF WHAT

dons dgring muet of warking Ufe, even If retired) '
RET/RED LVoMErTrc | [RIVArE fHomESs St. Louis +S.A.
13a. FATHER'S HIME A EMR Y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE K
Unknowir S mpeL EMAVA,  rkoom ARy AvoRe p Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
(Yea.no.orugknowa) | (I yes, eive war or dates ¢f service) RO. |
o Aorve SIps Joww Aoprwve &/60 NV /WA//E Bivo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

_Enter only onecawseper | |- DISEASE OR CONDITION
e for (a), (b, and (o | DIRECTLY LEADING TO DEATH?(

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, glring DUE TO
az heart faflure, asthenia, | 7ise o the above cause (o) stating

ce. It means the dia- | the underlying cause last.

ease, infury, of complica- ' DUE TO (c)
tion which cawused deoth, { 11 OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death bul nof .
related Lo the dizease or condition causing death.

] 55 s
75&4-1—

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. YES L__I uo&’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ee.. loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botns, larm, Iactory, street, offios bldg..e10.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hounh | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT [—] NOT WHILE
TNJURY WORK AT WORK "/ 917.6) o
22, I-hercby certify that I allended the deceased from June 3 19 14-7 to Octe 17, , 19 54 , that I last saw the deceased
alive on Df,z._]:[_,_ 19__511. and that death occvxred at L2 Q5P m., from the causes and on the date stated aboye,
23a. SIGNA r titié] )| 23b. ADDRESS 23c. DATE SIGNED
5600 Arsenal St. 10/18/54
%%Neg ERN: SJ',\'LCR MA- ! A Z4c. NAME ct-‘ CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or connty) (State)
( (Bpecily) '
v R,AL /"/w/:g  CALVARY Jrloe /s Ao

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 _FUNERAL DIRECTOR' S| GNATURE ADDRESS )
ocT 18 1958 | /7%, AZM ¥ E6 LIn DL A KD

/_ e % (Licensed Embalmer's Statement on Reverse Sldo)’




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY oottt itiecasecieeaa s tre s asaae s tessanan , Student Embalmer No............

working under my persoconal supervision..

Student ..cccoeeionriroricistisiticiseritiannaaeanan ngnedﬁ%@ée

Signature of Student Embalmer

.Licensed Embalmer No. ‘I( A 7 é

: P. O. Add.ress& ..... %’_
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.
¢ this body is not embalmed, fact should be s0 stated above.



