No. 300
10.48,

.

3

WRITE PLAINLY—USING UNFADING BLACK INE—3MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDFEB 9- 135 STANDARD CERTIFICATE OF DEATH ite e N DBOD
'BIRTH WO, : REG. DIST. no.tﬁz}nmmv REG. DIST. no.\Zﬂ Registrar's Ngm,//‘z__
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dacossed lived. If institatioa: remidence befors
e oY 8t. Louls o = STATE Mo, / . COUNTY St . Logig=
b. CITY {1 outside eorpurata Umits, write RURAL sad give ¢. LENGTH OF c. CITY Qﬁ' 0’, 1 Residence within Limits of
tom Clayton wenatic)| FARRYS|  SewFlorissant g et
d. FHCI)-IS-PPTAT_EO%F {If oot in boapital or inatitution, give atroct addross or location) ADDH {11 rersl, give location)
instirution Sto Louls County Hosp. B“‘m:ou'l;e 1 Box 582
B.gE%hEESOEIE a. (First) ‘ & b. (Middle) . (Lasty 4, DSF (Montfl) (Day) (Yean)
(Tyveor i) F- RA N K . Hemipin vt Jaef Y /955
- §, SEX . 6. COLOR ORIRACE | 7. xlADR(‘)Rv!’EDD E.!E‘YEECBESRRIED. 8. DATE OF BIRTH - o« 9. AGE. (Il:hyo;n LI: UNDER 1 YEAR | oF sNDER 44 HEs.
- {Bpecify) ¥ oenthe | D H Min.
male ~ |white married  “"/| Sept. 3, 1884 "7 ol el
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRVHPLACE o
:“d ing tuvat of working ‘é“):::,:nduf k OF BU USTRY, {City and State c¢r Foreign Canncrv} ‘zﬁngIZE§OFwHAT
fandscape ener Retire . St. Louis O Mo. Seh .
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Charles Kempin | Virginia Wimer Ina Kempin
E: WAS DE(iEASEP E\(IER IN‘iU.S. ARMdE.ED FORC[-_ZS? £6. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR N ADDRESS
PQemne | (e s ordnssatiei) 4.90 20 7828 [Ina Kempin Route 1 1 Box. 582 Florissant
19. CAUSE OF DEATH MEDICAL CERTIFICAT]ON lg&gﬁg%m
-Enter only onecans I. DISEASE OR CONDITION H
Jime for (8), (b, and () | DIRECTLY LEADING TO DEATH‘(a) (’,4/?0//9/ WW&I,C}DE
o ANTECEDENT CAUSES
*This does not mean 07"
the mode of dying, such 1 Afordid eonditions, if any, giving DUE TO (b) ? v, VRE oF TUSSEein &
cobertsee it | [l 0 e e (2 g
eic. It medns the dis- i : Az
e, It mans the dis bUE To « FVEVRYS /1 IF [7HTA e,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ERI (AP v
- Condilions contributing to the death but 10t p / D/. ‘T
related to the direasre or condition causing death. yj/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o N 20, AUTOPSY?_
[ 1558 | Exrre tumowor ComoRessiav OF RT 14l GR7ERY | s X wo [
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.z..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNT‘I’) (STATE)
SUICIDE homs, farm, factory. stesst. office bldg.,#1q.)
HOMICIDE .
21d. TIME {Month}) {Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY : = | woRk AT WORK

2. I hereby certify that I alien the deceased from _I._l_3_-_ 1.91-3_2 to = IY ~ 1383 thui I last saw the deceased
nhve on_J~t %= (19 , and thai death occurred, al __LA. ., Jrom the eauses and on the dale stated above.

2Z3c, DATE SIGNED

ATURE D (Degrao rmﬁe) 23b. ADDRESS
4 MM ¢ Yoat S Brer?nnad. CA 075571, Vow'h i 0

24a. BURIAL, CRE| 24b, DATE 24 me OF CEMETERY OR CREMATORY 24d. LOCATION (CRy, town, orcoumy) {Siate)

TERSPEL ™" 11/17/55 | Bellefontaine Cem., St. Louis Mo.

REGISTRAR'S SIG A R 25 FUNERAL DIRECTOR'S SIGNATURE ADDORESS
/; 72’2“}’ ; A2/ A8 chholz Mortuary 5967W. Florissent

(licensed Embaldler! "g'" ut 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 emb:s
by me, OrF DY ... i e e iiaaaaearaaneas , Student Embalmer No...........

working under my personal supervision..

Licensed Embaimer No...%}g

P, O. Address VZJ‘_‘Z‘_,

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 handwriting.

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

oL T 1= ¢ & A DI, Signed ¥
Signature of Student Embalmer



