No . 300
10.48

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

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH

State File No...

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived.
a. COUNTY a. STATE Mis souri b. COUNTY

20] 4'?

s e, owor, w0, B1B_ rwsey sec. wrsr. wl Q0D reisrarens,. 3803

If institgticn: resklence before

adwxinaion).

c. LENGTH OF ¢. CITY

b. CITY (0t ouwide corpurste Limits, write RORAL snd give
STAY (in this place)

TOWN St.Louls o

TON St.Louls

a. hw 'Ithhh}’!mlh u;
+ ity of Lneorpara 1own!
o H O

(Yes, oo, or ynknown) ‘ (H you, rlIiar ot dates of service)

488=10=769!

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only oneceuseper | . DISEASE OR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

Froderick Kampsgchmidt Marie Kaza_e________ﬂ.i.l
Vo lma Kampagc

L
_ )
d. FHEO-%PE"PA{EO%F {1f not in hoapital or institution, give strect sddress or loeation) %rgffEESrS (H raral, give location) 2 / (Pﬂ
iNstirurion Jewish Hos pltal /b 3744 Tennessee
3.DNEACNéE S‘%';-D a. (First) b. (Middle) c. (Last) 4. Dé\'FrE (Menth) (Day) (Yesr)
(Typeor Piney  CaATOlina Mathilda Kampschmidt | oeamu g T S5~
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QOF BIRTH 9. AGE (Io vears| IF tnoER 1 AR | O UnDER ¢ Hms.
. WIDOWED, DIVORCED tsmeuy) . Last birthday) Monﬂ\i, Days | Hours | Min.
Female White | Never married | May 12 1885 60 |
10a. USUAL OCCUPATION { w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : .
domdurinlmmtolworkluu(!?.':::nl?:dr‘:il; ) DUSTRY {City »ad Stats or Foreiga Country) 'ZCSLH%BHOF WHAT
Seamstress Dress Making | Gergld, Missourl o U.8. A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W¥IFE
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|IGNATURE OR NAME ADDRESS

hmidt 6150 Oakland Ave.,

INTERVAL BETWEEN
ONSET AND DEATH

/

*This does mot mean | ANTECEDENT CAUSES E :
the mode of dying, such | Morbid congitions, if any, giring DUE TO (b)

1 chpl,
4

ar heart faflure, asthenio, | rise to the above couse (o) stating /
de. I:fmm the dis- the underlying cause last.
case, injury, or compiica- DUE TC {¢)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not W
related Lo the dizrease or condition eausing dealfh. .
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION /% 51 AUTOPSY?
YES D NO B
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bldg., ev0.)
HOMICIDE
2id. T{l)’#g (Month) (Dsy) {(Ywwr) (Houwr) 2te. INJURY QOCCURRED | 214, HOW DID INJURY OCCUR?T
. WHILEAT NOT WHILE|
INJURY WORK AT WORK 1{3 [ ,

19575 ihat 1 last saw the deceased

2. 1 hereby certify that I attended the deceased from 19570 to _ddﬁLzL 4
aliveon T~ 21 194" S ond that death oceurred at £/ L __ m, , from thdcauses and on the daie stated above.

SIGNATURE 5 W wﬂm z23b. 6imorm;ss /1/ ﬁ L g A',(/L( .

| 23¢. DATE SIGNED

¢ 1~84

ON, REMOVAL (Bowelfy)

omoval 6=2-55 $te. Panl Cometery . | _{
DATE REC'D BY LOCAL ﬁmms SIGNATURE 25, FUNERAL DiRECTOR’

quN 1 1888° Albert H.Ho

s Statetnett onn Reverse Side)

ara. ; 0
3 SIGHMATURE

24a. BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

ADDRESS

4700 Waghington Blwl




STATEMENT BY LICENSED EMBALMER .

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

L3 2 ¢+ T T = T i - S U ..--, Student Embalmer No...........

working under my personal supervision..

Student . i aeeeaaaanas i .- M/é:..&%ff{.

Signature of Student Embslmer

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.



