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' FILED DEC 13 1953

FE IVIDIWVUN UF AL Ur MiaaUWUJURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _IZL PRIMARY REG. DIST. NO. ﬁ___{ Registrar's Na...z..Z!Z.s.........

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If lnatitution: residence befors
a, COUNTY a. STATE . . b. COUNTY sd:nislon).
St. Eouls Mi St,._ Louis
b. CITY (It outold te limits, write RURAL and gi ¢. LENGTH OF c. CITY ;
outeidly corpamte Tl ¥ tamrabip)| STAY (s thie place) OR ﬁ(fl’” 4 7" r{r:;u et e e
TOWN Maplewood VXS, TOWN Maplewood : VARG - SN -
d. FH'dls.PNAME OF (1f pot in bospital or inssitution, Kive streot sddress or location) . ASDTSREET‘E (I rarsl, gve location) b
INSTITOTION _23Lh Marietta 734l Marietta
3];‘E‘(\:MEES%FD a. (First) ; b. (Middle) ¢ (Last) '4'DSTE—‘—(Monlh)—(Duy)-_(Yw)
(Typeor Pint)  AnNa Kampelmann peatH Nov, 21st. 1955
5. S5EX /' 6. COLOR OR RACE | 7. MADF(E.)RVIJE% E%SECPE‘SRRIED 8. DATE OF BIRTH 8. :.GEIT&::-H P UNDER | TEAR | ® GaDER u oHms,
. (Bpacity)l . ¥) | Months s | Bours | Mio.
Female White Widowed Mar, 7th 1874 8L 1 | 1% |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : W 3
done during mge olwotkln;lil-.-:-nnu :"“;:;, b DUSTRY X (City and State or Foraiga (‘nunnyl_?‘_ |2£ITI%EI‘V"?FWHAT
Housewife At Home Austria

138. FATHER'S NAME

Anthony Curtis .

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

{Yes, no.orunkoowe} | (If yea wive war or dates of service)

No None

16. SOCIAL SECURITY

500=34-785 "

13b., MOTHER'S MAIDEN NAME
| Beatrice Jordan

WW
Webster Groves

14. NRAME OF HUSBAND/OR WiFE

{late) Frederick Kempelmann

Joseph Stockle,

18. CAUSE OF DEATH
_Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

Q . IgTERVALB EATEHN
R

line for {a), {b), and (c)

*This does not mean ANTECEDENT CAUSES -

Codkeari NeSuoia

Morbid conditions, if any, giting DUE TO (b)

rise to the gbove couse (a) stating
the underlying cause lasi.
DUE TO {;

the mode of dying, such
ar heart fallure, asthenta,
ete. It means the dis-
ease, dnjury, or complica-

@m&u V6acalel Plimed (s

tion which ecauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

U
Cuq
Qs

Cunditions contribuling to the death bui not
related to the disease o condition enusing death. L‘.a-’l& /
C L]
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOQPSY?
YES D NOD E/
21a. ACCiDENT (Bpedty) 21b. PLACE CF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hots, [arm, factory, sireet, office bidg., 010}
HOMICIDE .
2id. TIME tMoatk) {Day) (Year) <{(Hourn) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
i WHILE AT OT WHILE
NJURY WORK T WORK

2. I hereby certify that I attended the deceased from (L
alive on , and tha! death ofcurred di _

19_£_ lo _MMQ_L 195_5 that I last saw the deceased

m., from the causes and on the dale staled above,

23a. S1 ATURE

W/%@( —

bl e P 7 | T

24a. BURIAL, CREMA- | 245, PATE 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Qity, town, or county) (Gtats}
TION, REMOYAL (Bpecity) ) .
emov. v tery St. Louis, Mo,

DATE REC'D BY LOCAL 'S AGNATURE

) 72.58

(Licensed

ternentt on Reverse Side)

FUMERAL DIRECTOR'S SIGMATURE ADDRESS




< STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY neeitoiiiaias it et iaaent e aaaane it i s s s s e s s usnn s te bt

working under my personal supervision..

1201 1] - | R
Signature of Student Embslmer

P. O. Address/ /. /.

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 so stated above. -




