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PLED FEB 17 1956  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!
ICATE OF DEATH .

BIRTH MO, _______ _ REG. DiIST. MO. _,31—8_PRIIMRY REG. DIST. NO.

State File No...... 6724

LT AR TR e a4 baE dran naan pnne e

Kegistvar's Na...-...l-?56 .

L. PLACE OF DEATH

2 USUAL RESIDENCE (Where deccased lived. If institution: residencs befors

_Enter only onecauscper | |. DISEASE OR CONDITION

a. COUNTY . STATE b. COUNTY dntoelon) .
: Missourl ’
b. CITY (If outzide corpurats limits, weite RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Limits of
OR ) STAY (in OR a ¢
TOWN St .Louls fomnhio) nwwisvlecell rown St.Louis R

d. F}li”dls.Pll\l_'ﬁAh;l-EOOF (If ot in bospital or lnstitution, give strect address or location) AD (If raral, glve location}

INSTITUTION Jewlsh Hospital j? 28]4.’.[.. Wyoming Street A A lf o

3, gE‘AChéES%E a. (First) b. (Middle) ¢. {Last} 4 Dé‘rl__'E (Montk)  (Day} (Year)

(Typeor Print)  W1lliam Kamper pEATH Jan. 22, 1956

5. SEX 6. COLOR OR RACE | 7. M;\D%rﬁg EIE‘\;‘SRCPESRRIED 8. DATE OF BIRTH 9, AGE:.&;.":" o o 1 YEAR | IF ONDER 4 1ms.

(Bpecit: t ¥. on Days | Hours | Min,

Male White Marrie Feb. 26, 1893 | £ ™™ |
10a. USUAL OCCUPATION (G of wor 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE .

:onldurmlmo-t !-uruuu(;::::::;?r:u:d]; : OF BU DUSTRY {Ciey “,d s'?“ or Farsign C“n"yjo 12tgb];!%Efsr?F WHAT
(petired)laboratoryhan Hammer Dry Plate St.Louis, Missouri UeSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

Louis Kamper | Unknown | Elsies Kamper
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) ] (I yoa. zive war or dates of service)

L92-05-08k}

- -

Elsie Kamper - 28l Wvoming St.

18, CAUSE OF DEATH MEDCAL C

lime for (@), (b}, and (¢ | DIRECTLY LEADING TO DEATH® )
*Thir does not mean ANTECEDENT CAUSES

{he mode of dying, euch | Morbid conditiona, if any, giving DUE TO ()
a# heart fatlure, asthenia, rise o the abooe couse (o) slating

ele. It means the. dis. | the umderlying cause laat. . M{
eqse, infury, or complica- DUE TO {c) AN

RTIFICATIQN

INTERVAL BETWEEN

-| ONSET AND DzTH

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
releled to the disease or condition ecatising death,

‘;//@;ﬂ;g -?/mg

10X

19a. DATE OF OP_F'RcSi 19b. MAJOR FINDINGS OF OPERATICN o . . 20, AUTO! 7
T é 3'\ YES NO D
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (gl'ATE)
SUICIDE boms, larm, factory. sireet, office bldy..et0.}
HOMICIDE . ) .
21d. TIME (Month) (Day}) (Year) {Houn 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?"
. WHILEAT[ ) NOT WHILE
INJURY = | woRrK AT WORK

IBEQ that I last saw the deceased

2. I hereby ce;tg Y that I attended the deceased from MIIE% 'éé&_Zi -
alive on , and that deatk occurred q : Sfrom the causes and on the dalessiated above.

Cnw. D ennt e T M/ﬁ%”; Y

u NB[LQ’ERN:(‘;\}-ALCREMA 24b. DATE | 24c, NAME OF CEMETE
pecify)
Bmoval Jan.25,1956

Resurrection Cemetery

R CREMATORY 24d7 LdCATl

(Oity, towwn, ¥r'edithty) 7 (State)
ouls ,Znounty,Missouri

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

DATE REC'D BY LORCEFGL REGISTRAR'S SIGNATHRE
JAN23 jggs L. Zarl 4? )’)'9-

ATURE ADDRE XS

— 363l Gravols Ave.

v g P; Tc(nud Embalmet’s Statement on Reverse Side)

n o ity




e ———————— e e E—————————

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student .. ...coiiiiiimiiiiiiiss izt
Signature of Student Embalmer

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 handwntmg.

1 this body is not embdlmed, fact should be so stated above.



