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FILED JUL 171957

Registration Distriet No.

THE DIVISION OF HEAL TH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

......................... Primary Registration District No. .27

, STATE FiLE NL

« Registrar's No/fz?

780 ...

MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

IF institution: Residence belfore

[« admi sgian}
. COUNTY STATE b CO
o 2 o , Missouri,,ﬁ)}ﬁk St. Loul
b. CITY {If outside corporate limits, give TOWNSHIP cnly} | Inside Limits c. CITY Inside Limits
om O\ '\—'ow.— YosRk Moo OR., University Clty YoM Nom
ESIS.FI’.I?:#E&JF (li&"'inhospiml, give location)|Length of stay in 1b 4. STREET {1f outside, give locotion) R-s‘ido on Farm
NsTITUTION (Y 69 L £S5 T s Hoes voH aopress 1216 Waldron Ave.| veso na
3. NAME OF F'Ir}' \ Middte Last 4, DATE Month Day Year
DECEASED OF
(Typeorpriny GO CT GO G. Kampe lmann DEATH June 14, 1957
5. SEX 6 coor or AacE |7, man:o?l NEVER MARRIED {_]] 8- DATE OF BIRTH |9. AGE ('I:!lhﬂmr)l. 17 UNDER 1 YEAR |IF UNDER 24 HRs
A o irtnday the fHeoura | Min.
Male White wioowen [ ovorcen (] P8C . 20, 1885 6 “g” é)au

Electrical

104, USUAL OCCUPATION (Give kind of work done
during mosf of working life, even if retired)

Contr.

105, KIND OF BUSINESS OR INDUSTRY
Apex Electrical

11, BIRTHPLACE (City and atate of country)

St. Louls,

[2

Mo.

12. CITIZEN OF WHAT COUNTRY?

w.s.A.

13. FATHER'S NAME

Georges Kampelmsann

14,

MOTHER'S MAIDEN NAME

Sophia Geogorian

(Fes. mo. or unknaen)

es

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
| (H‘fl. give war or daler of sarvics)

\AnH,

16. SOCIAL SECURITY NO,

17. INFORMANT

Ursula,Kampelmann

Address

1216 Waldron

Conditions, if an

which gave ria fo,
« obove caure (a).'
stating the under-
lying cause lost.

18. CAUSE OF DEATM [Enter only one cause pet line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Asphyxiation as.a result of taryngo

INTERVAL BETWEEN
ONSET AND DEATH

spasm and drowning

¥, DUE TO (b)

DUE TO {c)

4295

E * PART .Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED 75 THE TERMINAL DISEASE CONDITION GIVEM IN PARY [(a) ~ {19, WAS AUTOPSY

- . ‘f ERFORMED?
g 13 '[L L ves [ wo ]

= | 20a. ACCIDENT SUICIDE HOMICIDE 0 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 aj item 18}
g 3 0 -0 While trying to remove debris from a sewer opening
3 e, TME,OF Homr Monih, Day, Vewr] 022 watdron-Ave—in—front—ofiris—home——and
o IMURY - K35 working in flood water, when for an unknowr reason
3_’&45 b= 6/14/57 he fp]% into the wa 1-:.:;1’

X [ 20d. INJURY OCCURRED 2. Puczlor INJURY (e, ‘m in &’ ahou..! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= | WHILE AT ° actory, street, o .

M e T O e | yATVERE T, C Yy S trget University City Mo.
? i'-‘_;l’ attended the deceassd from , to and last saw ::;1 alive on

Death occurred at 7 : o0 P

m on the date stated above; and to the best of my know!-dgu from the causes atated.

2a. 8 RE (Depree ) ) .3 22b, ADDRESS : - [22. DATE SIGNED
( :; Aé%;;i:fL Coroner| Clayton, Mo. 6/19/57
1 23%. Bumol‘l'..:.‘ff.u X 23b. DATE 23¢c. NAME OF CEMETERY OR - CREMATORY 23d. LOCATION (City, tow'n. or county) (State)
M b . T R - .
6/18/57 Calvary Cemstery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25 REGISTRAR'S SlGNATU"E
Chas. F. Stuart 1225 Union Bl. é-/’)-J’Q

Licensed Embalmer’s Statement on Revarse Side

Bkt /7 onlihf




STATEMENT BY LICENSED EMBALMER -- .

§

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

BY ME, OF BY . .ieriminiicirnsaraiesenreaeasearannsnannenennrnsnnreanaanse R , Student Embalmer No......

................................................

Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to’ comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shail sign in hiss OWN handwriting. "
If this body is not emmbalmed, fact should be so stated above.



