THE DIYISION OF HEALTH OF MISSOURI

58-016005 .

Hulfh,.
, Wallare STANDARD CERTIFICATEOFDEATH STATE FILE
e g FILED MAY 12 1958 8 1003 &g‘iS
Service Registration District No. . -—-Primary Registration District Nel AJN S Regiswars No2 277~ .
. | |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where de:ecsed lived. {f institutien: Residance before
300 . COUNTY . STAT . COUNTY ission
-
"57 . CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R .
TOMW St. Louis Yes ] No [ 7o Ste. Louis Yos¥ Mo (]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERETS'S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
neniTuTion ub38 Korte Ave, 9} 7 9 L6138 Korte Ave Yoz [[] No [
TRt
3. NAME OF DECEASED First Middle 0 Last 4. DATE Menth Doy Year
{Type or print) QF
LILLIAN K. KAMPMANN DEATH May., 3 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRlEDﬂNEVER MARRIEDE:] 8. DATE OF BIRTH 9. A|GE' SI,:.:;:;; l:::lho.“;::m I:"I::DER 2;:»25.
. female white wooweo (] { oivorceo[J| Aug, 28, 1892 65 I
E 100. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even If retired) INDUSTRY
3 ork St. Louis Mo. | U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME t4. NAME OF HUSBAND QR WIFE
¥
2 Stumph ann
;; 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
— (Yas, no, or unckngwn]|{If y#s, giva wor or dates of servics)
- none Wma H. Kampmann 1638 Korte
L

18. CAUSE OF DEATH {Enter only one cause per line for

a), {b). and {c).

INTERVAL BETWEEN

PART L
IMMEDIATE CAUSE

!

a)

Conditions, if eny,
which gave rise 1o
obove couss f[a),
stating the under-

DUE TO (b)

DEATH WAS CAUSED BY:

ONSET AND DEATH
LT Adqr

: @gg*@m%%g;imfJ;fac,al%wmp .
arcino
ﬁ@.ﬁ,ma os:.s/ ottansverie coloség%zrw) ?-30-55

{ressdvesyy

20~ 57 )
-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5

3

3

E

»

5

5

2 z Vylng couse tast. /  DUE TO {e)

E = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated re the terminal dissase condition given in PART | (g) 19. WAS AUTOPSY 2
= 3 h ' PERFORMED? »—
2 & /530  ves[J No{d—
E -;, 1 20a0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

" g v | | £l

= 3 1

> ¢ Y| 2c. TIME OF .Hour Month, Day, Year

s 2 o INJURY  o.m. -

: 3 * p.m.

2 E 204. INJURY OCCURRED 20e. rLACFE OF INJURY(a“g.. mbci:!aboutht;mn. 208, CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE AT NOT WHILE arm, foctory, street, office bldg., etc

; 5 WORK [ AT work 3 —

E‘ f 21. | attended the deceased from l M 5-, .o '/h"’f; .} é“ i ¢ and laxt i.cwk alive on - & f-

5 é Doath occurud at m on the date stated obave; aond 1o the best of my kno\-lodgn, ﬁ. cousas stated.

52 220. SIGNATU rt J e or tigle) M. D. 22b. ADDRESS 27 G!'and 22c. DATE SIGNED
2 ,(/ ro—=_0-| V5§ 0 {=8=08
33 - 4

LN

Buchholz Mortuary 5967

30 BURIAL, CREMATION, | 235, DATE 2M. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (cm. tawn, or eoum'ﬂ {Sta10)
REMPVAL {Specify)
5/6/48 Calvary Cemetery St. Louis Mo.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26- GISTRAR'S SIGNATYRE

W. Florissant MAY 6 ‘58

atd

{Licenssd Embalmer's Statemant an Reverse Side}

2.




Sy . - - r - .
- - . T -

B S dooa,

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No.......... I

BY ME, OF BY oot criice s rrener e st v evie b s aa g e a e e e r s e e e e
working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by & STUDENT, he also shall sign in his:OWN:handwriting,

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

PR . . ) : -

3




