. Heclth,

& Welfore

. Public

h Service

5. 300
157

o

etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

clor, coroner,

o)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ILED JUN 30 1958

Raegistration District No.

L79

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

T ORTAARIGE—

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence ?ﬁa
b. COUNTY admigsio.

] . STATE N .
a. COUNTY Liqcoln a. § Migsours
b. CloTY {If outside corporate limits, give TOWNSHIP only} lnside Limits c. C(l:;l";( Inside Limits
rom Bedford (Two) Yes (] NofX] tomu  Moscow Mills Yesf] No[]
€. FgLFl'- NAI}:\EOSF {If NOT in hosp™ul, give locotitn) | Length® ,w‘)b g n'.o iB%%EE.gS (1 outside, give location) Raside on Farm
HOSPITA . oAk .
sTiTuTion Liincoln Cott Hdﬁ*f;v_‘:%‘«:& o1 - Yer[] Nol]
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
pe or print OF
oS Frank Kaup peard June 18, 1958
o & COLORORRACE | T-yyqmeoneven maemeoL] © ONTEOF BRI |5 4Gk o s wioks readl 1 snoen o
Male o| White wooweo[X] 2 _ovorceo]| Mar. 4, 1879 C | _i

0k, KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION (Give kind of work done

durlng most of working life, even If retired)

Park Policemagn

Police Dent,

Moscow Mil

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

g, Mo,9] U.9.4,

130. FATHER'S NAME

Henrv Kamp

13b. MOTHER'S MAIDEN NAME

Mary ****not Known

14, NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

(Y-:Nuéor unlmqvm)l {1} yes, give wor ot dates of service}

Lenore Weller,

Address

737 Murdock
Shrev

EEN
ONSET AND DEATH

Conditions, If any, DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line fag {a), (b), and {
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (q) a;ﬂ

Qw7

which gave riss to
above cause (o),
stating the under-

i

33¢X

g Iying cauge last. DUE TO (¢}
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re! to the rerminal disease condltion given In PART ! (a} 19. WAS AUTOPSY
i PERFORMED? a
pr . YES['] nNo[Yd
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
o {J (| [
S| 20c. TIMEOF .Hour Menth, Day, Year
8 INJURY  am.
3 p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT NOT WHILE [} farm, factory, street, office bldg., etc.)

WORK - AT WORK _ _ )

7
21. Jattended the deceased from ) and lost Saw ::r:: alive on 6" ?
ath occurrw! the date stated above; ond to the best of my knowlddfe, from the causes stated.
2 (ATATU y y. or title) / 5 2. 22c. PATE SIGNED
L. [\ i i 8 N6
3o BM CREHATION 235. DATE 23c. HAME OF CEMETERY OR CREMATORY i!d. LOCATION {City, vown, or cousrty)
AL (Sgecify) < .
Removal June 18,1988 Calvary Cem. St. Louis Migsanri

24. FUNERAL DIRECTOR

821 EmsfEssBig 3end

25. DATE RECD. BY LOCAL REG.

- 26. GISTRAR'S SIG RE

J, Croshsn,

Tebgter Groveg,t!

Q/chyLZ?/?éf

{Licensed Embolmer'§Statement on Reveris Side}

—L




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmly
Ry
P. O. Address...2%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.
If this-body is not embalmed, fact should be so stated above.




