THE DIVISION OF HEALTH OF MISSOURI

Heolth,  mARIR ARk AERTiBIsATe Ar mravld e S AL T A (DO
R Welfare " STANDARD CERTIFICAT! OF DEATH S$TATE FILE NUMBE%S?S
Public I i
Servi istration Dnnngt [T ) 5, S Primary Ruglstruuon District w3__-_-_____-_ Reglstrur s No. No... . A¥Y00 8 4.9
Servics _FlED Jul 2119% 318 o
I PLACE QF DEATH : 2. USUAL RESIDENCE (Where deceased lived. | institution: Residonco ore
NT . STATE AN b. COUNTY s
. 3(:)7 a. COUNTY a NOIS Sf@”{ﬁ
= b. ClTY (1f oursida corporate limits, give TOWNSHIFP only) Inside Limits e CITY ins Limits
ok BELIEVILLE 04l voik
1om ST LOUIS, MISSOURI Yor il NI Ton §12°¢| vuid w0
c. FgLIID-I NA{‘IEOOF {If NOT in hospital, give location} | Length of stay in 1b d. DR I ﬁ: ouiude, ive location) Reside on Farm
- TA » A
3.‘} e ionVAH 915 N. GRAND AVE 29 DAYS DoRes L15 5 Yes [ Mo [N
3. (NTAME QF DE;.:EASED First Middle Last 4. DATE Month Day Year
ype or print . oF
% oL, JOSEPH C ROMPEL oEATH  6/21/58
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARNEDQNEVER MARR]EDD 8/18/99 iaiom {,m:ag,«; Months | Doys Howrs Min_
MAIRE WHITE WIDOWED{ ] oivorceo[ ] 98
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) { 12. CITIZEN OF WHAT COUNTRY?
rk aven if retirad) INDUSTRY .
RELETIUNS HeP, UNKNOWN | BELLEVILLE, ILLINOIS U,S.A.

13a. FATHER'S NAME

CHARLES RQMPEL

13b. MOTHER'S MAIDEN NAME

ELIZABETH HERBINE

ANN RG-IPEL

14. NAME OF HUSBAND OR WIFE

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

(Y-smr unhnqwn)l {Lf yos, givl':;wufr 1:]”-- of nervice)

16. SOCIAL SECURITY NO.

318 14 1981

17.

VAH RECORDS 915 N. GRAND 5T. LOUIS, MO.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c}.}

INTERYAL BETWEEN

Death occurred ot

m on the date stated cbove; and to the best of my knowledge, ftom Ihe causes stated.

URE / % (Dewaeormie)

0 1D

22b. ADDRESS

22c. DATE SIGNED

w
.|
@
3
g
e PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) PNEUMONIA 2 DAIS
=
x .
3 cntion, 1o, - DE TO (3 CARCINGMA OF THE LEFT KIDNEY UNKNOWN
> which gove clae 1o
Ll obove touse (o), }
4 stating the under-
8_ g lying cawse losr, DUE TO.{c)
ot @ - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissoss condition giv- in PART I () 19. WAS AUTOPSY
3 i b PERFORMED?
3 ozl _ A YES[® No(]
- x = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART lor PAR’T Il of item 18.)
= Zfuw
Y O O (B i
: gl '
S Y| 20 TIME OF Howr Month, Day, Year
i wmpd NJURY  o.m.
§ il E p.m,
E 5 20d. INJURY OCCURRED - 20s. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
g 3 WORKy7a AT WORK
VE T
£ : 21. Fattended the deceased fmm 5/23/58 , to ﬁ[z I / 5& and last sow Ii:lm alive on 6/21 /":,R
:
g
=
<

VAH 915 'N.-GRAND AVE ST. LOUIS NO 6-22-58

23a. BURIAL, CREMATION.
REMOYAL {Specify)

Removyal

23b. DATE

6-23-58

Hount: Calvary

| 73e. NAME OF CEMETERY OR CREMATORY

234 LOCATION (City, town, or caunty)

{Stare)

Shiloh,I11linois

24. FUN OIRECTBR

25. DATE RECD. BY LOCAL REG.

JUN 24 '58

25. REGISTRAR'S Sl?URE

%L (b S

Embalmes’
d 25

on Reverse Side)




Fy

STATEMENT BY LICENSED EMBALMER . 3 i

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

-by me, or by ..,.cPE: AN M ﬁl/ .................. ., Student Embalmer No. .........c.ccuusse.

-
[

working under my personal supervision.

SNt iiiiiinereniiiiiie e s eeiaaeeeennaeenes Signed = W0 44T RRTTEE S8 AT R

Signature of Student Embalimer
Licensed Embalmer NO.ZJ f
‘r

P. C. Acidres

- - 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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




