tealth, THE DIVISION OF HEALTH OF MISSOURI 8 O 4:588'?

Welfare STANDAR?iIgFI(An OF DEATH STATE FILE NUMBER )
> yblic
orvice I_"_EU JAN 1 2 195‘99'1,',,;;?" District No. Primary Registration District NJ 003,,......_____.___ Registrar's qu. 3@.-_
) I. FLESE OF DEATH 2. USU:;\I'L RESIDENCE (Where deceased lived. If institution: Res&doncc before
NTY . STATE b. COUNTY iS5 Ipn
0 a ° Missouri _st, fouis/
157 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY g 6& Inside Lidfits
Tom Ste. Louis Yesff] Mo (] 0w Woodson Gardéns o | Yefd ne[d
. c. Eggé.l_F:CﬂEooF {If NOT in hospital, give lacation) | Length of stay in 1b d. ST%EREE'ES ()f outside, give location) Reside on Farm
- D -
32 |Nsr|Tuno£t. Lukes Hosp. L O A ftnn 2 F 9827 Winn Yeos [# Ne (]
x 1 4
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Doy ¥ oar
{Type or print) R OP
Lucinda Se Kamp peat Dec, 21, 1958
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
; MARRIED[]NEVER MARRIED( ] ¥ ! - !
_’ Female , wlllte WHDOWED GI DlVORCEDD Jan. 20 ’ 1885 73|all blnhduyl Months I Cays H I Min,
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: uring t of working life, even if ratired} INDUSTRY -
: £ Home Housewife Batchtown Illinois U.S.A.
g 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T NAME OF HUSBAND OR WIFE
- Joseph Wallendorf Ida Gilbert he Late William Kamp
A
3 @ § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 g (Y--No or unknawn)] {If yes, .waur or dotes of service) None Joan Klaas , 9827 wlnn y wOOdSOH Garden
4
- a 18. CAUSE OF DEATH (E ! line for , (b), and INTERVAL BETWEEN
, . PART L DEATH Was CAlSED By P“Cm  (eh bh end o thI‘OﬁbOSi,S ONSET AND DEATH
' ""_" IMMEDIATE CAUSE () [ B T - O a B A .. [ S ,l' {j,q
| 2 coronary arteriogclerosis . /
w Canditians, if any, DUE TO (b} L. ; (i”b% 2 o,
t w::::}l gave r|u:?)o } d
cDOvVe calie al,
r4 stating the undar-
&1z lying “caues tosr. 7 _DUE TO (<) 4; 0. /
< o S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART I {0} 19. WAS AUTOPSY
3 = 6 . PERFORMED? ol
2 g i YES[] NO
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
= = w -
S <M8[ 20c. TIMEOF _Haw Month, Day, Year
a oga INJURY a.m.
‘;‘» S 1% p.m. .
E % 20d. INJURY OCCUQRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WHILE — farm, foctory, street, office bidg., etc.)
2 4 WORK {vo
.E. 21. | ottended the doceased from 19 So e_3 212 ']SE and last Sab M aliveen ___ 1 2- ) =2} \ 52
-4 Pleuih occurred af ‘ i te 127z ‘uo Ao M. A mon the date stuted above; and to the bast of my knowledge, from the :ouu‘s stated.
§ nq. AGNATURE Paul (. Hagemans oritle) 22I= ADDRESS &JZO ﬁ{% 22¢. PATE SIGNED
5 .
= aul & . W OYSI T D 122258
230. BURIAL, CREMATION, | 23b. DATE "} 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county) {State)
REMOVAL és;r-lfy) 8 M I
Remoy 12)22})5 St. Marys Cemetery Brussels 11,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Collier Mortuary, St. Ann, Mo. DEC 22'58 15

{Licanssd Embalmer’s Statemant on Reverse Side} U




H
A
4

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. ...........ecceee .

BY ME, OT BY eeieiiiieivecmciei s s iri v esrrncm s ae e rerun s re et e e s

working under my personal supervision.

Student et nraer e
Signature of Student Embalmer ’

i = A Licensed Embalmer No.;..gd:ﬂ.,_,
) P. O. Addressﬁ.ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure

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

-
]




