walth,

THE DIVISION OF HEALTH OF mMISSQUR1

59-015221

Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 2 '
ervice l‘LED APR 2 4: 1959R.ginm:ioq District No. e —eeemeeneenPrimary Registration Distriet No. . i Rogistrfuid No 24— ------
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
300 s COUNIY o STATE Missouri, b COUNTY admission}
1 -57 b. CgRY (H outside corporate himits, give TOWNSHIP only) inside Limits c. CgRY Inside Limits
? 10wy Ste Louis, Mo, YesXX vo 3 Town  St. Louis,. Yes [ x No[]
57‘_5 < FgLiI; NA{:‘I%ROF [If MOT in hospital, give location) | Length of atay in 1k d. i{)%%EES {If outside, give location} Reside on Farm
HOSPITA . E
o | 3 N tution Bnroute City Hospifal DOA £ 5 No, 9th, St. Yes [J Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y var
{Type or print) . OF
Francis A, Kamp pEATH  fipril L, 1959
5. SEX 6. COLOR OR RACE| 7. MAkRIED[ JNEVER mnmso& cj DATE OF BIRTH 9. AGE Ll::r;-;:;; :::‘T’?.Eﬂ;;::m I:IOL::DER z;:ns.
Male White wooveoD) _oworceol]| July 7, 1902 13 I ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR 11 BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during ma sy of Erking life, even if retired) lgDUSEQ .
3 Track Laborer C.B, ¥ R.R. St. Louis.Countv, Mo. U.S.A,
E 13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LA Bl o

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.N’\u o1 unknqwn]l {l

Oa

18]

Elizabeth Redgers

( Nil,

f you, ' ar o1 dates of service)

PART }

18. CAUSE OF DEATH [Emer only one couse per M
. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

14. SOCIAL SECURITY NO.

1197038612

for {o), (b), and {c}.}

AAAA RS ot

17. INFORMANT

Address

Mrs. Edith Davisg, 8327 Church

Road,

OMW

INTERVAL BETWEEN
ONSET AND DEATH

St

M

Canditions, if any, DUE TO (b)

which gove rise te j - .

obove ceuse {a), -

stating the wnders } é M‘- d“/w /
iylng covee lase DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related

terminal dissass condition given in PART | {a)

580

19. WAS AYTOPSY
J PERFDRMED?
vesfl nO[]

MEDICAL CERTIFICATION

h eccurred at

J ATUEE g /b : w..ole-)

200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
d | ]

2¢e. TIME OF Hour  Month, Day, Yeor

INJURY  aum.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, uctory, strest, office bidg., etc.)
WORK AT WORK -
21. | ottended the doceased from , to and lost mwt alive on

m on the date stated abave; ond to the best of my knowledge, from)c couses stated.

. AD[?SS JOO ( Z Z f

22c. DATE SIGNED
LS.

23a. BURIAL, CREMATION,
REMOVAL (Specify)

urizal

(

h-B -59

( 3c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, tewn, or county)

{S1a1e) L

24. FUNERAL DIRECTOR

Albert H. Hoppe L4700 Washington, Blvd.

ADDRESS

25. DATE RECD. BY LOC,

'SAQREG.

APR b

" Houd Fuidh 110

{Licenssd Emboimer’s Stotement on Reverae Side)

e )




STATEMENT BY LICENSED EMBALMER

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

L VY o L U PP URT , Student Embalmer No. ...................

working under my personal supervision.

a
StUdent -oevviciiiiii e e e Signed ,,, HQMW:M ------

Signature of Student Embalmer

P. O. Addressﬂ..

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. v -




