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THE BIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

F“_ED A 2 7 195Q¢glsrrchon District No. .

\fj ; .. Primary Registrotion District No, .. J#s

59-——016] =1

ATE FILE NUMBER

.... - Ragls"ar s No, /0 b?

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

if institutisn: Relld‘ﬂ;u baof
Missouri b countYSt, Loui§ /™

a. COUNTY St. Louis a. STATE
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY b‘? Inside Limits
OR K' . v No 1 OR . j M
TOWN irkwood w3 = TOWN Kirkwood Yes ¥ NoO
<. I":gls.lg-l'::.AAIf‘E OF (If HOT inhospital, givelocation}|Length of stay in 1b d. STREET {If outside, give loceation) Reside on Farm
msTiTwTion 757 Gabriel Ct, 5 years aporess 757 Gabriel Ct, YosO Nodo”
3. MAME OF First Middle Last 4, DATE Month Day VYear
DECEASED oF .
{Type or print) EDWARD August KAMP ceati April 18, 1959
5. SEX 6. COLOR OR RACE 7. 9. DATE OF BIRTH . AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS,
. marrien [ never marrien ] l Tast hirthday) [Monthe | Daw | Hours | Min.
Male White . wivowenfr] 2 oivorceo [ Nov, 19, 1876 82

“1104. USUAL OCCUPATION (@ive kind of work done

105, KIND OF BUSINESS QR INDUSTRY

Savings Loan Ass

during most of working life, even if retired}
Pres, Wash. Federal &

11. BIRTHPLACE (City and mt:ie or country) 12 CITIZEN OF WHAT COUNTRY?

o
oc. Washington, Missouri

U.S.A.

13, FATHER'S NAME

Henry Kamp

i4. MOTHER'S MAIDEN NAME

Henrietta Butt

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknpwn) {If pra, girr war ar dates of service)

I7. INFORMANT AAddresa

No 500-18-8733

Winfred R. Kamp, 757 Gabriel Ci.

1B, CAUSE OF DEATH [Enter only one caupe per line for (a), (b), and (c).]
PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE {a)

Crushing injury of chest, probsbly

INTERVAL BETWEEN
ONSET AND DEATH

with asphyxia

I'rom external conm-

Conditions, if any, DUE TO (8) presas ion
whirh gare riay fo
c}bow cguu ;t
slating the under- .
= lying  cause last. DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CORDITION GIVEN [N PART t(a} [i: :?;s.': gg;g"n'-:o"
™
3 ves[J wold 2.
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter neture of infury in Part I or Part 1 of item 18.)
@ 3 a
4 ® - Car rolled over subject in drivewasy of home
=120 TIME OF Hour Month, Day, Year
S T AY o m. —
2|7: xxx 11/18/59 EE
E | 204 INJURY OCCURRED 2We. PLACE OF INJURY (e. ¢ mbc;rdcbout l}lome. 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, o fpiu g., elc
work O wonk. X|driveway of home Kirkwood St. Louls Missouri
21, ! attended the deceased from , to and last saw :em alive on

Death occurred at

mon the date stated above; and to the best of my knowledge, from the causes stated.

22c. DATE SIGHED

/22/59

Za. (Degree o 22b. ADDRESS
W ;(,.D Coroner Clsyton, Mo.
23a. BuRisL. cRématlon/ [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown. or county)
REMOVAL (Specif .
Burial April 21, 1959]| L.ake Charles

{State)

24. FUNERAL DIRECTOR ADDRESS

lAmbruster Mortuar

6633 Clayton Rd|

Park St. Louis Couni%(, Missouri
25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATLURE
Y—20-5K

{Licensed Embalmer’s Stotament on Reverste 51‘.) .
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¢ ' STATEMENT BY LICENSED EMBALMER

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

L= 5 o L = T = R SRR

‘working under my personal supervision..

Student....ccoinoiii e
Signature of Student Embalmer

P. O. Addxf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" 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.

i




