THE DIVISION OF HEALTH OF MISSOURI

{ealth, — O
e , STANDARD CERTIFICATE OF DEATH _59-02683
ublic N o STATE Fi N e
Service egistration District No. ) Primary Registration Diatrict No. RegistrZ‘N;ﬁnas AAAAAA
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutigh: Residence before
300 a. COUNTY a. STATE Missouri b COUNTY & dmission), )
!-57 b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits- L. <. CETR:{ q (f? ):‘.-’ s s
7 toww St, Louis Yes gl o [ town Llaytonis L Yesld 6O
C, <. FgL}I; NAM%OF {If NOT in haspital, give locotion) | Length of stay in 1b-. d. s'lr)%%%'gs {H outside, give location) | .Reside on Farm
HOSPITAL OR . ) ADDF . 1
' & instiution Deaconess Hosp : #4 Tuscany Park Yes [ Mo [}
-a.a-NTAME, OF DECEASED First Middle - Last 4, DATE Month Duy Yeaor
5 {Typo or print) LOUISE CHAPIN - KEMP beiry  June 24 1959
5. SEX 6. COLOR OR RACE| 7. . 5| 8. DATE OF BIRTH 9. AGE (In-years JF UNDER ¥ YEAR] IF UNDER 24 HRS
female white MARR'EDD NEVER MARRIEDD Hast Eﬂnr!;;uy; Months | Days Hours Min.
/ b wioowen[Xk pivorcen[ ]| Nov 11, 1886 I

0o, USl:lAL OCCUPATIPN (f}iv- iind.ol w?rl( done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during magt 4 WGl evon 1f rotined) H8\i¥ewife Jacksonville, Florid4 U, S. A,
13a. FATHER'S NAME 13b. MOTHER*'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Duncan U, Fletcher Ella Lousse Paine Dr. Thomas J, Kemp
15. WAS DECEASED EVER IN U,'S. ARMED FORCES? 16. SOCEAL SECURITY N0.| 7. INFORMANT Address ( la t e )
(Yot gy vrnmonel| T ves, give war or dotes of verice) Mrs., Smith Gordon4l2 S, Union Blvd:

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

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Condiriens, if ony,

above cause ({a},
stating the under-
lying couse last,

DUE 10 ()

DUE TO (b} __MJ.AMAJM/LA
which gave rize to 7 T

INTERVAL BETWEEN -

ONSET ANE DEAE‘:

’-\ sm!b”(’g’gzti
Lk _/."'44‘ ")

=t o

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRI UTING TO DEATH but not reloted to the terminal dissose condition given in PART | {a}

19. WAS AUTBPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMER?
3 5? P YES[] nORge
Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART li of item 18.)
| O O

We. TIME OF Howr  Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK N

ond to the best of my knowledge, from the couses stated

‘ rl o
id - e
21. | sttended the deceasad from !é‘ / Q 5 / 5 E , to é d/ﬂ 5 / :é,: 2nd last sow hl ® alive on
Death occurred ot '/.0 ﬂ-’ m on the date stoted abofe; .

All diseoses in Part | m|-ul be :numlly-relut-ed.

220. SSIGHNATURE (E')egre o'r ;ille 22b. ADDRESS
wit &, Wesd wp |5 ) Opuitad |

23a. BURIAL,CREMATM. 23b. DATE

REFUMSVEL | 6/26/59

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county}
Evergreen Cemetery Jacksonville,

4.

C. R. Lupton and sons 7233 'Delma;'s:jfmr;ﬁico'zmb?scgREG. KWW . /yp- )42%

FUNERAL DIRECTOR ADDRESS
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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 embalmed
, Student Embalmer No. ..........c..coueis

by me, or by

working under my personal supervision.

B AT (= 11 SRR PPN i s &
Signature of Student Embalmer
Licensed Embaliyér No.,
' P. O. Addr f X

o
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.
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