Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E

u'geglstrva§onﬁAncr‘Lol__lg-g____________}nmary Registration District No.

Regirtrar's Na.'_la

59045448

STATE FILE NU

MBER

ENDED ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
a. COUNTY a, STATE Mj.saom ;: COUNTY St. LOU.iS, admission)
b. CITY (I outside corporate limits, give TOWNSHIP only)} Length of stay in 1b [ Cé'LY {nside Limits
oW S¢, Louls, 3 Years, TowN  Lemay, Yes 0 No O
[ ll:-|UOLé NAMEOOF (1f NOT in hospital, give location) Inside Limits d. ASE)RDEEETSS {if cutside, give location) Reside on Farm
PITAL OR R
INSTITUTION Little Sisters of the Poon yYes & No O 347 Hofmeister Ave, » Yes J No O
3. FAME OF DE}CEASED First Middle Last 4. DSFYE Month Day . Yeosr
ype ar print -
Louisa Gampe, oeatv December 21, 1959
5. SEX 6, COLOR OR RACE 7. Married Never Married [ |8. 7\1@7 :ggu 9. AGE (las! birthday) l:‘UNhDER iDVEAR ::UNDER Zh: HR
4 i onths ays ours in.
Female, White, Widawed oiverced O | T/18/1880
10a, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
dutipg most of king life, even if retired)
Héusewife Retired, St. Louls, Missouri, U,S.A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

John Schreibsy

13b. MOTHER’S MAIDEN NAME

Mary Heckinger,

14, NAME OF HUSBAND OR WIFE

Nigholaus Gampe,

(dectd)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,ﬁ; unknown}l {If yes, give war or dates of service}

None

16. SQCIAL SECURITY NO.

17, INFORMANT

Address

Sr, Marie Jean, Supr, 3400 S, Grand Blvd.,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for {a], {b}), and {¢).

PART t.

DEATH WAS CAUSED BY:

LMMEDIATE CAUSE (a)

-

e Newk Do

INTERVAL BETWEEN
ONSET AND DEATH

v

Cunditions, if any, DUE TO (b)
which gave rise to
above c}\:um d(a),
stating the under- 4 .
lying cause last. DUE TO (<) Q.& 0
PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIt, If decessed war female: was
disease condition given in PART | (8} there a pregnancy in last 90 days.
I {0 Yes No {0 Unknown
19, WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTM of item 18.)
PERFORMED? ] a g
YES [0 NO
20c. IME OF  Woul  Month, Day, Year |
{NJURY a.m,
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, STATE

WHILE AT WORK [
NOT WHILE AT WORK O

N, ¢

Conr '}

farm, factory, street, offize bldg., erc.}

204, cnm ATION

EOUNiY
l ]

2.

Death occurred at

1 attended the decessed fro

nd !ll? saw_h-.lllve o

m—%&ll‘u?
00 AM,
¥ 4

m on the'dste stated above, and to the best of my knowledge, from the causes stated.

22a. smmruntj

{Degree or title)

»

22}&)0!&55

WaTeow [y

Z‘ATE GNED

23a. BURIAL, CREMAJION,

REMOVAé.fDec fy)

23b. DATE

12,23,

23c. NAME OF CEMETERY OR CREMATORY

55, Peter &

24.

FUNERAL DIRECTO

ADDRESS

Gebken-Benz Moftuary, §42 MeuiameigSt.ho

e
25. DATE RECD. BY LOCAL REG.

DEC 22 1859

23d. LOCA

N(Clry, town, or county}

(I.u:ensed Embalmer’s Statement on Reverse Side)

T{Stared "I




) : TR AL IR b SN

i

.
e
.
.

1
STATEMENT BY LICENSED EMBALMER “

|

1

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

or by me Student Embalmer No.

working under my personal supervisian,

Student Signed V ~ . ‘h"«/

Signature of Stedent Embalmer

Licensed Embalmer No. 1&249 |
2842 Meramec |

. . : P.O. Address____ St, Louls, M

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

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

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

c* . .




