JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-021146

F”.ED VS JUN 9 19503 1 8 10‘03 641‘ STATE FILE NUMBER
hDED egistration District No, oo S/ A NS Primary Registration District No, S = %% ___ Registrar's No. & ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE .Miﬂsouri b. COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. CITY Inside Limits
OR OR
owN  St, Louis 2 Weeks own Ste Louis Yol NeD
c. FULL NAME OF {If NOT in hespitsl, give location) Inside Limits d. STREET (If cutside, give [ocation) Reside on Farm
HOSPITAL OR 1 ADDRESS
iNstitution SteJohn!s Hospital YelX) No[] 6101 Elizabeth Ave, Yes [J NoXD
|
3. FI!AME OF DE)CEASED First Middle Last 4. Dé\'lE Maonth Day Year
ype or print F
f WILLIAM Ce KEMP CEATH  May 29 1960
5, SEX 6. COLOR OR RACE 7. Married 3§ Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
| Male White Widowed [] Divorced [ u_23 _90 69 Months | Days | Hours Min.
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) ] 12. CITIZEN OF WHAT COUNTRY
during meost of working life, even if retired)
Ret, Salesman Vacuum Cleaners Decatur, I11 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eemp Unknown Alice Kemp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, po, or unknown)| (If yes, give war or dates of service)
i ! 1460051852 above
P= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: "’ ONSET ANDYPE
g IMMEDIATE CAUSE (o) ' M
&
Q
[s] Conditions, if any, DUE TO {b
which gave rite ta
sbove cause [a),
stating the under- ‘%;2 o .0
iying cause last. DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART lil. If deceased was female was
g diseaseZondition given in PARL | (&) there 3 pregnancy in last 90 days.
§ 5 f[:]Yes I [ No | [0 Unknown
E 3 AS AUTOPSY ED. (Enter nature of injury in PART | or PART i1 of item 18.)
[} PERFOBMED? .
o YES NO (O
- *
& | T20c. IME OF  Houb  Maonth, Day, Yeer
H INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, faciory, street, offica bidg., etc.)
NOT WHILE AT WORK [J
her .
21. | attended the deceased Era’ lsst saw pi alive o
LY
Death occurred at. L4 ate slated sbove, and to the best of my knowled fram the causes stated.
8 * 22b. ADDRESS ~ 22c. DATE SIGNED
4 A .
2 _ 3075, el L Lpan By, [o ~/~L0
3 Z3s. BURIAL, CREMATION, CEMETERY DR CREMATORY 23d. LOCATION (City, toWn, or county) {State)
9 REMOVAL (Specify) -
o oV mmmnmgen
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG.
o
) JAY B. SMITH, Maplewood, Mo. HIN 1 1080
o oo

{Licensed Embalmer’s Stalement on Raverie Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

* ')f';mfg;balmer No.__

.-

or by X ? i AN A
Sy e .", !b

working under my perscnal supervision.

Student Signed

Signature of Student Embalmer

Tod\ \L'ﬁg‘_ £ R N V/ |
y \'7%1 _ ,“ﬁ, "B P O Address__ / J .‘

glei The above MUST .BE SIGL\JED BY sTHE LICENSED‘%M_BALMER in hiS _OWN H/’\NDWRITING15 (Failure to cc}

- T ’\- .
F W"f‘he above cunsmutes grounds for fevocation of licende): S % -. i Meera Ty
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. -~ -

. [ 3 . - - " |




