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Reglstruhon District No. _

H — STANDARD CERTIFICATE OF DEATH

I

3,7 —S0=R7R042—

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before i
a. COUNTY St . LOLll s a. STATE IVI:L s sourf COUNTYSt R Lou.l s admission) E
b. Cé'l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l):‘! Insice Limits
owh  GClayton 1 wekk TOWN Kirkwood Yes B No O
c. FULL NAME OF (If NOT in hospital, give location) inslde Limits d. STREET {If cutside, give location) Rasicde on Farm ;
HOSPITAL OR ADDRESS M
INSTIUTIONGE . Touig County Hosp.|YmE %O 403 George St. Yo O Nefd |
3. NAME OF DECEASED Xkt TO0E ¥ 4. DAIE Month Day Yaor ‘
{Type or print) < L OF i
FRANK 'J. KAMPLING Known as FRANK KELLER DEATH v 1945
5. SEX 6. COLOR OR RACE 7. MarrisdX] Never Married [1 |8. DATE OF BIRTH | 9 AGE {last birthday) | I UNDER 1 YEAR _IF UNDER 24 HR !
Male White Widowad [ Divoreed 0 [, =12=15888 72 Months | Days | Hours | Min. ¢
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE:(City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dyrmg st orking, life, ave reti td) .
Retired Florist. Work Netties Floris Quincy, I11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
Herman Kampling Teresa Unknown Anna Keller
. . B > : .
(T:" WASO?EIiEk?‘iE:‘)EV;lEfR IN U$ ARMED FdORCES;? i 16. SOCIAL 3ECURITY NO 17. INFORMANT Kl rkwood Address I.ﬁ- ssouri
. 0P yes, gtfwarir ates of service) 8
Yeg | A= 1,98-10-7185 | Anna Keller-403 George St.,
[ 8. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c}. INTERVAL BETWEEN |
i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
w L] N
= IMMEDIATE CAUSE (a) QMMM_-_&M ) h-é' '
3 .
Q ' ?
o Conditions, if any, DUE TO (b} o .
which gave rise to
above cause (u),] N . -
stating the under-
lying cause [last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING™TO DEATH but not related to the ferminal PART (Il. If deceasad war female was!
g disaase fondition given in PART | {a) N thare a pregnancy In last 90 days.
S !! l_m-l-ﬁﬁ“ [O ves I 0 N | O Unknawn
E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDEY HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
= PERF; ED? a |} [m]
] YES NG O
S| 20c.TIME OF  Houl  Month, Day, Yeer |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased fro - - ro_iL"éLnd last saw i, alive on. ? -A ""é a
Death rcurrm at. ll 3 A m on the date stated above, and 1o the best of my knowledge, from the causes stated,
6 1 URE o (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= el 4. etne. m.D. AT o Cloy fon 5 Ma.|9-2-60
< L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATIEN (City/ fown, or county) (State)
a OVA] {Spgeify) .
e Rﬁ"ur:La 8-4-1960 National Cemn. St hLOlll s Co. Mo,
s 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG g Ikﬁ.
& Pfitzinger Mort-Kirkwood 22, Mo.| .3 —

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

If embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.
- 1f this body is not embalmed, fact should be so stated above. -
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