Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS pcT 2419

Registration District No,

0

_____ —Primary Raginrat.inn District No.ﬂ.?—-ﬂeviﬂﬂf'l Neo, _;3-.0_[é--

—-60—-040541

STATE FILE NUMBER

J.z;

DED
1. PLACE OF DEATH 2. USUAL RESIDEMNCE [Where deceased lived. If institution: Residerce before
a. COUNTY st Louis a. STATE Mo b. COUNTY St Louis asdmission)
. . .
200 b. C‘IJTRY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. COl;Y Inside Limits
000 TOWN  Richmond His. 3 Yrs. TOMN Richmond Hts. Yo B O
v Ve c. ;Lg.stﬁ&TEOOF (If NOT in hospitsl, give location) lnsiy’ d. ASIE%EREE.I-SS (if cutside, give locatian} Reside on Farm
=o' INSTTUTION #43 Chafford Woods Yee&NoO #43 Chafford Woods Ye O Mo B
- 3. NAME OF DECEASED First Middl Last 4. DATE Month D Y.
{Type or print) " FREDERICK recle as OF w ay sar
~FRED- A, KAMP DEATH Oct, 16 1960
5. SEX 6. COLOR OR RACE 7. Married B  Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday) | I UNhDER 1 YEAR _IF UNDER i: HR
i i d Months Days Hours in.
Male White Widowed [ Divoreced [ 10_11_1889 71
10a. USUAL OCCUPATION (Give kind of k d 1 ] USHNESS OR INDUSTRY| 11. BIRTHPLACE (C d stat tr 12, CITIZEN OF WHAT COUNTRY
' Fin o3t of w in( ;:f:, eI: oifv::,ired;me w&p&i clesﬁsﬁruc 1pn (it and state or country)
tng{nesr(hatired) -Raii-Road— St. Louis, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIIiiN &Mf}l 4. NAME OF HUSBAND OR WIFE
. abighorst
] Frederick C. Kamp Louige Unkneéwn Ruth K. Kamp
EE 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S%EATECUagﬁ. 17. INFORMANT Address
b {Yes, no, gr unknown)| (If yes, give war or dates of service) g - ay
2 Yes orid War 1 —barnewns Ruth K. Kamp #43 Chafford Woods
A 18. CAUSE OF DEATH (Enter only aone cause per line for (a), (b}, and {¢}. INTERVAL BETWEEN
%2 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
gg & HMMEDIATE CAUSE () O 3
3 -
i Conditions, if any,]  DUE TO (b) - . JQI-LJ.‘-A,O i ftas,
f=[3 o] thi:h gave nse( T ’
ave cause al,
i :taring the under-
lying ceuse last. DUE TO (&)
g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceased was femalte wos
= disease cendition given in PART § {a) there o pregnancy in last %0 days.
§ ID Yes | O Ne ] {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
1E HIE e 2 G
TP — .
o &) 20c. YIME OF  H Manth, Day, Year
. ‘-‘ff:q g INJURY  am. i
B g :
=80 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
O WHILE AT WORK [ farm, tactory, street, office bidg., etc.}
E:’ﬂ: NOT WHILE AT WORK [0
jrﬁ 21, 1 attended the deceased ftom_.._é___ﬁ_-‘_@ [#] to. lo _-/6 = 60 ond last saw po., alive on ? -"/?-' 60
33[]; Death occurred o1 EOO A 9 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L))
;LE:‘;,; {Degres or fitle) 72b. ADDRESS 72c. DATE SIGNED
5 - =
7590 AN 35 Mo 1021260
z ' CREMATWON‘ | 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City Mown, ar county) (S1ate)
(o] REMONVAL (Specify)
= § Buria Oct, 18, 1960| Oak Grove Cemetery St. Louis County, Mo.
O%’:‘; 74. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. QGISTRAR'S SIGNATURE
Mo ]Kriegshauser 9450 Olive St., Road /ﬂ -/ _7 -0 o i

{Licensed Embalmer's Statement on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed W,%w‘-r o5 &/,Z/Zf]

Signature of Student Embalmer
Licensed Embalmer No.ﬂ‘

P.O. Address_séé?\f_'ézé‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1
with the above constitutes grounds for revocation of license). ’
L ULAEN If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}f this body is not embalmed, fact should be so stated above.




