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STATE FILE NUEER; 8

s ,g;a____;..m.,, e J003 o 1204

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a, COUNTY a. STATE Mi Ssourib' COUNTY st . Iouis admission)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limirs
R
TOWN  §t, Louis ————— own Jennings Yes B No O3
¢. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (If eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
insTution . Missourl Baptist Hosp, |[YesX NeD 8627 QOctavia Avenue, 36 YO No[X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Year
{Type or print} OF
DIEDRICH J., EAMPER CEATH February 3rd, 1961
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR_
Male White Widowed [ Divorced [ 4-30-1879 81 Months | Days Hours —I Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- ing Lif e .
REEIVEE “BETERNEf e ) | Mercantile Warrenton, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE -
Herman Kamper Anna Middlekamp Mgries Kamper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yﬁ,onu, or unknown) I(If ye:,ﬁic\;;lvéar or dates of service)

Maria Kamper, 353 8. Marguerite Ave., 35,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c).

P iepdd mm-: /6'! 3¢ LI..CM ’gr (RTEAL

INTERVAL BETWEEN
ONSET AND DEATH

'ﬁ}ua?dc, c

/P—z [/f/vr.e/c, 'y

Conditions, if any, DUE TO (b} MU oAL
which gave rise to

above cause ([a),

stating the under-

Iylng cauge  last. DUE TO {c)

¥
ﬂqpﬂefem’w‘ vE A%ﬂr J)/.‘re';ﬂaz

z PART 1l. OTHER SIGNIFICANT CONDITION’ CONTRIBUTING TCO DEATH bBut not related to the terminal PART [Il. If deceased was female was
g dizease condition given in PART | (a) there a pregnancy in last 90 days.
L4

§f Aspirorrin  Pucomim Tes “420./ [ O Yes | O No | O Unknown
=] 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

= PERFORMED? O o (m]

v] YES NO [

-

& | 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p-m.

3

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factary, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

1. | anended the deceased from

/2294 .

A2 -3 ""_é £_and lont sawmolwe on

/3///

Death otcurred at

‘? L ”,Q‘,n on the date stated sbove, and to the best of my. knowledge, from the causes stated.

JAL, CREMATION, | 23b. DATE ¥

B
*" REMOVAE (Specify)

23c. NAME OF CEMETERY OR CREMATORY

27a. SIGNATURE {Degree ohmle) 22b. ADDRESS 22¢, DATE SIGNED
77 P /e
R. e £ e,
{

n, of county) AState]

Removal 2-8-61 Mt. Lebanon Cemetery St. louis County, Missouri
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S GNATI;J E
CALVIN ¥, FEUTZ, 4828 Natural Bridge Blvd|, FEB - .
FINERAL t uis, 15, Missouri, 8 1981




or by

STATEMENT. BY LICENSED EMBALMER

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

|
Student Embalmer No.

working under my personal supervision.

Student Signed M/L/ Q "%
Signature of Student Embalmer & |
Licensed Embalmer No. [;// yé
. - o P. O. Addr_eﬁ‘#M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 slated above., = - o :






