MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62“‘020802
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
_Primary Registration District No 1003 4963 STATE FILE NUMBER

dstration.Disdsict e g i i i istri . ____Registrar's Now e
DO NOT WRITE -
D0 NOT WRITE AMENDED 3 s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasldence before
VS 300 8 a. COUNTY s STATEHisBouri b. COUNTY St. 1 iB edmission)
[ ]
Rev. 4/59 % b. C(I)TRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1B [ C<IJTY Inside Limits
R
S 1own  St. Louis 10 days own  Jemnings Yes O No [
1 :E < :%slpﬂwfog’: {If NOT in hospital, give location) Inside Limits d. :IE%EEEISJS (If cutside, give location) Reside on Farm
2008 3 < wstimution  Christian Hospital Yes B No [ 8826 Hlewett Avenus Yos O NeXE
(&}
3 = / 3. (P;AME OF PE)CEASED E First t Middle Last 4, DOA,;I'E Month Day Year
ype or print rnes R Ke
{ . mp peatw  May 1h, 1962
)
4 ] 5. SEX 6. COLOR OR RACE 7. Married QL Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 maie white Widowed [] Divorced [J 5_7_189h 68 Mﬂﬂ'hll Days | Hours | Min.
/ 10a. USUAL OCCUPATION (Give kind of work dense [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BLRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 & ratired) :
g CAFpeEsr Tl 863} [Kemp Congtruct.ion Arkansas U.S.A. 1
7 / g 13a. FATHER'S NAME 13k, M N NAME 14, NAME OF HUSBAND OR WIFE )
" Q Mack Kemp Mamie Clem Sue Kemp
2_ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T —racia e 17. INFORMANT Address
(Yes, or unknown) | {If y r or ey of sarvice :
9 . "Yes [“ "1 5% World War Mrs. Sue Kemp, 8826 Blewett Avenue
n‘(‘ b= 18. CAUSE OF DEATH (Enter only one cause per Ilnn For—urr e INTERVAL BETWEEN
10 5 PART |I. DEATH WAS CAUSED BY: ONSET D DEATH
I % i« g IMMEDIATE CAUSE () 7% q.._-,.-d-a.z«( ); -‘AM SO F ey ,
] H 2 8 d,-—.__,_.— ”"\(\ ‘ }
1 v o o ﬁ o Conditions, if any, DUE TO {b) 4 ,.r:;‘;_‘ «,{
Sé Iy 5 which gave rize 10 B
ZI2 abave :':ummi(a). %g /
— statin the wui gl —ere d
13 = lyingqcnuu last. DUE TO (c) [
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
JZ g disease condition given in PART | (a) thera a pregnancy in last 90 days.
“ <
ol [ Yes O Ne O Unknown
” : | [G=] o]
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,
)
g & PERFORMED? |n] a O P
3] YES[] NO ;\ e
r4 _
z = & | < TIME OF " Hour  Nonth, Day, Year
= z INJURY  am. ——— —_—
w 8 I.li-l p-m.
E ] 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ fa;rl_f_a_c_@mﬂur office bidg., ate.} ——
5 NOT WHILE AT WORK [
D G o — :
5 o g é 21. ) artended the deceased from_ j /y/d 2z te 4 "1// 2. and last saw p alive on {/// 5//( =
a & Death occurred at. 1/ Vi ﬂ"’ m“‘on 1he darl stated above, and 10 the best of my knnwledga, from the causes stated.
w = | |2
9 u 3 5 T2 SIGNATURE {Degree or fitle] 275, ADORESS Tic. DATE SIGNED
|>-' & L \%/' L, lee 45/7 WWM f/yélf
2 a. BLEJATAL Eklg\y;g)( 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cnumy) {State)
} [ R o] P
> T oval May 17,1962 Memorial Pa metery St, Louis Count
s < NERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. . IR ] R
& > ﬁ‘atﬁ Hermann & Son, Inc, "8 E. Fair Ave, MAY 16 1962
=1_| St Inuin 7 Minecmed o 1 = 78 - JJL ]




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student Signed Q(/»%‘le QM

Signature of Student Embaimer (
Licensed Embalmer No (S /y

P.O. Addreg;%@_m .

Nofe: The above MUST BE SIGNED BY THE LICENSEDC EMBALMER in his 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 stated above,

—_




