300 2 WV INWIY wWE ¥ Y SEeTEF T TTTREOE R TR ]
” m:EI;MAY 71952° STANDARD CERTIFICATE OF DEATH Stete File Novuon:
'BIATH NO. REG. DIST. NO. ,3[ 2 PRIMARY REG. DIST. N-M Registrer’'s No. J.éf&_........_.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased llved. If iostitution: residence befors
W 8. COUNTY gt Louis ' a. STATE Mo. b. COUNTY gt T auig ==
)..o , . CI};Y (7 onteide orpurate Umita, write RURAL und give csr LEN;EE: £F ng (If outeide corporats limits, writs RURAL and give township)
. township) ( ce) .
) TOWN Pine Lawn =yT'Se OWK Overland City L2 =2V
f’ . FULL NAME OF af not in S piI0r BAOETIO. @re AVEEAJdrem or locasions || 4. STREET (IF rarsl, givy bocation) .
HOSPIT ADDRESS /
RSTTUTIon  Shamrock Mursing Home 2623 Woodson Road
3. g&ﬁs%% a. (First) b. (Middle) c. (Last) , s, .;mg (Month)  {Day) (Year)
(Twpe or Print) Clara A. Moore : pEAH May 22,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED HNEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesra| o* rim 3 THAR [ & OER b1 g2,
DOWED, DVORCED {Bpediiy} - Iast birthday)} Mn!ﬂlll Days | Houns | Min.
i % Aug,12,1868 83 9 1101 |
10a. USUAL oocum'rion (Ghwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. 0y s, Forsi 12, CITIZEN OF WHAT
gl pri life, wren DUSTR ) ¥ ate or Forsigm Cowatry) UNTRYT
%M AF  Phosee Ohio / 7.3,
[:3.. FATHER'S NAME 13b, MOTHER S MAIDEN MAME f4. NAME OF HUSBAND OR WIFE
Phillip Kamp : - Unknown A
I‘YS. WAS DECEASE)D EVER IN U.S.ARMdED FORCEST | 16, SOCIAL SECURNITJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, BO, or unknow. CIf yun, piva war or dates of servies} . N
Tio | none Mrs.Grace Von Steiger,6358 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lNTERVAI. BETWEEN
| Enter only cnscuumsper | |. DISEASE OR CONDITION Q , é pﬁ é - DEATH
Hne for {a), {b}, and (c) DIRECTLY LEADING TO DEATH (a) . .
*This does not mean ANTECEDENT CAUSES R 2 - - .

the mode of diing, such | Morbid conditions, if any, m DUE TO (b}

as heart fallure, asthentn, tT:uad«lw “g%‘mﬁ“ o W W - m - | 2

etc. It means the dis-
case, dnfury, or complice- DUE TO (c)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS 07 R ,z . 4 g
Conditions contributing to the death but not LAt 0 %

relited to the disease or condilion causing deadh.

19a. DATE OF OP_F%\}; 19b; MAJOR FINDINGS OF OPERATION . . 20. AUTorsY?
- ) o] | w0 el
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INSURY (e, lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
Is'llgﬁciiglsDE .y bome, farm, fastory. strest, offios bldg..ate) ) o . . . -

21d. TIME (Month) (Day) (Twr) (Houwr) Zlo. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

INJURY - o . ‘m W'HT':I’-:'.:T NG'I'WHII.E

2. 1 hereby that 1 lhe deceased from 7T/ wﬂ w W zz 183 z/,,m, 1 last sow the deceased
alive on 5 83=Z; and that death occurred at m., from the Juaa and on the date slated above.

‘ MW et T B ot (7). s

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

m BURIAL, CREMA; b, DATE 24c. NAME OF CEMETERY OR CREMATORY u&d LOCATION (Otty, towr, oreuml.y) (s:_a_:e)
ur:.a‘i' /) | Hay 21,1952 Resurrection Cemetery £ Louis County,Mo.

DATE REC'D BY L%:EAGL ISTRAR'S SIGNATURE - UNERAL DI CTOR' S SIGNATURE ADDRESS

CIRF e v . . 8,0 Lindell Blvd,

!

on Side)




STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M’m-&'

..... , Studont Embalmer No.

v-orking under my personal supervision.

Student ...cissreasnncnnasnasoresoinniaatat
Student Embalmer

z

P. O. Address Aoy 0 4 =
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

If this body ‘is not embalmed, fact should be so. stated above.

»




