o THE DIVISION OF HEALTH OF MISSOURI 8373

Ne. 200 1LEB . STANDARD CERTIFICATE OF DEATH S oo
L/ BIRTH NO. CT 2 ]952 REG. DIST. NO. éé E PR |IMARY REG. DIST. m._ﬁz.g Regintrar's No.. 4 ‘:J/
6‘? 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed lived. It iwn e buors
P’o a. COUNTY ST.IC'UIS a. STATE R b. COUNTY St Louism I-.l.nne\

I b. %‘l’;\' (If outnide corpurate limits, write RURAL and :i'f:.m g_r ALYENI.ETH OF c. CITY {11 outaide corporate Umits, write BURAL snd give townahip)
. to ) iln this place)

& |0 WEBSTER GROVES 98 e TOWN _ Webster Groves, Missouri 4—7 ‘7

d. FH(I}-SLPF&T.EO%F (H{ not in hoapital or instisution, glve street address orloclﬂvn} d. Asf;rg!lREEETE (If varal, ghvs location) % ,

instiTution 879 GREEIEY AVE 879 Gresley Avenus o
) S'E%héﬁ s?a'i-:) 8. (First) b. (Middle) ¢. (Last) ) l 4 Da}t (Month) (Day) (Yoeor)
( Twpe or Print) LEQ HENRY GAMP. DEATH Seo . 17 9 1952
WIDOWED, DIVORCED (Spacity)

5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years] o moam | TIAR | o teoxn o mms,
) Hom.h-, Daya Hm, Mis,

widowed 3~ Sept, 28, 1863

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ort ’ A
dona during mowt of warkiag e, ereif ratired) | DUSTRY or forslen wowseer) d GRS WHAT

ﬁMimd. Chairman of Brd, Gamp Electric St, Lecuis, Mlasouri

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Gamp Margaret Faulhaber Louis Gamp
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yo, 0o, of utikngwn) | (I you, give war or dates of sarvics) NO.
no 1.86=18=4604 Beorge Gamp, #1 Hillard Dr. Glendale
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN

. Enter only onecauss per 1. DISEASE OR CONDITION - . ONSET AND DEATH
Jinefor (&), (b, and (¢ | PIRECTLY LEADING TO DEATH® (o) (RAAI Tt e Tn.oQ,’\J.Q.,x .

Thit does mot mean | ANTECEDENT CAUSES — .
the mode of dying, such Lﬂ;or&idﬁmﬁm. i z;n:)f. :ﬁﬁ:’g DUE TO (b) v .
¢ {0 the above cause (a . .
ae beart fallure, asthenda, the undertying catse Latt .

ete. It meane the dis- :
eare, injury, or complicg- DUE TO (c) . ; t.\ 9‘ ‘L ’;\
tion ‘del ceused death. | 1. OTHER SIGNIFICANT FONDITIONS : . .
Cas Conditions contributing Lo the death but not \&
. related to the disease or condition causing death.
12a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e ’ : 0 ’ 2. AUTOPSY?
TION
-« vis 3 w X
Zla ACCIDENT {Bpacity) 215, PLACEOF tNJURY ({seg..lmorsbom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, tsrm, fastory, street, office bldg.. 0. ‘ :
HCOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
mm.u-r NOT WHILET
- INJURY AT WORK .
22. ] hereby certify that I attended the deceased from . 1942 , lo ,,4?;[_7_‘ 19587, that I last saw the deceased
alive on et X, 1371930, and that death occurred at g - m., from the causes and on the date staied above.

23, SIGNATUR‘E j (Degrea or title) | 23b. ADDRESS TE SIGNED

. JBM Aprae— L’u“u,'éj__é,e——l?/?/h,
%ENBIL?JERJS\I,.ALM, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY , | 240 1ON {Oity, town, of county) / (slate)
burdal /A | 9-20-52 Zion Cemete St .Louis County, Missouri

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY L%EAGL REGJSTRAR;S SIGNATU
7-/7- 52| C. R. Lupton & Sons-7233 Delmar Blv'd.,
= "s Statememt on Reverse Side)

WRITE PLAINLY--USING TUNFADING BLACKE INE—MAKE A PERMANENT RECORD




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, or by __

working under my personal supervision. Student Embalmer No. Tereserresiieeciana,
Slmed-%&z‘q& f/_{,&/ o
3 . seccenaas recesassaronas e
raned. .. Studant Embalmer | Licensed Embalmer No. ué(ﬂ.i_azu
' P. Q. Address rﬁ‘bﬂ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the al constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. i -




