-' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_049537
CEPARTMENT OF PUBLIC HEALTH ANDC WELFARR
ﬂt&n Dufnc! No __-..--..-_..-3,1_8_.Primary Registration District No. _1,0.03,_,._Reginur's Ne. -_].-..2.{}.3_9 ________ STATE FILE NUMBER

0O NOT WRITE
ON THIS STUB AMENDED 1053
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Whm deceased lived. If institution: Residence before
. COUNTY . ST, . - issi
‘ V5 300 8 a. CO 8. § AT%issouri b. COUNTY St- Ch&rles admission)
Rev. 4/59 % b. C"RY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. COITY Inside Limirs
' & R
= TowN 8+, Louils 13 days . TowN  pipailon Yes B} Ne Dl
1 < <. FULL NAME QF {If NOT in hospital, give location} {nside Limits d, STREET (I cutside, give location) Reside on Farm
- ’PE Hc;_)sv;r L OR v N ADDRESS
' g2} s_—ég INSTIUTON Degconess Hospital nhd NeO 304 View Point Lene R-2| =0 MG
3 ; 3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
“t :(Type or print) OF
. : - EMILY B. KAMPMEYER DEATH Dec. 24, 1962
I : 5. SEX . & COLOR OR RACE 7. Married (  Nover Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR {F UNDER 24 HR
E— . - ; . Montl D H Min.
5 ,. fem&le vhite Widowed O Divoreed O 6/23/-1.894 68 onths ay1 I ours ! in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (%] dyring most of, working life, even if retired) . . B .
= housewite at hone Cutler, Iliinois
7 } Q 13, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
\ —? Jacob Schaefer Sophia Tanner Alfred P. Kampmeyer
8 ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres
‘ PR— .
9 X et g o | U e olue v of date gF servc) 4lfred P. Kampmeyer, 0'Fallon, Missouri
o — 8. CAUSE OF DEATH (Ent 1 line for {a), (b), and ( INTERVAL BETWEEN
. ” < = T S gilateral pulmonary embolis ONSET AND DEATH
a s g IMMEDIATE CAUSE (a) M’-\ AL | Aaas
' 1 S g carcinomatosis of abdominal cavity . J
L D ——— N by .
i 12 89 - qﬁ é a Conditions, if any, DUE TO (b) orsarminet oann” o “*“j:# -0
v | hich gava rise adenocarcinoma of endometrium
' T2 a'l‘:.;_ve fp:“” d(”' OLd e Lan tinstuwan mansd - { 2 arnt
— stratin 8 vnder- LN | ‘\"u""""
\ 13 ~ lying " cavte iasl, DUE 10 k) al
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART Il If deceated was female waes
\5’? g disepse condition given in PART | (a} . there s pregnancy in last %0 days.
] % g /7% )& [O ves 1 o I O Unknown
g £ | 79, WAS AUTOFSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
& ] PERFORMED?! v, 0O, 0 a
= v YES@NOO -0 o Ll 0
< | <. TIME OF  Ho Month, Day, Year |
% g 2 INJURY  a.rm. .
~ - . wr p.m.
m|m - ‘E
F4 @ " 1720d. INJURY GCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
5 1. NOT WHILE AT WORK []
o o ot - e -
S o E é ’ 21, | sttended the dacessed from. \‘}M"M U ! '0—}3'\'{' .‘L"” 19 6o and last “""m'“" on A&L’ 2 L{' 19 b2
@ ; (] Death occurred a g 2 A_m an the date stated above, and 1o the bast of my knowledge, from the causes stated.
[7T] -t - .
L 3 5 722, SIGNATURE {Degree or title) 22b. ADQRESS . 22c, DATE SIGNED
> z — J_Mq,\,, Wi 16 [ ‘,L,\MTQ,\\/MAA_,,\ ﬁ/—n,r\ r1f2y /5 z
2 23a. aunlék\l;hfnémmfu)m, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) {State)
y a R pecify; . R . P
g Z | buriel 12/27/62 Concordia Cemeiery St. Louis, Missourl
= < | 25 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGWMU .
w > . v )
= = IBEI DERWIEDEN F.H.INC.,1936 St.Louis Ave. | 12-27-1962 ( %HZZ' L /70,
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body ‘whose name is recorded on the reverse side ¢
or by .

working under my personal supervision.

Student Signed '-‘_

Signature of Student Embafmer

Note: The above MUST BE SIGNED BY THE LICENSED 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.
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