MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *63—9] 28 ]ﬁ
DEPARTMENT OF PUBLIC MEALTH AND WEL rARtB 18_},.,“,,,,, Regitetion District No 1003 _n.ginm: o, 415 STATE FILE NUMBER

Registration Bistrict No, _______
DO NOT WRITE AMENDED By e AR AT A R

ON THIS $TUB
l’I.ACE OF DEATH - B 2. USUAL I.EIIDENCE (whnrn deceased lived. If inatitution: Residence bufom
o COUNTY ™ : - o . a. STATE: -b COUNTY admission]
. , . Missouri ’
b. Cétl\’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limirs

owN g7, LOULS, MISSOURL. | ows St. Louis Yo Mo

e FULL NA.ME OF (tf NOT.in hospital,. give location, * | Inside Limits d..STREET _ [ cutside, -give location ‘Meside on F
HOSPITAL. { - J ! . & ADDRESS [ cutside, - giv ) on Farm

NSTTRON 87, JOULS GITY HOSP.. # 1 {Y=O NeD 2507A Hadley Y O Nogn
3. NAME. OF DECEASED First ) Middle = Last 4. DAT'E Month

Day Yeoar
(Type or print) OF
CLARENCE KRAMPE oEATH  AFRTL 11, 1963
5. SEX ’ 6. COLOR OR RACE 7. Married [J MNever Married [ |8. DATE OF BIRTH | 9. AGE (last-birthday} | iF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [ 7-22-18913 69 Months | Days Hours | Min,
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
during st of working life, even if retired) . N
Housekeeper ' St. Louis, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN: NAME 14. NAME OF HUSBAND OR WIFE
Henry Krampe Anne Bergfil
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL'SECLURITY NO. | 17. INFORMANT Address

Kfa""'°"""""°w"’["f’°"“i‘i°""°""'"“ 2 |Irene Brassfield 2507a Hadley

18. CAUSE OF DEATH (Enter only one cayss per Jing Tor (l), B, and (c]. INTERVAL BETWEEN

VS 300
Rev. 4/59

g

VORTE AMENDED

Ml | N || W

—
o

§:

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
DOCUMENT

PART 1. DEATH WAS CAUSED BY: _ ( " ONSET AND DEATH
Conditions, if any,7  DUE TO (b) _ﬁSf[ Y 3_‘[‘ (8 2% OL 6 G.S+"('L (vl C:bu{'eu S
stating the under- ]

there-a pregnancy in lsst 90 dsys.

which gave rise to .
G327 - 4

lying causa last. DUE TC {c) . 02 f

sease condihon givan in PART ' .

‘_ N
R O Tewprealicgbo o= | ot 0
19., WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE . INJURY QCCURRED. (Enter natute of injury in PART | or PART I of item 18.)
ERFORMED? . g m} a- - .

IMMEDIATE CAUSE (a) i X y ' i
above cause (a),
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRlBUTIN T0Q -DEATH' but not_related to the Mrmlna'l LAIIT IN. If decessed was famale was
di .

Y30c. TIME OF  Houf  Month, Day, Year |
INURY  a.m,
. p-m.

20d. INJiJRY OCCURRED 20e. PLACE OF INJURY {2.g.. In or abgut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK-[O farm, factory, street, office bldg., etc.)
.NOT WHILE AT WORK (]

A l\ql-'_tended the deceased fro m—h.w—md laat saw him ahve nn_leB_—

' m on the date stated sbove, and to the best of my knowlodge from 1he causes stated.

MEDICAL CERTIFICATION

Daath occurred at
LR

2%h. ADDRESS ] . 22c. DATE SIGNED

LAFAYETTE ’ h-121~63

23d. LOCATION {City, town, or county).- (Stare}

SHOULD READ .

Edward F. Moroney, M.D,
USE BLACK INK
OR
TYPEWRITER RIBBON

g LA
Bur:.‘a”]».c - . f St. Peterts St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRARS SIGNJTURE p

ST. LOUIS FUNERAL HOME APR 15 1963

BY AFFIDAVIT-OF

ITEM NO.




= .L Ll

ATLEG

':'::.n-d IS
. . ‘.J! L
"=-"';l~’>';-’-\-'

_STATEMENT BY: LICENSED'. EMBALMER
| hereby cértify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

]

“er by ML - : : : ' . Student Embalmer No.

. Vgorkirig under my personal supervision,

Mo

¥

Licensed Embalmer Nlo 5/02.:5?_3

Student
. - Signature.of Student Embalmer

P O Address,

¢ gl e .
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 hcense) -

If embalmed by a STUDENT, he -also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be-so stated sbove.

~lugd L1

iy




