MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"'0501’?;)

DEPARTMENT OF PUBLIC HEALTH AND WELFAFIE M STATE FILE NUMBER
DO NOT WRITE NDED Regiatration District No. ____ Zﬂnmury Ragistration Distrier No. L‘) 0 0 Registrer’s No. = .

ON THIs STUB ETCED IANS— 1964 = g
1. PLACE OF DEA 2. USUAL RESIDENCE (Wherq deceased fived. |If institution: Residerce bafore

s. COUNTY Ygt. Louls o.stae Missoumicounry St. Louls umicion
b. CCIJI;!Y (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits
OR
1own  Ballwin TOWN Ballwin “Yes (X Ne O
. FULL NAME QOF (If NOT in hospital, give it Insi imi . i i i ¥
€ FULL NAME O { in hospital, give locatian} naide Limits d E[E%EREETSS (If eunside, give locarian) Reside on Farm

stution Pine Crest Nursing Home|ve®m nen Manchester Road Yo O No [X

€2 ;
VS 300 1
{'Eev 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year

(Type or print) AUGUSTA ' CAMPEN DEATH December .20 1963

5. SEX 6. COLO| R RACE 7. Married [ Never Married X 8. TE, D BRT @ AGE {lacr birthday} | IF UNDER 1 YEAR [F UNDER 24 HR
fomale Wh{'eﬁ Widowed [J Divorced [ fi/ .9/158 4 22 d Months | Days | Houns Min.

10a. USUAL OCCUPATION [Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
dugits PpBigorking life, even if cetired) housewife Canton, Missourl 0.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Joseph 4, Cazmpen Anna Kchlmeyer —

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,nng or unlm'dwn}l {If yes, give war or dates g Carl Ga_mpen 7399 Bedford Ave U .City’ MO.

R T S
. IMMEDIATE CAUSE (a) ed IL ﬂ-j /a"c, (% HWee S
Conditons, il sny,)  DUE T (b} /‘/( '/l g Qb(f[‘étd// Z 48 X(;f/(/c’béw & E U/::-cgﬁ‘

whIC gﬂve I'll. -] (
] DUE 10 5] Ca‘(r féb(w'ﬂ/ ‘SC/W;/ £ Jd"(*’f A/"J""

above causa {a),

atating the undar.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘N{bu! not related 1o the ferminal PART NI 1t deceatad was  Female  wa
disease rondirion given in PART 1 (a) thars a pregnancy in last %0 days.

lying cause last.
{tv\aﬁ'ﬂbé(j — S ’I/\JFZI N SE%L l 3‘ [ D Yes | XNo lEIUnlmown
9. WAS ALTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE- | 20b. DESCRIBE HOW INJURY MCUREED. {Enter neturs of injury in FART | or PART |1 of item 18.)
PERFORMED? a 0 0
YES[] NOLOX

Z0¢. TIME QF  Houl Monih, Day, Yeor |
INJURY am.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, streel, office bidg,, eic.)
NOT WHILE AT WORK [

2 4 " e i N o
21. 1 attended the decepsed from /14‘7 b '? ) ! 743 to. bfc’ 'M_nnd last law(:f,f‘ alive on_gfc‘v B.X} IC? é 3
. ? ’

Death occurrad at : 5 * m on the date stated above, and to the best of my knowledge, from the causes stated.

228 SIG (Degrep ar titl 22b, ADDRESS S ?yc / ,(4.; . 22c. DATE SIGNED
&Ct///&( (///(/ /;/% /3 A0 ¢ ﬁxg fe S LA 12-30-63
Z3a. BURIAL, CREMATION, | 23b. DATE P NAME F/CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) . iState)

bhrTat 12/31/63 Osk Grove Cemstery St..Louis County

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL, REG. EGISTRAR'S SIGNATURE

Lupton Chapel, Inc 7233 Delmar Blvd | /2 <32 63 fm/:/fffﬁ»ﬂ

(Licensed Embalmer’s Statement on Reverse Side)
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MEDLCAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- - . : [V - -

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

or by ", Student Embalmer No.

Stydent

Signature of Smident Embalmer

Licensed Embalmer

-

Note: The above MUST 1BE SlGNEIf) 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.
I this body is not embalmed, fact should be so stated above.
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working under my personal supervision. - (//
Stgned(/_/f'/&//é <oz /‘965/&4477
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