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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buraau or TaE CENSUS

L JUL 2D 19 791 |

on D lnct N 2

MISSOURI STATE EQOARD OF HEALTH

STANDARD CERTIFICATE OB[())EATH

" anary Regittratmn Distnct ‘No... Bt

1982
30

State File No

o Registrar's No......... %

1. PLACE OF DEATH:

{a) County
() City or town St. Louls

. (!rouuide city or town limits, write "RURAL'" end name of towaship)
(¢} Name of hospital or institution:

City Hosnital &

{If ootin hocplt.nl ar institution, write strect number of location)

{d) Length of stay:

In hoapital or ingtitution

68_YIS.,

{3pecify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Misaouri
St.,

o] 0 d
() County.

TLouis / //

{If oatside city or town Jimits, write "RURAL"™)

(@ streetNo_OzZnaman--Shel 3500 -Montgomer

f rural, give location)

{e) State,

{c) Cityor town.

(Yes or No}

(e) Citlzen of fereign country? Mo A
(@

If yes, name country

3. {a) PRINT

FULL NAME....George.Middlekamn

3. (&) If veteran, 3. (¢} Social Security

No No_ NONE

name wat.

4, (a) Single, widewed, martied,

Cdivnrced _Single.._.

5. Color or

meetiii b

bl

6. {b Name of hugband or wife.........ccccceecceeenne.. 6. (¢} Age of husband or wife if
Nil alivc..N.i.l......._._....ye:n's
7. Birth date of deccosed..... MNS 28 1874
{Month} {Day) {Year)
8 ACE: Yeara Months Days If less than one day
6 8 0 l L hir. min

O M issouri_-—

(State oz foreign country)

Louis
{Ciry, town, or munt)_')

Inemnloyed

9. Rirthptace. gt‘

10. Usual occupation

11. Industry or business.......... N.Qne ..............

E{ 12. Name. GEThart . Middlekamp

Z 1. Birthplace... Unknown R € (-3 o 111 o
y. t.o' or ooun ty) (Stote or foreign country)

% 14. Maijden name_._... J aSDer SN

S{ 15. Birthplace. Unknnwn LGerymany .

= {City. tawn, or county) . {State or foreign country)

16. {a) Informant.... x4 BT B2 1 ddlEkﬂmD —

4335 W, 21st St ..
{b), Date thereof 7 /14 /42

(b} Address....

17. (2 .BJAI.‘.’L&J.

{Burial, cremation, or removal}
{¢) Place: burial or cremation.... .F
18. (¢) Signature of funeral director.

{, (Month} {Day) {Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month UL .. day. 1D th
year. 1 g 42 9_:ﬁo__._._._.._.minute.__.A... [
21. 1 hereby certify that [ attended the deceased from
19..unen, tO. 19

hour.....

that Ilastsaw h alive on

and that death occurred on the date and hour stated above. ,
Duration
Immediate cause of death
..Cerebral. Apoplexv :
Due to.
Due to (}’B U \
Other conditions. T\ p, fml
{Inclode pregnancy within 3 montha of desth) U -
........ Il L"; PHYSICIAR
Major findings: _—
Of operations U /
{\ I Urderline
. ! the cause to
U which death
Of autopsy. shouid be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:
Accldent, auicide. or homicide (specify}

(e
(&)
(e)
(&

Date of occurrence.

Where did injury occur?

{City or wwn) aoty) (Steto)
Pid injury occur in or about home, on farm, in mdustnal plar.-e in public place?

-

{Specify type of place}
}_Means of injn.ry.._ ..‘:‘..5_“ ........ -

-

{#) Address... rE ol D IH fo TR L e
19. 42_ ) . Zi 5 ;y‘
e {Date roceived locakregistrar) ( (Registrar's signataore) 4 ’f e Date-signed,

yy!{ (Licensed Embulmer's Statement on Rcverayside) C




e

RSN . N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, 0r By.oeoere e

ey Registered Apprentice No.

working under my personal supervision. -

~

. PO Adgress....ﬂ

Noltc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ' )

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




