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FLED FEB.3 1950

- .STANDARD CERTIFICATE OF DEATH

7

THE DIVISION OF HEALTH OF MISSOURI

2688

! BIRTH NO.

REG. DIST. m.i‘s_rnmmv REG. DIST. NO]_Q%_: Regisirar's No

¢ Fite Nowu e

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers' d d lved. If 4
a. COL_I‘NT'I’ a. STATE Missouri b. COUNTY St Louidg-hm’
b. C(I)'I';Y (f outside ecorpurats limita, write RURAL and give C. L;.NGTH OF [ Cg'é( (H outadde mmun_.‘umiu. write RURAL aod give township) ¢ & 7‘ 9’
om  St. Louls | SYV % f row  Clayton /
d. FULL NAME OF (If not in bospital of imstitution, give strect nddress or location} I tI.I. STREET {1t raral, loeation) "
HOS
Weriorion Mo. Baptist Hospital ADDRESS Elmwood Avel- R.R.#2
3. NAME QF 8. (First) b. (Middie) . ¢. (Last) 4. DATE {Month}  (Day) (Year
DECEASED s
(Type or Prin) Wilhelmina - Kleykamp oeam Jan. 22, 1950
5. SEX 6. COLCR OR RACE | 7. mﬂ&mﬁg NFVSECMARRIED ) 8. DATE QF BIRTH 9, AGE u:.;;)m oo -Dm- o v .
{Bpacil; g1 ays Min.
female I white widowed ‘o | Nov. 1k, 1872 | /Y I ]
10a. USUAL OCCUPATION (C‘hhlndaf';:lk 10b. KIND OF BUSINESSD([)ETI'{IY- 11. BIRTHPLACE (State or forelgn country) a sz:gIlTIZEN OF WHAT
a di most of working 1if: i )]
“Yousemite T 8t. Charles, Missouri R
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND OR WIFE
Henry Vogelsang Louise Quest Dr. August Kleykamp
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 172, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown)} | (I yes, give war or dates of servioe)

Miss Elda Kléykamp-Rt.#2 - Box 460

18. CAUSE OF DEATH
. Enter only onecatse per
line for (8), (b), and {(c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if aay, giving DUE TO (b)
<rize to the above ‘canse (o) Rating -
the underlying cause last.

*This dpes net mean
the mode of dfing, tuch
at keart failure, asthenia,
ete. [t mecns the dis-

ease, Infury, or complica- DUE TO (c)

INTERVAL BETWEEN

ONSET gﬂ DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'I::IFI)API 196, MAJOR FINDINGS OF OPERATION

[ R

20, AUTOP’SY?

YBD NOIE/

21a. ACCIDENT 21b. PLACEOF INJURY {e.x.. ln orsbout

{Bpecity) 21c. {CITY, TOWN. OR TOWNSHIP) - (COUNTY) . SI'ATE) |
SUICIDE bome, fatm, fastory, streat, offloe bldg., e} 1
HOMICIDE ‘
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURREAD 21f. HOW DID [NJURY CCCUR? |
= ' : WHILE AT NOT WHILE '
INJURY work L_| . AT woRK

271 hercbif cﬁzfy tha! Ia étended the
alive on

1@ that I last saw the deceased

deceased from 0 , 1 9.5__0, to : s ,
and that deatffoceurred atl0 P m, , Ji#m the causes and on the daile stated above.

. SIGNA ' ’ (Degropgr title)) | @b ADDR ATE SIGNED
}JWM “)um‘fé‘/ 377 % M., /33/57
20l BURIAL, CREMA- 2’b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24dY LOCATION (Cliy, town, or conmy) T (btate) ©
TRGEPRI" |1/25/50 Zion Cemetery S8t. Louis, County, Mo. |
DATE REC'D BY LOCAL | REGIST NATURE Z5. FUNERAL DIRECTOR' S 81GNATURE - |

JAN 23 1955° brehmannoBarral - 1905 Union Blvd.

(Licensed Embaimer’s Statement on Reverse Side) -
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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.e.....

Student Embalmer No.

working under my personal supervision.

S5tudent cecencrranee eesasesunasesnrsanae ves Slgned......m Q W ......
Studmt Embalmer

Licensed - Embalmer No (-35 63 5(

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

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




