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] ALED JAN

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _BJ'B_ PRIMARY REG. DIST. n]_QQQ_. Registrar's No

26 1950

3086

Siate File No,.........

LT TR PAPR PR

495

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d tred. If ioeth residencs bafo
a. COUNTY - o STATE 3714 asouri b. COUNTY . 11“2‘”::
b. Cé'l;{ f outnide corpotate limits, writs RURAL sod give cs'rAL\!’ENIETH CF || ng (U otteidy corporats limits, write BUEAL and give townshlpy ’
s townahi| this place)
Town St . Louis » ) town St.Louls A
a d. FII-IJO% N.PME OF (If not in hoapital or jon. glve strest addrews or | d'Asl-)rDRREérS (I rera), glvs location) hd
9 inerirution. C1ty Ho spt # 1 4 5924 Minerva Ave
ﬁ 3. NAME OF & (First) b. (Middle) ¢ (Last) 4 D TE (Mogth) _(Da o
DECEASED aar)
- (Typeor Pine) ROSINa Telkamp wdan 1S 1950
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {UIn years| ¥ VMR 1 VTaR | ¥ Ouoen o0 s,
g / A WIDOWED, DIVORCED (Bpacily) - ' iast birthday) m.u.., Days | Hours | Mo
emgle/ | White Widowed 4. [Dec 21 1873 76 |
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forsign oowntry) 12_CITIZEN OF WHAT
E dons during most of workdug life, sven if retired) ' ‘DUSTRY N RY?
2 | Retired cees Missouri 3
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« chrnard Polhaus Catherine Nennger {1 Henry Telkamp
t4 [| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME. AGDRESS
(Yo, uskoown) | (If yes, xive war or dates of sarvies} NO. . .
3 “Ho v wte . None Gertrude Telkamp 5924 Minerva
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lggg}rﬁmm
=] . Enter only onecause per 1. DISEASE OR CONDITION . TH
Z (| yinstor (a), (b), and (cy | ORECTLY LEADINGTO DEATH®(g) -
g *This doet not mean | ANTECEDENT CAUSES @ W ?ZCZA.‘-W
the mode of dying, such | Morbid conditions, if any, gﬁ#ng DUE TO (b}
j |l 62 beart fatture, asthenta, | _riae to the aboce enuse (a) sotlng | -
88 N de. 1t means the dis. | ~¢he underlying couse laat. éz.‘ ZE{ (o sle é|| —r .4
o caze, infury, or complica- DUE TO (c)
o || tion which calised death. | 1. OTHER SIGNIFICANT CONDITIONS - e
= Conditions contributing to the death bu!'wt
3 related to the dizease or condition causing death. r
- || 18a. DATE OF opg%m- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
g L v ] w ﬂ
© [ 21a ACCIDENT Bpacity) 21b. PLACEOF INJURY (e.s.. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE) %
4 . SUICIDE home, farm, fastory. sirewt. offtes bldy., et ) M}’
&  JHOMICIDE ) _ . JJ
g z:u TIMERY  (Moms)> Dy a-n Cign | 216NNJURY,OCCURRED | 21f. HOW DID INJURY OCCUR?
| = e TN N B =':‘.‘o‘:.:‘ AT WORK
b
E 21 hﬂeby ecrtgfy that I atlended the deceased from , 18, that I last saw the deceased
il W L W 19 , and that death occurred at l_éO_BrnT\jrvm the causes and on the date stated above.
E:E TURE T .Y ar uuu) Z3b. ADDRESS ‘ 23c. DATE SIGNED
2”, o ;“ ‘2-7" r3 oo @&c/?‘ )
;&s ¥, DATE 24c. NAME OF csmm-:ﬂv OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tata)
eniovoi" {~|Jdan 19 1950 St Mary s Cemstery Brussels. J1lls
DATE REC'D BY LOCAL | REGISTRAR'S #%. FUMERAL DIRECTOR'S BIGNATURE "ADDRESS
JAN 17 19505 = Jos,W.Clark 1125hodiamont Ave

(fT_.I‘E!_rJ.t

on Reverse Side)
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G STATEMENT BY LICENSED EMBALMER

Student ...cieva- Ltaerenasessacretenannae aes
Student Embalmer

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:)

-

I this body is not embalmed, fact should be so stated .above. * - ) ‘




