1L VNN Ur
- No, 300

. 10.48

| _-#ED ocT 26 1950
y |

BIRTH NO,

MeALIN WV MiaANIR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. E; / 2 PRIMARY REG. DIST. m-_MBchutmr.lNa_.. é:...... ..?.....

State File No.a3 3 31

line for {a), {b), and (c)

*This does not mean | ANTECEDENT CAUSES

7Y ee,

the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b}

as heartfailure, asthenia, | rise to the abooe caude (o) dating
F ste. It mesma the dis- | 'he underlying cauae last. -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lUved, If 1 Lieroe bafors
L odl ™ St, Louis TN Missourt ™ st,Loufd™"
’-f b b. CITY (I oataide corpurate limits, writs RURAL snd ;iv:-u X €. %me .¢°F c. CITg' {11 outslde eorpocate limits, writs RURAL and give township)
10 {i mend]] - .
g TOWN Clayton "1 Y L daysl||d frown  Maplewood YA o
d. FULL NAME OF (If not in hospital or institution, give streot sddrom or loeatlon) d STREET (1 raral, give loention)
HOSPITAL OR " ADDRESS

S wstitorion St. Louis County Hospita 7387 Flora Ave,

ﬁ 3. gs?:héﬁ _.%E 8. (Flrat) b. (Middle) ¢ (Lasty - 4. DATE (Mcnth) (Day)  (Year)

g | e A pgust J. Breckeukamp | 0w oct, 1 195w

g 5, S5EX » 6. COLOR OR RACE | 7. m\RmED gwsncmsnm 8. DATE OF BIRTH 5. nffE Ue reun| v voet | YEI | ¢ onomn u wms,

Z | Male White "UEPPLELS == | 5_8-187] TE° 57| B | B e

% IDn UEUAL OCCUIPATION l:{ﬂhkh;;iohorl; 10b, KIND OF BUSINESS oa IN- [ 11. BIRTHPLACE (State or forelgn pountry) |ztgmzmorwun

uring of worl . rotired] R

g 8%ta, Tnéer Railroad St. Louis, Mo. (@ LA,

< lSa._FATnEa S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

q Unknown . | Unknown Loulsa S ellnan- Br n-

o g WAS DEEkEASEP nyl;:n m.i U.S. ARMED FORC[—B')! 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE O Del

*. Bo, Of hown! ywa. klve war or datea of service! .
3 1™ ™% ‘ UNK . Walter Bre ckenkamp 2535 mand i Or eMp
| 18. CAUSE OF DEATH MEI:})fN. CERTIFICATION ” gﬂrgﬂwmm
1. DISEASE OR CONDITION E

E - Emter only aoceUs T | LB T Y LEADING TO%EAT’H'(a) Lk 2 ,&

]

3

&

4

|Fp107

*H caie, tnjure, or compliea- _DUE 1O {¢) -
“tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ,
Cunditions contributing fo the deqih but mot eé! _ % 4 /7 / a()
related to the disease or condition couting death. L ¢
19a. DATE OF op_lglrgn 195, MAJOR FINDINGS OF OEERATION ) / 20 AUTOPSY?
T a
: Ll G100 ves [ nolz,
21a. ACCIDENT M: 21, PLACEOFTNJURY teg. lnarabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, larm. 13 , stteet, offios bldg..ete.)
4 [{~me HOMICIDE ﬂccniy EMTl HomE v 5 MEpPL Eutood ST Louls: Mo
214. :TIME,, - ‘mms (D) ¢7m)},{mmr>‘ ‘zu*‘ INJURY OCCURRED | 21f. HQW DID INJURY OCCUR?
o Ve “o il AT HOT WHILE ;ﬁ M
6 .7'2 5 ORK . AT WORK

Uus; oI attended the decmﬁ “from

alwe on

-

Dek v

180, !o

19479, that I last saw the deceased
m., from the causes and on the date alaied above,

-

. 1980, c andqml ‘death occurred ai .
s &’ (Dwu or title)

g

2.4: BURIAL ?CREMA- K
TION, REMOVAL (Bpeelts)
Buriagl . U -

WRITE PLA!NLY—-;US:NG UNFADING

24, NAME OF CEMETERY OR CREMATORY

: J Lakewood P
Rﬂ;ym_:s SIGNATURE el

T WS
o

DATE REC'D BY LOCAL

23b. ADDRESS 2c. DATE SIGNED
bol 3. Brent 10-17-5D.

24d. LOCATION (CRy, town, or county) ‘ (Btate)
a oul Mo ¢

/0 172 S

u .

ark Ce,e. | St.Louls Co,, Mo,
. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
f@[ﬂ:{ B, SMITH, Maplewood 17, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




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 — i
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