THE DIVISION OF HEALTH OF MISSOURI

$. No.300 . .
e APR 8 1959 STANDARD CERTIFICATE OF DEATH v o S D8O
'BIRTH NO. REG. DIST. MO. 5 /E PRIMARY REG. oisr'.-uo.wﬂmmmr’. Na._..gzz_..m..
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
&, COUNTY a. STATE b. COUNTY sdinimisa).
0)( St. Louis Migsourd St. Leuis
o b. cr'rY (It outaids corpurate Bimits, write RURAL asd give ¢. LENGTH OF l ¢, CITY (if outside sorporate Umits. write RURAL and glve townahln)
townshipl{ STAY {in this place) OR
, TOWN 0 la d 3’({ £a - TOWN and . 4% y
d. wgSLP?'IBAhI‘_EOORF {If not in hoapital or lnstitution, give sireet addrem or aathn] d.A%Tg%STS (If rurul, give location) 0
INSTITUTION 8612 Moran 8612 Moran
3, gz%’éﬁs%% o (Fimt) b. (Middle) c. (Last) 4, 06;1-: (Mouth} (Day) (Year)
('ﬂmw Print) Neattim ™ Grace Haverkamp DEATH Mar, 29 1852
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER | TEAR | IF GNDRN Wi b,
WIDOWED. DIVORCED (8pecify} last birthday) Hnal.h-, Days | Hours | Min.
White larried Deo. 7, 1884 67 3 | 220
lOn usuAL OCCUPATION (Qlekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or?
done doring mpst of working lfe, sven If retired) ; DUSTRY o or forelen eountey) / |2-cg{’1;=12_E¥r?OF WHAT
Heugewi fe Home Ohie UasSehs
13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nt . i Perfeot Bernard Haverkamp
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos, 80, or unknowa) I (If you, ive war or dates of service) NO.
_Neo e one Re ayerka oTan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronly onecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,

line for (a), (b), end (c}

e.O’Lrnmq TMM A3 da“r, .
ANTECEDENT CAUSES \J

*This does not mean

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such
as hearl fallure, asthenia,
cde. It means the dir-

Morbid conditions, if any, giving DUE TO (B)
rize to the above couse (a) slating
the underlying cause last.

DUE TO (o)

eare, infury, or Foil
tion which coured death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related o the di or condition causing death.

alive MM,

1954 and tha! death occurred ol

m., from the causes and on the dale stated

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON W /
4] ves ] wo fY)
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, larm, tagtory, atrest. office bldy.. wte.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK
2. T hereby cegtify that I attended the deceased from ﬂma.ad_b_ 1952, to Y 2sed 29, 19.52, that T last saw the deceased

above.

2. SIGNATURE@ g s E 5 Z .
. .

(Degres or title)

23b. ADDRESS

20850 (N rtddSimeth Ry Sty

Lzac DATE SIGNED

~AP15 2

Rurial

24a. BURIAL. CREMA-
TION, REMOVAL waav)

24b, DATE
1952

Apr. 1,

DATE REC'D BY LOCAL

3 -29 -5

Bo HD

24c. NAME OF CEMETERY OR CREMATORY

as
25. FUNERAL DIRECTOR'S SIGHMATURE

St, L

24d. LOCATION (City, town, or county)

(Btate)

ADDRERS

Ortmanm Fumeral Home 92221ackland

(Licensed Embalmer’s Statemnent on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftiﬁcate was embalmed by me, or by e

R " s Student Embalmer No.vsesswvocovasevrnnn vensnan
working under my personal supervision. tudent tmbalmer No
Signed W ﬂ ( gm
bigncd....... .......... \5%‘
Student Embalmer Licensed Embaimer No 7/?
P. Q. Address :

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for' revocation of licénse,)

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




