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! gIRTH NO.

E DIVBBION OF HEALIH QOF MIGSUNUR] .
STANDARD CERTIFICATE OF DEATH sute rie o 11160

'952 'II_E_G_ 08T, NO. f E PRIMARY REG. DIST. NM Registrar's No. 9? ??

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fom idence befors

a. COUNTY 3311\__ ﬂm{;g o STATE %O-

b, COUNTY Sj_ idur)?:?'}j

b, ClTY (It outcide corpurate limits, writs RURAL and glva

c. LENGTH OF ¢, CITY (I outatde mr-ponla limits, write RUML and give township)

Une for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
care, injury, or complica-

. Enter only cnecausaper | |. DISEASE OR CONDITION

mshipl| ST, A OR
rown RICHMOND-HEIGHTS,, ™| STfiis e s AL Univeraity City R4
d. FI!.IJOL%PII!ILQANLEOORF lis] u& in hospital or institution, give strect address or E‘Ldnn) _{.d ASDTSFEEErﬁ (II rural, ive lgeation) ’ ‘//
insTiTuTion ST JMARYS HOSPITAL "o 3 1320 'P toa Givi. |
A o & (Fish  GUSTAV b (Middio g | o (LastAHLKAMP | 4. DATE ¥ (Month) (Do) (Yean
_(Tvoeo Prist) EusT RVS E . VAHL I B mP CAH _ D— -3 - 1452
@ 6, COLOR OR RACE | 7. WIDOWED EIE\‘I%ECIESRRIED 8. DATE OF BIRTH 9.I:A.GE (ll;:;;n ):(F IOER 'n.ﬂ 7 unoeR u K,
{Bpecify} Pt ontha Hours | Min,
Male White awed 2 | _Mandllhisql |2 Eo™ [ |
108, USUAL QCCUPATION (G of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
e ST gty | oRRrY | ™ BIRTHPLACE e rlrdcs oo | 2 SR OFWAT
W :FAWYRR St, - Louls,: Mo, UsS
ilaa._nmzn's NAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Hénry 4 Vahlkampii 4+ Caroline Hay. | Grsée Vahlkamp
2’. WAS DuEkaASE)D E\(IIER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{‘I'C"( INFORMA) IGNATURE OR NAME ADDNESS
™. 00, 0r nown, or dates of garvios) v
[ Al ST (89=05-5281 % 75 20 /& )
18. CAUSE OF DEATH MEDICAL, TIFICATION INTERVAL BEI'WEEN

DIRECTLY LEADING TO DEATH® (5) Vot 2 B
ANTECEDENT CAUSES ): -
DUE TO (t)

Meorbid amdﬂiom {f any, giving
rise to the abote eouse {a) dating
the uudalv!uy cauae last. \

DUE TO (o)

M-“, z z ;gfbﬂ AND DEATH

TR

tion whizh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
oy T " Conditions contributing to the death but not -

related to the diseqse or condition cauring death.

SUICIDE
HOMICIDE

lsi‘!DaAIE oF OPERA- | 1b. MAJOR FINDINGS OF OPERATION, ' é/ 2. AUTOPSY1?
r-SZ"E‘:' T . 70 / Yes [:] KO
2la. ACCIDENT (Bowcity) 215. PLACEOF INJURY teg..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

— M;-_g_"ﬁ-ht-w:”.:lm&nﬂuudl-w x + L—u vl S“k‘-bu: [ M‘*

21d. TIME (Month)
INJURY

(Day)  (Year) tﬂéu{) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE -
WORK AT WORK . , -

W%} I attended the deceased fr&m’ / hm% 7 | , 180T % that Jlast saw the de

', and that death occurred af Qo Pl ., from the causes and on the date stated aboue

WRITE PLAINLY—USING TNFADI

TION, REMOVAL (Bpaclty,

Zia. SIGN (Degres of titly 23b. ADDRESS . DATE SIGNED
- %ﬁw& P 5F Apereate Gtrr Fors Sz

DATE REC'D BY LOCAL

2-5-53 "

24a. BURIAL, cm-:m— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towh, or connty) (State)
Cremation “4l'2+6-1952 Qak Grove Cremetory |[St,.Llouls County, Mo.
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S!IGNATURE - "ADDRESS

M&m m.D. [C.R.lupton & Son3° 7233 gelmar plvd.
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STATEMENT BY LICENSED EMBALMER o,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orf by e oo —
working under my personal supervision. Student Embalmer No. revanae cesenas vevena .a
Signed... Mé/ .
H| decoverossanananes travensascns P .
ane Student Embalmer Licensed Embalmer 0 \3%4/
P. 0. Address MAy .................
« Note: The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of l:cen.se.) ¥
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