TRE MIVIGNUN UF RRALLIF U MIDAUURI

| 4 |
. FM’B iWhp 22 185p  STANDARD CERTIFICATE OF DEATH sweriene 31480
'BIRTW NO._______________ REG. DIST. NO. 37 ____ PRIMARY REG. DIST. M.Mk.gum,,m // ?
J‘n) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbars d d lived. If iasth : remid before
. COUNTY . STATE admission).
0(5' : St. Louis * Migsouri b. CouNTY teten
‘\-{i b. CITY 0 outide corpurto Umits, wriie RURAL ad are s_mI.YENGTH OF || €. CITY (1t cutsids sorporats iatn wrhe RURAL sl cive townebiy 49
tor ] {
. Town Manchester i 105 4dws 48¢5 N1ofilst Strest e ,
d. Fl-li"chs'Prﬂh;‘.Eo?iF (If Dot in heapital or Lnstitgtion, give strect address or location) 'A%T[?rfgs (If rural, give locatlon) 7
o INSTITUTION Pine Crest Homes 9 4235 N, 21st, Street
3. NAME OF & (First) b (Middie) c. (Last) s OTE (Montn)  (Dey)  (Year
(Typeor Pty GEOT 2€ L Middlekamp DEATH 1 1§ 52
% 5, SEX 6. COLOR OR RACE [ 7. #&%ED Ntsggg QSRE.E?: | % DATE OF BIRTH 9 RGE o yean] & moca | s | ¥ o w
X ¢ birthday; onths H Min,
5 Male© | White |4 ngle "0 |June 28, 'ig7al “gg " ™[R
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or torelgn coustry) 12. CITIZEN OF WHAT
Do during m: ﬂl’-ork‘ln‘ﬂlu oven if retired) DUSTRY |- . COUNTRY?
‘\31 eams Unéniployed St. Louis, % O U.S.A,
. 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
3;§ Gerhard Middlekamp Yfnlouisa_ Unknown None.
3‘.?\ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.nNrunkno-n) {Il yus, xlve war or dates of service} .NO.
& 0 - None Mrs,David Martin 4235 N, 21st Street

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!

ETWEEN
" ||, Enter only cnaceuse per I. DISEASE OR CONDITION b - ONSET ANQ. DEATH
lige for (a), (b), and (<) DIRECTLY LEADING TO DEATH'(a) ) .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Ti4e o the above canse (e) stating

ete. It means the dis- the underlying cauae last.

case, infury, or complica- DUE TOC (e)
tion whieh eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilion: contriduting to the death but not
related to the disease or condition causing death,

191. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION
q/[. ’}/‘L\ V/ ves (] wo &

209 o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

LB S

Z21a, ACCIDENT (Specily) 21b. PLACEOF INJURY (a.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma. farm, [satory. sreot, office bldg..et0.)
HOMICIDE
) 214. TIME (Moath) (Day) (Year) (Hourn) 21e. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
t Ny WHILEAT—} NOTWHILE
WORK AT WORK
3
- 22. I hereby certify thai I atiended the deceased from et 19_¢_ o _%LLL 188557 that I last saw the deceased
L alive on _ZL.L{; ; and that death occurred at J_A__ m., from lhe causes and on the date staled above.
< 23, SIGNATURE o (Degresor 23b. ADD . D
- . - )
L
@ 24a. BURIAL, CREMA- . T | 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION, REMOVAL ¢
Burial 1-17-52 FPriedens Cemetery St. Louis MO,

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

1S

UEDMEYER & SON'S 3934 N, 20 Street




P

working under my personal supervision,




