. Mo.300
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IFILED JAN 26 1953

THE DIVISION OF REALTH OF MISUUK]
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.3_1_8_;mmmv REG. DISY. wq._Q.QQ:_

Seate File No...

i1918

"QIRTH NO. ReEQisIrar' s No. e ueeeesees s sanssomsssssosnan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetrs o 4 lved, If § Wenos befors
. COUNTY . STATE . . b. COUNTY adnislon),
. e Missouri
b. CITY (1 outolde corpurate Limits, wiits RURAL and give ¢, LENGTH OF ¢, CITY (I outaide sorporate limits, writse RURAL anJ rive township} cg
. township) | STAY (in this place) . 0 7 ?
TOWN st. Louls TOWN St., Iouis -
d. FULL NAME OF (1! not in hoapital or instlwgtion, give street address or locstion) d. STREET (I rural, give location) v
HOSPITAL ADDRESS . i
wstTuTion T11. Terminal R.R. Yardsl 77 5937 Tucille Ave -
3.6\&%:'2%505% a. (First) b. ?Mlddlt‘) * e (Last) |‘ DA;'E {Month)  (Dayp) (Year)
{Tvpeor Pint)  Henry T. Dinkelkamp CEATH Dec 24 1952
5. SEX 0 6. COLOR OR RACE | 7. MARF&EB, rSlE‘}rgR MsaﬁlEg.) 8. DATE OF BIRTH 9, A?E In Jeas) i vocn | TeAA | omoen .
o Lt Y. birthday 0 ours .
Male White Rarried “f Nov 14, 1889 | 8% i )
10a. USUAL OCCUPATION (Qive kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done d of working llfs, even i retired) . DUSTRY COUNTRY?
Wa ann Rail Road St. Louls, el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Not Known Elizabeth QOeding Frieda Dinkelkamp
I(i WAS DE‘CkEASEP EVER IN U.S. ARM&ED TRCS? L:ﬁ SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, . OT nown, WAL, ten .
FeE |WorTH WY 92-12-95/% | Elizabeth Dinkelkemp 5937 Lucille

. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (¢ DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

A;qum J.a

INTERVAL BETWEEN

o5

o This does nod tean ANTECEDENT CAUSES

the mode of dring, such

irkice et aci ot

Morbid conditions, if any, giving
a3 keart faflure, asthenia,
de. It means the dis-
ease, infury, or complica- =

rise 20 the abore cause (a)} au!l
the underlying couse Lu&l M‘Aw PP M
ovAodciesiZer od

I, OTHER SIGNIFICANT CONDITION®D .o 2

Conditions contributing to the death but n
related to the disease or condition causing dcdbo:A-G

tion which cavsed dealh,

ﬂ/J.as
= Af /95-8

19a. DATE OF OP.FFOJN 19b. MAJOR FINDINGS OF OPERATION.

.Q:‘-: !

21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g., 0 er aboms | 21c. (C TOWN OR TDWNS""P) (COUNTY) - (STATE)
SUICIDE, bome, farm. fastory. street, ofice bldg.. et0.) 7?7 .
HOMIM /[- Okt ¢ 000
219. TéhF!E (Month) (Day) (Ywr) (Hour) ?le. INJURY OCCURRED | 21f; HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJU <l -24.5; 2 o | work AT WORK _[ ? 0 ‘IS

WRITE\PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

-

2. I hereby certify that I attended the deceased from , 19 . lo 18__ [ that I'last saw the dm:uyed
alive on , 15 , and that death occurred at : m., from the causes and on the dale staled above. ol
TUR "a)egm ortitle) | 23b,,ADDRESS |}t DATE SIGNED

: , 'S o075 € < % IfSp
%ﬂa. UEM A\‘I'.. [ A- b. DATE [“24¢. NAME OF CEMEI'ERY OR "CREMATORY ZAd LDCAT_ION {Clty, town, or county) ~  (Btate)
10N, REMQ ) . S | .
Biriat™" | Dec.29,1954 Memorial Park St. Iouis, Co MO,

25, FUKERAL DIRECTOR'S SIGNATURE®  ° ° "ABDRESS -

DATE REC'D BY LOCAL | R
N REG.

I'SI'RAR'S SIGN'AylE ? m B

Buchholz-Koeller 596:2 W. Florlssant

,Oij Embalmer’s Statement on Reverse S:de)

-mM




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 e

ey Student Embuimer No.

working under my personal supervision,

SLUdENt wovnensssarsssareancannansasssssss Slgnedw.d/&wﬁ'—’/g/ .

Student Eabaimer Licensed Embalmer Ng-. j’ / / d

P. O. Address?z'% c—aé&wr/)a /; /

'Note: The above MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
' If this body is not embalmed, fact should be so stated above. -




