22, I hereby certify that I attended the deceased from Sept, 3 1084 & _April 30 19 55 that I last saw the deceased
alive on __Aprdl 30, 1985 , and that death occurred at 3208 P m., from the causes and on the dote staied above.

2. SIGNATU or title) | 23b. ADDR) ac DATE SIGNED
7 ‘ '@ Eﬂ fM -5_ ~Z - 5. 5"
24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY ORTREMATORY 4 24d. LOCATION (Clty, .oxeuunty) tate)

TION. REMOV. } }
'ﬁ f’a'I Moy 4 1955 | New Haven Cem ew _Haven Mo,
DATE REC'D BYLOCAL REGISTRAR'S SIGNATURE 57 /;_ . PER PECTOR'S SIGHA

Uz/am

No. 300 THE DIVISION OF FeALER UF MEOUUN li{ 2O
0.4 FILED MAY 5 1955‘ STANDARD CERTIFICATE OF DEATH State File No 28
BIRTH WO. ____ REG. DIST. NO. //0 - PRIMARY REG. DIST. mNO. i—_/g)-_ Registrar's No. #d
. PLACE OF DEATH j 2. USUAL RESIDEN_CE (Where decessed lived. )M institgtlon: rexidencs before
a. COUNTY A e. STATE M1 gsouri b. CONYFrankl i =g
FRNEKT.IN
b. CITY (If outald Limits, write RURAL and . LENGTH OF . CITY :
Tg'?m 1;;5; w;;;wmlx; ME) / iy ng_:'L"f-“" sl ORNew Haven -t ?’WM;& = 0
€ B . —_
a . FULL NAME OF ' resm o1
a ?ggﬂ_;s%lgﬁ (1f pot in hospital or iudu:lian give atreot add or loeation) . ASJEIREESS (ﬂ. rural, give location)
&)
E 3. SIE.?:NEIES%IB a. (First) b. (MIddle) c. (Last) - 4 DATE (Month) = (Day)
b | tropeor iy AUGUST 8DOLPH  BRECKENKAMP o3 April 30 1955
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i Unnit 1 yiar | = thoam u nas.
% | ey Whit "Married 7 |Aprdl 17 1sve | B " T
ale e arrie ; nr
; 10a. USUAL OCCUPATION (Qive kindofwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE ) = 112 CITIZENOF WHAT
tat Fi 2 Co nuy)
E RETY Py Pgpefiepetoied [ Pgpming  OUSTRY De tmo18™8" « " 0‘ GOUNRRYT 5
< 132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
“ Henery Breckenkamp |Elise Muller Francis Breckenkamp
%4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFO ANE' 5 SIGNATURE OR NAME . ADDRESS
{Yes. 0, qr unknowsn} | (If yes, r or dates of service) NO.
~ it gk
3 o 1 None s 22
é 18. CAUSE OF DEATH SEASE OR CON TION MEDICAL CEh-TlFICAT!ON lg:s“érvf\ligwr?
_Enteron! . DI DI S ,
Z | ime for (), (9, and oy | DIFECTLY LEADING TO DEATH? (5 _Glmmd_al_nﬁgmt on 2 yrs
L |
] *Thiz doedr not mean ANTECEDENT CAUSES - .
O [ the mode of dving, such | Morbid conditions, if any, giving DUE TO (B) General Arteriosclercsis 10-yrs
3 o heart faflure, asthenia, | ride (o the aboce conse (a} tating
B - ete. 1t means the dis- the underlying cause last, L o - . . . .
o ease, infury, or complica- DUE TO (c)
P tion which cavaed death, | 11 OTHER SIGNIFICANT CONDITIONS
- . o7 Conditions contributing to the death but not
?: related Lo M?;hwe mgmnduh;acuwn; death.
;; 19a. DATE OF OP_F%!N 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
= 6/-’219?—’/ . vl w
) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E. ggﬁ {CD[EDE boma, farm, factory, strest. ofies bidg.. e0.)
g 21d. TIME (Menth) (Day} (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' IN.?L'I:R‘( . . WHILEAT[ ] ROT WHILE
k) m. WORK AT WORK
3
By
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