No . 300
10.48

o

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

FILED SEP 29 1855

THE DIVISION OF HEALTH OF MISSOUR|

30742

Henry Delkeskamp

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 00, or unknown) | {If yes, give war or dates of sorvice)

Anna Trauchter
17, INFORMANT'S SIGNATURE OR NAME

NEN Niin 494-38-839%

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG.'DJST. NO. 31 8 PRIMARY REG. DIST. m-JﬂDBchislmr'J No...-,.m’.?z.:.ﬂ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitution: residence befors
a. COUNTY a. STATE MiS g ouri b. COUNTY ad.aimion),
b. %EY {If outatde eorpurate limits, write RURAL nndmr'l::.h - §T Al?E:lﬂ l; BE:;, c. Cg’g + 4.1 mesigence umumwn:n <t
TOWNSt, Louls, Mo Towv St. Louls, WETEET,
d. F#&%P?#A{EO%F (If pot ia hoapital or Inatitution, give strect address or loestion) .}SDTDR EET (If ram), ghve location) &‘Z / I /D
(NSTITUTION _Alexian Brag,. Hagpital ) 4009 Delor St.
3. EEQ:'EE s?E'i-) a. (First) b. (Middle) ¢. (Last) 4 DS}'E (Moath) (Dey) (Year)
(Twpeor Pty ~ HAYYTY Ce De lkeskamp o Sept. 2, 1965
5. SEX h 6. COLOR OR RACE | 7. MAR%:‘EE NIE\‘:'EQC%‘SRH 8. DATE OF BIRTH 9.:.Gsh&|;:?n bl; UNDER | YEAR | F UNDER m wWms.
5 (8, t ¥, opthe] Days | H Min.
Male ¥hite Harried =~ May 13, 1902 | |
102, USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 P .
:omdudnzmmo{'orklulih.lrennﬂ rot.ir::l) ) DUSTRY (Ciry and State or Foreign c““"’a |Z£LTJ_%§§?FWHAT
Auto Mechgnic Auto Repalrs St. Louis, Mo, U.S.A.
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

VYera Delkegkam

ADDRESS

Robert T,. Delkeskamp,#47 Sherwood Dr.

. Enter only onemuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and (c) DIRECTLY LEADING TO DEA (a)

ME CAL CERTIFICATION

1A mmgcm&" °F B wrdHve

INTERVAL BETWEEN

355[ AND gﬂTH

*This does nof mean | ANTECEDENT CAUSES

DUE TO (b)z rRevious /NFARECTIONS

the mode of dying, auch
as heart fallure, asthenia,
ce. It means the diz-
caee, Injury, or complica-

MAorbid conditions, if any, giving
rire {0 the obove couse (a) stating
the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related L0 the diveare or condition causing death.

tion which caused death,

1. DUODENVA L ULRER

19a. DATE OF OPFIROAI'«; 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSYN,
YES D KO

Jio- )

1jy! at I attended
alive on 313'”7&

dop,

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagiory, street, offios bldg., 910.)

HOMICIDE
21d. TIME {Manth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

OF WHILE AT[—] NOT WHILE .

INJURY m. WORK AT NORK F)
2. 1 hereby ¢ cceased from i,Lm ‘Srlo _ZLL, IQAT- that I last saip the deceased
, and that deaih occurred atf-LUs SUL

m , Jrom the causes and on the dale stated above.
Zc. DATE SIGNED

(Degree or tit.leD

23a. SIGNZTURF S i 1 m

23b, ADDRESS

7430 VIrREINIA

Ave.. Sept3, /1940

%n. BURJAL. CREMA- | 24b. DATE I

24c. NAME OF CEMETERY OR CREMATORY

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

St Louis County

Poelin) | G=B=55 Sunget
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOI"S SIGNATURE

Alvert He. Hoppe 4700 Washingtone

ADDRESS

SEP 6 lsﬁi;i@mf Pre0.85, -2
. . ™ .

icensed Embaimer’s Statement on Reverse Side)




- - ~ ~ — - - S ——

STATEMENT BY LICENSED EMBALMER

.
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

: ' _P.O. Addgesa.,é}l@:

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license)’
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.



