leclth,

THE DIVISION OF HEALTH OF MISSOURI

Weifare ﬂLEU FEB 2 8 ]958 STANDARD CERTIF|CAIE or DEATH "—W——---“—%—'ATEF}LE“NUp:\B—E_R i 1 ------
whblic R
arvice Registration District Ne. 3 1 8 Primory Rg'lg_igmﬁon District N"-lvwa ——————————— Regisirprls N°'A~~12nig%-v-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE Missouri b. COUNTY admi ssion)
-57 \ b. CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgrg Inside Limits
tomn St. Louig Yes [ No [ ] Town St. Louis Yos[J No[J
c. Elgls-lgl‘lt‘AAl,_“%ROF (Ff NOT in hospital, give location) | Length of stay in 1b %BREEE};S {if outside, give location) Reside on Farm
I O] stirution 3201  Greer 46 Years /0 1°6%° 3201 Greer Yes [ No [}
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
~ Henry F. Blumenkamp DEaTH February 1 1958
5. SEX 6. COLOR OR RACE| 7. Mmdenm never marriep[ ]| & DATE OF BIRTH 9. AIGEr glp'}y‘:a:; :;TEER;:EAR IE:NDER zzi:RS-
Male Whlte WIDOWEDD DIVURCEDD Febm&ry‘ 7 1891 b6 ag birihder * v " l ’
! 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
- dt'mg st nf ife, aven if retired) DUSTRY
i umber Hoffmen, Illinois U. S. A,

All diseases in Part | must be cm;sully valated.

132. FATHER'S NAME

Henry Blumenkamp Sr.

13b. MOTHER"S MAIDEN NAME

Caroline Bultman

14. NAME OF HUSBAND OR WIFE

Hulda Blumenkamp

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yé éu or unlv.nqvm)l (w 'i"la uﬁ or dnusirlmviec)

16. SOCIAL SECURITY NO.

499-26-5914

17.

Mrs. Hulda Blumenkamp 3201 Greer

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause pnr

INTERVAL BETWEEN

Death occurred at

w
_
o
2
o line for (u}, {b}, and {c).}
w PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
w IMMEDIATE CAUSE (o) _____{ L Y 4
x
x
v Conditions, if any, DUE TO (b}
> which gave rise to
- above cowse {a), }
=z tating th ndere
Sz bying causs lost. ) _DUE TO (c) 4201/
o R PART 1), OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH-but not related 1o the terminal ase condition given in PART i (a) 19. WAS AUTOPSY
e PERFORMEEI%?-
K YES[ ] NO
x I5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occu@ED (Enter nature of inflry in PART 1 or PART [Vor item 18.)
= w
» < O | [
1=
S HS]| 20c. TIMEOF Howr Month, Day, Year
afa INJURY g,
: X p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [j farm, factory, street, affice bldg., etc.)
£ WORK AT WORK
21. | sttended the ducmu-d frém 2%@6 .| ﬁ ) hl , to 52 and lost ’sqw':i'; alive on .2

m on the date stated above; ond to the best of my knowledge, from the causes stoted.

ree or title)

Troe D

220. SIGNATURE Wﬂ«.

22b. ADDRESS

#H/8%*

22¢. DATE SIGNED

Lok Flrrit e | et 2, 195

23a. BURIAL, CR EMA:“ON, 23b. thE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
joval " | February 4,1958 New Bethlehem Cemetery | St. Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. X RAR'S NATURE, - R
Beidervieden F. H. Inc. 1936 St. Louif rrp3 B8
{Licensed Embalmee’s Stetement on Raverse Side} —-M 6



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it irrr st sr s s s e et rna s e sas s st aearre s e rerenan , Student Embalmer No. e

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

----------------------

P. 0 Addresszé)d‘z-"-‘-"‘"’“m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




