THE DIVISION OF HEALTH OF MISSOURI
{eaith, . STANDARD CERTIFICATE OF DEATH 59_023196

Welfare

*ublic STATE FIL,
Service egistration District No. Primary Registration District No. ... .. . Reg|§[ra:ﬁ‘ %77
_1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residepte befors
200 a. COUNTY a. STATE b. COUNTY ﬂ}fg:ion)
57 Missouri
- b. CgRY (If outside corporate limits, give TOWNSHIP only) |, inside Limits c. C‘I:;TY : Inside Limits
/ R
‘ __Town  St, Louis : Yes Li e TOWN_3t, Iouis Y“E] s
-21 ¢ FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
J HOSPITAL OR ADDRESS Yes[] N
0 ___INSTITUTION Incarnate Word Hosp 5iwks 8616 Milentz Avae, es [ Mol ]
3. F[AME OF DE}CEASED First Middle Last 4. DATE Month Day Y ear
ype or print . QF
Cleo N. Middelkamp peaTH June 21 1959
: 5. SEX 6. COLOR OR RACE{ 7. MARRIEENEVER marRIED ] 8. DATE OF BIRTH 9. A;.’;E “."“”::"; ;:J:::)quvggg |E UNDER 1;an5
ast,birthday nths ays ours in.
E ! W / wiooweo(] ptvorcen[] March 9, 1897 gé l
10a. USUAL OCCUPATION (Give hind of work dene | 10b. KIND OF BUSINESS DR 1. BIRTHPLACE {City and state or country) 12. CITEZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY /
fe Owny home Pinckneyville, I1l, U.S.A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" in_Thorp Ada Brown George J. Middelkamp
o f] 15+ WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 B (Yes, ne, or unknawn)| (Hf yss, give wor or dotes of service)
3 o 616 Milentz Ave,
a 18. CAUSE OF DEATH {Enter only cne cause per king for { INTERVAL BETWEEN
w PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH
.u_-‘ IMMEDIATE CAUSE {a) / . - —_—
o / 78
= ” i A
w Conditions, if any, , DWE TO (b} r.y 4 ’
— which gave rise te g )
- chove couse {a), } ﬂ Wé /
= stating the wnders ‘ i£t4(°4!‘ ‘ e ‘11 ’44{4 (!J4£ n ( A ’ /
8 g lying eewse last. DUE TO (c) J W
- g E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telatad 10 tha terminal diseass condition glven in 1ART 1 {o} 19. WAS AUTOPSY 4
$ PERFORME|
- o T ——
5 =g | 750 YES[] M
_;.. % =1 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
T <Rk T O te—
]
o < NG| 2c. TIMEOF Howr Month, Day, Yeor —
2 a3 PN R gt -
% i E p.m. Lo .
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in raboui home,| 20f. CITY, TOWN, OR LOCATION n COUNTY STATE
- w WHILE AI-ET‘N‘UT'WHILE 0 E . otc. —
5 2 WORK AT WORK rid A .
7
5 21. | ottended the deceased from g Z 1_o_ m JI
5 De‘o!h occurred ot /'\ a /_\ 7 nn on thn date stated ubove, and to ﬂw bﬁ of my knowl&dGe, from the causes stated.
g : —
3 2-3
: 7
23a. BURIA 23b. DATE 23c. HAME JF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county} {State)
REMOV AL (Spacily) ]
oval June 23, 1959 Warrenton Mo. Cem. Warrenton, Mo.
RAL, D) ECYOR RESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
Hof'¥meister Colonial Horgf JUK 2 259




e
L}
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, o By , Student Embalmer No., ..........oceeuee

working under my personal supervision.

L LPTs 1= 11 SR OO
Signature of Student Embalmer

Licensed Embalw. 7 AR g 8
. P. O, Address ., . «A¥7 . .. G700
Note: The above MUST BE SIGYED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon 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.




