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DEPARTMENT OF COMMERCE
Bungau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I‘Hg q 3,‘}_!‘3“1 ! %8 Primary Registration Distriet Now oo

39881
11330

State File No.

1 n n ) Registrar's No.

WRITE PLAINLY—USE UNFADING BLACK INK—MARE A PERMWNLNT RECORD

-
e

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: AT
: ot
{a) County ST @ State......Migsouri . o county 17 .
(5 City of town...........2t .. :0uis p ]
{11 ontelde ity or town limits, writs “RURAL" wnd oame of towaship)} () Cityortown. ... Rt. LQuiﬂ 24
{c) Name of hospital or Ingtitution: ) (l!’ouuidc eity or towa liml, write “RURAL") r
City Hospital / (&) Street No._ 2065 _Gibson Ave,
{it bot in hoapital or institution, write strest number or locatlon) {If raral, give locatlon) /"
(d) Length of stay: [a hospital or institution hra, N “}
(Specily whether || {¢) Citizen of forefgn conntry? 0 (Yea o1 No}
In this community...... Life
yoars, munths or days} B If yes, name country.
- MEDICAL CERTEIFICATION
3. (@) PRINT Ch
FULL NAME arleg T, Vahlenkamp, Sr.
20. DATE OF DEATH: Momn December 4.,  28th
3. (4) If veteran, - 3. (¢} Social Security 1945 2310 A
. ¥ year. hour_ L8N minute e M.
name war, Q No .
21. I bereby certify that I attended the d d from
T - 5. Colar gr 6. (a) Single, wldowed married, 19 to 19 .
M ) e "idowed - o
4. Sex al,e / Tace. ﬁhit divorced..... OW that T last saw h alive on 9.}
6. (8) Name of husband of Wife oo 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. “ | Duration
Kate Vahlenkamp TR o years
- 7. Birth date of deceased Augsunt 5, 1886, 77
{Month) : (Dey} (Yoar} Z
8, AGE: Yearo Months Days If lesa than one day -
/ 59 | 4 21 o |
. hr. min. j,. i
0 Due to L4 " b
9. BIrthplactmneece St...e......L.pu i.ﬂ.,n....y.j, 'B..Qou'"i. i,

VOther cnndhmm
Unclude preanancy within 3 emonths of deaih)

11. Indumry or busmess__..st.n...LQlllﬁ. Jndexe ndent. Padkin T [— PIYSICIAN
€ ( 12, Name Fred Vahlenkamp “'°'o§em'1?2;.. —
b v X N P L / . | . L. i { Underline
= | 13. Birthplace Unknown / theqaueto
{City, town, uety) {8151e ot fovaign condtry) .
& [ 14, Maiden rame......... .._....._.._Ul%'lﬂ : Of sutopey :ll:nnrigelg ub:
E 15. Birthplace UnkILQ.\m_ 7 P taygally.
g . ity wwe, v covay) (tate or foreium conntrs) 22, If death was due to externaf causes, fill in the following:
16. (a) Informant ... Charl___a_J_ Vajll_gnkamp ____________ |} ) Accident, sulcide, or homicide (specify)
® Addres_____ 3724 Lawler Dy, Pine lawn || Dste of occurence
i1, (o) Burial (8}, Date thereot. Dec . 28,1945, | (@ Where did iajury occur? Gy e bmn] " CCrarnty) e
(Barlul, cremation, or removal) {Month} (Da:r) (YIM) (d) Did injury occur io or about home, on [arm, in industrial ptace, in public place?
(¢) Place: buriai or crcxnauon..,.._..g .....'I.Qﬂnﬁ....gﬂmﬁ.tm
13. (@} Signature of funerat director 821740 F.Feuts Funeral. I“smewm,, g
@ Address_ 4828 Naf alil‘i Blvd . I
19. (a) W s EA || =
{Dnte rotwlfud Mocal reriatrar) (Rerl-trnr (] nmllure} Address

V

{Licensed Embalmer's Statemeni on Reverse Side)
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working under my personal supervision,

Signed. i b

. /. Licensed Embay&?"o. ,V/ﬂ"é ...........................

. P. 0. Address. “éém%

Noté: The above MUST BE SIGNED-BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitites grounds for revgczition} icenge.) | - ’

* - . by . ¥ i3 )
*. « If this body is not emabalmed, fact should be so stated above.
A Y il




