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UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO, _3_1_8_ PREMARY REG. DIST. NOI.D_OB_ Kegistrar's No

w%h@i

State File No

wald

. Enter only onecaus: per

119....07\ﬁtorsopzm-‘:p§b

' BIRTH NQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecoassd lived. If isstitution: residence befors
a. COUNTY a. STATE !41 s Souri b. COUNTY adiniston).
b. Ccl)'g‘l' (I outnida corpurats limita, write RURAL and give o grAI-YENGTH OF ¢. CITY (If outsdde sorporate limits, write RURAL arnd give township)
" in this place
town St. Louls oy ' 7 town  St. Louis '7
d. FHéIS-PNAME OF (if not in hospitl or institution, give strect sddress or lovation) . STREI ESS (1! rural, give loeation)
TSy St. Johns Hospital “aboRES 4966 Leahy Street 15
3. NAME OF a. (Firsy) b. (Middlo) o, (Last) 4DATE  (Momth) (Dey) _ (Yew)
{ Twpe or Print) HENRY B RECKAMP DEATH Aug 18, 1961
5. SEX 0 6. COLOR OR RACE § 7. #FRRIED BIEJSSCNEHSRRIED P 8. DATE OF BIRTH / 9. I.-A.GE In )’l)ll'l ¥ ﬂr 1 TEAR ll; WOGR 1 AR,
{Bpacily) t B ours § Min,
Male White Tidower = "% lapr 20, 1883 - - o
10a. USUAL OCCUPATION ((‘h-eklndulwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) d 12, CITIZEN OF WHAT
during most of wprking LE{s, pyen 1f .. STRY N COUNTRY?
‘Foréman(retiTed] Furnitire Man, [St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Charles Reckamp Unknown Deceased
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, orunknown)} | {If yea, xive war cr dates of service) ' NO. 4966
88-07-1948 | Miss Irma Reckamp Leahv
18. CAUSE OF ‘DEATH MEDICAL CERTIFICATION 'INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for {a), (b), and (c} DIRECTLY LEADING TQ DEATH® (3

ANTECEDENT CAUSES
Morbid eonditions, if eay, gicing DUE TO (1)

*This does not mean
the mode of dying, such

Croun,

_ris¢ to the above cause (o) .rta.tmn_ w4 o s ae e
= the underlying canse last.~— -~ -

DUE TO (2)

a8 f'em!fuﬂure, asthenia, .
‘ete.”It 'méana the dis-
care, injury, or complica-

ez P

tion which caused death,

Conditions eontribuling to the death buil not

related to the disease or condition causing death, —

11, OTHER SIGNIFICANT CONDITIONS Do im0 bvim-da -0

FCMAJOR FINDINGS OF OPERATION''2 -1 3¥57

sy 13 LainosT W ROIBE L,

1]
&-/2-5y p S m
2ta. ACCIDENT {Bpecily) . - .| 21b. EQF INJURY (e.x..ivorabout | 21¢¥ (CITY, TOWN, OR TOWNSHIP) {COUNTY) ot _”(S'TATE) .
~or SINCIDEF > ** """ Pl isdn home, farm, rlecory.ulrnt.t:ﬂl'ubld::m-) g1 o1y Y IB TR e Rl i i H TR
, HOMICIDE o P
21d. TIME | \\Munﬂ:) (Day) (Year}ly (Hour} ZIE'FNJUHY OCCURRED 21f. HOW DID INJURY OCCUR?
20F. Wi ‘WH!LEAT NOT WHILE]
RN T LAJ WORK AT WORK

22 I’ hereby cerlify that I ailended the deceased from =
alive on E&LB_, 19£A and that death occtirred at _

IELEI lo _LL& that I.last iaw the deceased

2 m. , Jrom the causes and on the date sra!cd above.

‘ZWCS Azm-: V\S\

1 &5/ 4719 -

23b, ADDRESS 23c. DATE SIGNED

£ §2-20-5)

r <

24b DAT

ON-(City, town; or.county) 107 SC(State)«

(licensed Embaltaet's &

'zrd:’ BgER T &L CR # 245, NAME OF CEMETERY OR CREMATORY.1J
& . .
32y [Aug 21 1951| Calvary Cemetery .. ..l St.* LouigxMissourdn i
DA \g@gﬂ‘) Nt RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATUREAT7 4G ADDRESS
REG! .
i&%%: ; .‘,ﬁ?_Bromschwig and Son ¥lorissant

taternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby ;ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by.sae~oF by —...m
working under my personal supervision. Student EmMbalmer Nowesweeensns sesterenantana
Signed A [‘_&) (j(//"%‘mo-‘f)"\
Student Embalmer Llcensed Embalmer No S

P. O. Addrm_m_ﬁz)..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




