No. 300

10.48

W

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

FILED FEB 21 1955

THE DIVRION OF HEALIR OUr MDoUURE

STANDARD CERTIFICATE OF DEATH o897

-

State File No.oa.vmresmiiesssnctssssmassons
BIRTH NO. REG. DIST. MO. _,i_/d_ PRIMARY REG. DIST, m.ﬂé__. Repgisirar's No. é j
. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsssed lived. If institntica: residence belors
a. COUNTY St. Charles 5. STATE 0o o oouri b. COUNTY adilesion).
b. CITY (f outside corpurate Limits, wilts BURAL and ¢ LENGTH OF ¢ CITY 4. Is Residence within limits of
R w-uhl 5Ty e OR a
wom  St. Charles |70 BRY™ toWw wright City wETERE
d. FULLNAMEOmehhnmlulwlwdwthﬂ.ﬂnm—tddﬂulmﬁnn) o- STREET (I ruzsl, give location)
HOSPITAL ADDRESS ) ¢ -
wsniunionSt. Joseph Hospital O Route 1., Box 30 i /
3. NAME OF & (First) b, (Middir) ] e, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) _ FUGENE HENRY RECKAMP pAnFeb, 16, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] I thoem 1 m. ¢ Zoo = w.
O . WIDOWED, DIVORCED (8pacity) | %M" Months , Hours | Mia.
Male White Married /iJan, 4, 1899 | 56 0 Hz |
. USUAL : work -
08, USUAL OCCUPATION (aive kind of work | 100 KIPfD OF BUSINESS OR IN. "S %IR’I'I-IPLLAOEU 1;:, o .ﬂﬁus“s%a';{ Couscry) _'Z STIZEN OF WHAT
Farmer Ratired ’

!

138. FATHER™S NAME 13b.. ugmzn'_s WMAIDEN NAME ) 14. MAME OF HUSBAND’OR ¥IFE

Charles Reckamp . Elizabeth Heckenkamp |pyej R ) ckamp.

lé WAS DECEASED EVER IN UJ.5. ARMED FORCES? 18, SOCIAL SB:URII;‘I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘-, B0, or cnknown)

‘ mm-mhrécdﬂ-durﬂu) .. .
No i s Mrs Evelvn Reckamp, Wrieht Cl ty. Mo
18. CAUSE OF DEATH - - . MEDICAL CERTIFICATION ) NTERVAL GETWEEN
Enter anly anscameper | |- DISEASE OR CONDITION W Oyﬂ‘ AND DEATH
Jin for (a), (b, emd (¢ | DVRECTLY LEADING TO DEATH® ) ?
—_— e g
+This docs ot mean ANTECEDENT CAUSES E
the mode of dying, such | Morbid conditions, ifmrgb!ngDUEm(b) W_ML
a1 keart fallure, asthenia, | Tise to the abooe cause (a) staling ﬂ
cte. It menas the dly. | e nnderiping couae last.
case, infurg, or compli DUE TO (¢}
tion thlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but 7ot 4
ing t0 the death but 2 2w

af slrnads | MW %mfﬁm.; 3

1%a. DATE OF OPERA- Bb R HNDIN@OF OFERATION Lt
éﬂﬂ 26,/ ?5'} W

21b, PLACEOFINJURY(u..ha-bm 21c. YCITY, TOWN. OR TOWNSHIP) (STATE
SUI CID » home, (arm, tagtory, stieet, ofioe bidg .. et6.)
HOMICIDE
21d. TIME (Mosth) (Day) (Yesd (Hoon | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY . m- | wom AT WORK
2. 1 hereby

alive on

certify that T attended ¢
..CJLLA- .19

deceased from 21BN b 198Y to Tl [ b | 19 5% ihat I last saw the deceased
_6:43Pm

, and that death cecurred at ., Jrom the causes and on the date stated above.

msmn% iQZ - 3 (Dq:m?)

23b. m‘zr &, DATE SIGNED

-

<

#@BE&I AL CRENA- T 0. CATE/ 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. toWD, of county) (State)

. (Bpecltr}

R mpoval 2-18_95 Sacred Heart M Flori qqgnt; MO.“

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 2-8’9"0 5. JUNERAY D fou [ ’ f. [ ADDERE$S
./7’/453 Zw oA VEAIARN O AR T ..

(Li *s Ststement on Reverse Side)



w&& w4 434

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ittt ittt et eeacee s aaaia ey ceramreaannan . Student Embalmer No............

working under my personal supervision..

Student...cooiiieriiiiiiiiiiii i e eeeeanas
Signature of Student Embalmer

Licensed Embalmer No.?ll)“o?l
P. O. AddressJennings, 10

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

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

¥4 this body is not embalmed, fact should be so stated above.

t




