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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

FIWE‘B 3 1949  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

state Fite No S0 3ED. ...

=

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yss, Do, or unkoowa}

Y

{If yeo, give war or dates of service)

16, SOCIAL SECURITY
NO.

. Enter only onecause per

iAe mode of dying, such

18, CAUSE OF DEATH

1tas for (a), (b), and {c}

*Tais docz not mean

as heart fallure, asthenia™
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Moerbld conditions, if any,

_rise to the abote cause (e ) saling .

the underiying couse lasd.

EDICAL CERTIFICATION m

!num-u nO. REG. DisT. No. 370 PRIMARY REG. DIST. NO. Q_SL Registrar's No /()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw o ¢ lived. 1f institgrf before
a. COUNTY . a. STATE b, COUNTY acinimion),
St. Charles: : d{,}'t@, éﬂ é‘ﬁ! "3)"
b. CITY (1f cutcide corpurats limits, writse RURAL and wive €. LENGTH OF ¢. CITY (I ow corporats iimite, write nun.u.. an! give townshin}
. townahip) Sré is place) OR -
TowN  Rural Rt. 2 Yra. TOWN . .
d. FULL NAME OF (iIf not in bospital or institatiog, give street address or location) (If rural, dve
HOSPITAL OR ADDRESS &
INSTITUTION Rural Rt. 2 PRk /Z; o
SDNEAC'EEE%TD a. {(First) , b. (Middie) c. '(Lm) 4. Ds}.E (Month) (Day) |(YW]
( T¥pe or Print) Julia Hoelscher DEATH Jane. 13 49
5. SEX 6. COLOR QR RACE | 7. VI?PRRIED, IEI“E‘)"EIBl MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 3 YEAR | o ONOER 15 s,
) {(Epacity) . ribday) ethe H Min.
)i N / w. owed 9 =1 Oect. 18, 1865 yra,| 2| 2y [ He ,
10a. UBUAL OCCBPATIDN (Givekindof work | 10b. KIND OF Businsssoggr IRN\; 11. BIRTHPLACE (Btata or torelgs counuy) 12. CITIZEN OF WHAT
ot orking L retired) ’ .
YRy AL o Wi St. Charles,County d COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
Stephen Wallenbrock o |

17. INFORMANT" § SIGNATURE OR NAME, ADDRESS
W P2ds JM—.—._, J?é (M 25,

INTERVAL BETWEEN ~
ONSET AND DEATH

S

oUE TO (5 ﬁ‘\n— mg

DY

gicing

DUE TO (c)

tion whkich canaed death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

J%.
3o

] ilobl

192, DATE OF 'OPERA- ‘| 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ . . . , . ves (] wo il

2la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.g..inorsboot | 21¢. {CITY, TOWN, OR TOWNSHIP) < (COUNTY) (STATE)

SUICIBE .| boms, lsrm, fastory, street, office bidy., eta.} R

HOMICIDE
21d. TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?

OF - WHILE AT[] NOT WHILE

INJURY = | “work AT WORK
Yiiv , that I last saw the deceased

2. I hereby cemfy that I- attended the deceased from

alive on

, and

that death occurred of

o fro; Zusea and the date siated abape.

23a. SIGNATUI{Q ( L{q— (Dep‘ae‘oort'iz:))— t

23b ADDRm

VAo § Mﬂ-w-

7{ Jw/mnm

BURJAL, CREMA-
TIO EMQVAL (Bpecity)

DATE

24c. MW!E OF CEMETERY OR CREMATORY

DATE REC'DBYLOCEJ‘\;L SrRAR'QSIGNATURE - ERAL DIRECTOR'S SIGIATURE
1=33-4¢ | fraceens o 424»—«

24d. LOCATION (Clty, town, or county)

Ey Waz

(su?

(Licensed Embalmer’s Ststement on Remu Side)




. 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, or_by.._._.___.—__......

........ , Student Embalmer No.

o e (...,

ST gned.siccicnceranssasarssnsanssncnns PPN Licensed Embalmer No.....i/ v/

P. O. Address /Cf?)‘ Clrrtee. 2t

working under my personal supervision.

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

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




