. Mo, 300 F > s Ny,
e \ FLED SEP 1 1919  STANDARD CERTIFICATE OF DEATH O it A
. !|||.‘n| ", REG. DISY. NO. ____30—(’ PIII‘RY REG. DIST. W-M. Kegisivar’s No, . /é-
“)s | 1 PLACE OF DEATH - 7 USUAL RESIDENCE (Whers decsassd lvad. U inetlintion: reciisses befocs
a. COUNTY ' a. STATE b. cougnr aducimion),
0‘ 0 q+ 1 -l_("hnyl'} e_gJ. M Q. . Charle ‘
; b, CITY ! outalde vorporate limita, write RURAL and give c. LENGTH OF €. CITY (If ousdde sorporats Limits, write RUBAL aad give townahip) |
/0 township) ; STAY (in this place) 6 - & |
a TOWN 0'Fallon Rural Town (lFgllon Rural
n hoapltal or Ind & o loepilon) . STREET
d. FH&LP#ATE %F ( not In j 2. wive streat dADDRES (12 roml. ghve loeation) V’Q
INSTITUTION. S - M e m - 2
S'D'.JE‘ACME OFD 8. {Firt) b. (L_ﬂdd.lt) ¢. (Last) 4. DSFE (Manth) (Day) (Yau)/
(Twpe or Print) Jeanette Marie Dickherber DEatTH Aug. 16 1949
8. SEX /rs. COLOR OR RACE | 7. MSHIIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. &GE ds yeaa] ¥ ooce | n': ¥ oot
WIDOWAD,DIOHCE Ctitpariiv) ' birthday) Mo Mia.
| Female]  white 5 | April 23 1049 | T'Ym l |
102, USUAL OCCUPATION (Qies kind ofwork | 10b. KIND OF BUSINESS'OR IN- | 1f. BIRTHPLACE (State or foreign sovssry) 12, CITIZEN OF WHAT
done during most of working lile, sven if yetired) DUSTRY / RY?
child = | = =--—-= O0'Fallon Mo. Rural / A
1!3.. FATHER' S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Dennis Dlckherber ' Gentemann_ | —————————=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 0o, or coknown) | (If yus, pive war or dates of service) NO, K
no -—————————— e ——— Dennis Dickherber O'Fallon Mo.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onseause per | I. DISEASE OR CONDITION W NSET, )
linefor (a), (b), and () | PVRECTLY LEADING TO DEATH® (o) ')N.AW-T/M AL DT v
H ”~
ANTECEDENT CAUSES / f E,/r .
*This does not menn
the mode of dping, such | Aforbld conditiens, if m,. giring DUE TO (b) 4 n'l.L/\/\/ r\/'C/\ - Z’VJaL'

-\l ax beart failure, asthenin, | rise to the obove cause (o) stating .
de. It meams the dip- | Uhe underlping cauae laat.

cane, fnjury, or complica- . DUETO (c) e _ .
ticn twkich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . )

Conditions contributing to the death bul not 5 l

related to the dizease or condition causing death.,
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION -t o : o | 20. AUTOPS‘H

TION .

< e . mD noD

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4g.. in or sboct Zlc (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE L home, farm, fastary, strest, offios bidg...ete.) ! )
HOMICIDE Q& cadle | "E”m - ) Fo\JJ-f/vx 54/(W e s
0. TIME  (Moath) Dun) (oo our ' Z1e. INJURY OCCURRED | 211. HOW DI INJURY occum
WHILEAT NOT WHILE
INJURY | '¢? ‘ftf-bn WORK AT WoRX M r"f(’.r-.. /@MW

22 1 hereby certify that I attended the decedsed fromm _ZA_d.J.Az_, , that I {4t soio the deceased
alive on _Lﬁ%(/_ , ond that defiih occurred al _sf_,g m., from the causés and on the date stated above.
2. SIGNATURE j {Degres or titls) | 23b. ADDRESS ] Zic. DATE SIGNED
A Ui P R =P N £=2 7-y5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

24a. BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY | -24d. LOCATION {(Olty; town, or county) - - (Stale) !

TION, REMOVAL (Bpesity) . ; . -
Buris) Aug, ]@ 49 St. Josepn i - |- Cottleyille - = Mg

mmmavmcu ésmms | m.run; .ng 25. FUNERAL DIRECTOR'S SIGRATURE - ADDRESS -

0uig 27 47 2| ok — Prsia,
T

d Embalmer’s S¢ on Reverse Side)




—sequnp o4 PIAA
yeoH 10Wsid
e NEREL

gYeh 1€ ON¥

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

- i . Student Embalmar No.

. [N
Signed @‘/f"‘:”f ;
Signed..cccecuiacirsrcnssnccsanes irasrennenas . Licensed Embalmer No 6?7"/

Student Embalmar m_.a,gid_‘__ m

P. 0. Address

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

If this body is not embalmed, fact should be 5o stated above.

working under my persona! supervision,




