THE DIVISION OF HEALTH OF MISSOURL

. Mo.300 P ' i -
e FILED OCT 29 1949  STANDARD CERTIFICATE OF DEATH stare Fie Nt A RO
'BIRTH NO. REG. DIST. NO. _3_'0‘_ PRIMARY REG. DIST. no_&_ Registrar's No, f ? 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssed fived, If et midencs befors
a. COUNTY a. STA . Y b, couu'ry adinbsaion).
St Charles Tihsaourl 3t Charles
b. CITY (If outside corpurate limits, write RURAL and cive ¢. LENGTH OF €. CITY (If cuteide corporate limite, write RURAL and give township)
cownahtp)| STAY in this placs) OR 'St Charles §-
TOWN St Charles 81 yrs TOWN
d. FULL NAME OF (If not {a bospital or jnatitution, give atrest address or loestlon} d. STREET (! roral, give locatton)
HOSPITAL OR
WerTurion 727 Monree St/ APDRESS 727 Monroe St q_.)
3I;JEAC%ESOEFD a. (First) b, (Mlddle) ¢, (.Ll.!t) 4, DATE (Month) (Day) (YW)
{ Type or Print) Robert: Jecit DE.ATH October 17 1949
8. SEX : *6)COLOR CR RAGE | 7. MAR%EB Ngggcagsfg El?! » 8. DATE OF BIRTH 9. :.GE uu;)m = poc | YEAR | o wNDER M HES
) . it D -
¥ AV w WidSwad 2222 apri1 24 1868 gy [Memis] oo | e | 2n
loz;nl'fSUAL OédUPATloﬂtLGMiinl?olwork 10b. KIND OF BUSINESSD?IQTH“E 11. BIRTHPLACE (3tate or foredgn oruntry) 12, CITIZEN OF WHAT
R 4 e St Charles Mo 4 L2
"laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME™ OF HUSBAND OR ¥IFE
George Jeck | Wilhelmina Spies Lydia Wille Jeck _
15, WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAM. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. eive war or dates of service) “ -,‘.7', 1?‘0 .
No o Wilma Jeck 727 Monroe St Charles

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E cwumper | 1. DISEASE OR CONDITION : NSET AND
- oater only GROCHINPE | TOIRECTLY LEADING TO DEATH"(5) QA At [/ . 2

line for {a), (b), and (¢)

ANTECEDENT CAUSES . —
*This does not mean 4%%% 1l /07‘4"'
I = —

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
an heart feilure, asthenic, rise to the above catise (o) slating
e, It memns the dis- the underlping cause last.

case, infury, or complica

DUE TO (¢}

tion which caused death. II OTHER SIGNIFICANT CONDITIONS ’ s )
" Conditions contributing to the death but mot AP } }(
related to the disease or condition causing death, ] ) ’
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ' ’ vt “20. AUTOPSY?
TION IB/
i PR ves [ NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY taa..lnorsboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, lar, lactory, sirest, offios bldg. ete.)
. HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY CECUﬁRED 2. HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE
. INJURY = | woRK AT WORK

2. I hereby certify that I atlended the deceased from _#% mﬂ lo AL% IB_ZZ that I last saw the deceased
- alive on _&LL%z i, and thal death occurred Jrom the ca and on the date stated above.

23a. SIGNA'I/g (} / ((ﬁegmp or title) '] 23b. ADDRES 23c. DATE SIGNED

4 oy T D st § brcw K5 Clbtrs

194 4¥s

24.. BURIAL", CREMA-( 24b. DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, to%n, or county) /7 (Gtate)
TIORREANY Eatn' | October 19 1949 St John's Cemetery St Charles Co Mo

|j DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE lzs UNERAL DIRECTOR'S S1GMATY ADDRESS
16-26 | B omnmnt M ZW ﬁ,«x_,ﬁ

" ¢ (Licensed Embalmer’s Ststement on Reverse Side)

\ ) w
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD, \&\\}




C.
- OO
U W)
B a=
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 e

S5tudent Embaimer No.

working under my personal supervision.

-----------------------------------------

Licensed Embalmer No....2<%/
Student Embalmer

P. O. Address M%&y 0.

Note: The above 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.




