[No’, 300
10.48

- BIRTH NO.

ALED MAR 7 1050

REG. DIST. N03

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO/

State File No..oocmirnrimsinnemcsenssos

Registrar's No..o.wtucssscmismssirsnonsa

-—lw)

i 4 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lived, If instl sdemos before
a. COUNTY a. STATE - adinimiont.
| St. Charles Mo St°"Bharles
b. CITY (It outatd Umits. a v . LENGTH OF . CITY_ {If outsid Limits, write RU fe P24
| oR 4 wl& éci ré.uw;.ig write RURAL ndm‘:.n.hip) El'f}u.n in oF c M outside corporate ts, te RURAL azd give township) a / j"a
| TOWN e TOWN Callaway
d. FHICSSL N_FME OF (I not in hoapital or lnstitution, xive strect add or loeation) dASE-)r[?REgS . (1t rarl, glve locatlon)
lNS‘I’iTUTION&a: ﬂ M.B.L Pmﬂing 5 Near New Melle .,
‘ 3. NAME OF a. (First) T b. (Mlddle) c. (Last) 4. DATE {(Month)  (Day) (Yesn)
' (Typeor Print) Julis Henry Alemling . pEA™ Rebil, 1819505
5, SEX | 6. COLOR CR RACE | 7. &l{gﬁp}%g EIE\"lggchE!gRRIED. 8. DATE OF BIRTH 9. ':?E {In :m)ul ; m::x 1 vEAR [ F uspER o oRm.
. {Bpecity) - birthday] of Daye | Hours | Min.
Male i ed April,17,1885 | 64 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign ocuniry) 12, CITIZEN OF WHAT
dﬁd\:ﬁn‘ moet of working life, sven DUSTRY COUNTRY?
rptner abor Mo ,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Alme

I5. WAS DECEASED EVER IN U.5. ARM"D FORCES"
{Yes. 50, or anknown) | (If yea, rive war or dates of service)

16. SOCIAL SECURLTOY
None

No

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
| Enter only onscauseper | I DIS
line tor (), (b), and {(c)

the mode of dying, such
a# heart fallure, asthenia,
de. It meona the dis-
case, injury, or -
tion which caured death.

EASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not metn ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTmAL BETWEEN

g;ét : 2 - O.NBSETAND DEAT}i
/

Morbid conditions, if any, gfdng DUE TO (b}
rize {o the above eqtise (a) slal
" the underlying couse last,

71,

DUE TO (c)

P

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition causing death,

f o0 %

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION
. _ ves [ wo OJ
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY to.s.. loorabeut | 21c, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, [actory, strest, offce bldg.,eta.) b4 T .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from :ZM_\_

alive on , 195482, and that death oceurred at

. lo IQLSD that I last saw the deceased
m., from the causes and on the date stated above.

23a. suenxruniz

D ZYO e -

o/ {Degree or title)
s -

Y=,

Z3b, ADDRE%%: g 23c. PATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAERE A PERMANENT RECORD

24a, BUERMIS\L CREMA- | 24b, DATE . 4c I\AME OF CEMETERY O ity, ton, or count, ) {Smte)
TIOEIR _\I.AL(?-&A:J - '2/._.5 P
DATE REC'D BY LOCAL | REG R'S SIGNATY L[-oﬁ 2. FUMERAL DIRECTOR'S S|GNATURE ‘ADDRE$S




At
-+

R 1\%‘55
) hfmwﬁ“‘ﬂm

o6l 2w (IAIII3Y

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
Student Embaleer No.

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

Signed
Student Embatner
P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failm-e to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




