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ERMANENT RECORD — ~ 0)

WRITE PLAINLY—USING UNF.:LD]NG BI;ACK INKE—MAEE A P

FILED MAY 18 1950 oy ANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 1‘?889

16. SOCIAL SECURITY
NO.

(Yes. B0, or unknown) | (If yes, give war or dates of service)

Stote File Nowooi ool rreveramvererreen
' BLRTH NO. REG. DIST. NO. PRIMARY REG. .DIST. m.ﬂ. R.g.',gm,',p.'a '?é
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived. i
a. COUNTY St Charles s STATE Misouri b. COUNTY St Ch‘arlegmuona
b. ClTY (I outoide corpurats Limits, write RURAL and ¢. LENGTH OF c. CITY (It ourslde morporate liraits, write BURAL and give township) -
TR St Charles omaatin Sfﬂsr-yry- 198y St Charles 092 >
d. FH%PFTEAI“.EOOF {H oot in hospd! ion, give strect add or | d. STREET (I rars!, give location) U
NerTorion 1038 SOuth MEin St ADDRESS 702 South Main St
3. NAME OF  (First b. (Middl . (Last
DECEASED 8. (First) (Middle) e (Last) 4DATE  (Math) (Dep) (Yesn)
{ T¥pe or Print) OPAL v WORFUL DEATH May 3 1950
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I¥ UNOER 1 TEAR | ¥ ONDER 21 o,
WIDOWED DIVORCED {8pgcify) . Last birthday) Mnnl.h.l Days | Hours | Min
F White Married 7 June 2), 1888 61 |
10a. USUAL OCCUPATION (Civekind of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farslen country) d 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
House keeper Home 5t Ch.arles County
13a. FATHER'S NAME ‘I-l-.?b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Richard Sesberger | Margaret Fis Ben- Worful
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

ete. It meany the dig. | he underlying couse last.

ease, infurt, or complica- DUE TO {c)

Ny Naone Mg Blroy Feldman - Inaﬁ So. Main b
18. CAUSE OF DEATH i MEDICAL CERTIFICATION l&fggﬁgﬁw[%
1. DISEASE OR CONDITION
‘E’ﬁﬁfﬁ;""’:ﬂe’(’; DIRECTLY LEADING TO DEATH® (5 ?77.{ Jaslilie grc 3o n lﬂ [Boran 3
: ANTECEDENT CAUSES
*This doer not mean 4
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) f"" '-‘-“" Q““*“" f Lq Rt 8] ﬂlc .
as beart faffure, asthenia, | rise to the above couse (a ) stating 0 ~J - T

I5. OTHER SIGNIFICANT CONDITIONS

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

tion which coused denth,

5B X

'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
— -~ — -
250 Yy een pars o ) .C-.‘q a..-.J- m ves L] wo e
21a,/ACCIDENT {Bpacity) 21b. mcaoﬁlm“j(u inoraboms | 21¢. (CITY. TOWN, OR Tomﬂ’dv) (COUNTY) (STATE)
ICIDE boma, larm, Iactory, s offioe bldy.. o106

HOMICIDE

20.TIME  (dcot) Dar) (Y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY = | “work D] AT WORK .

2. I hereby 198D, that T last saw the deceased

{ y that I atiended the deceased frorrme.é.k_ﬁﬂ o ,
alive on 19_6_. and that death occurred al A_A_ ., from usea and on the date stated above.

23. SIGNATURE 9

wi oo

Z3. DATE SIGNED

=3

AN

BURIAL,
TION REMOVAL

24c. NAME OF CEMETERY OR CREMATORY

(Oak Grave Campeatary -

244, LOCATION (Oity, town, or county) (Etate}

8t_Charleg o

?}E/Zin;b AL /@ . =) 9'f~|zs 571:.\1. n;a:cron 8 suaumnz /ﬁnlzs rey,

{Licensed Embalmer’s Staterment on Reverse Side)
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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 —— oo

" Student Embuimar No.

working under my personal supervision.

. - wons (Ll C S e

Studmt Eubalmr
Licensed Embalmer No Gj / v /

P. O. Addrm__/é/( Mﬂ«fa—%

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

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




