I

f;f,) FILED JUL 8
" .

p THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH _

<3273

State File No

F'red Kuester

Marie Meijer

BIRTH KO. REG. DIST. uo;_.s._].‘.c_)._'__rmmv REG. DIST. MO. -6051 Rem'.rlmr':l.vn / [ 0 .
1. l"I.ACE OF DEATH "‘-'.ISUAL RESIDENCE {Where d » d lived.” I & H id bafare
% @ COUNTY  g¢, Charles. TSTATE 14 s souri b: COUNTYS ¢ . Charl g8
b. CI'IY (I onteida corpurate Himits, wiite RURAL snd give ﬂAL‘FNﬂthE:) [ crl;r {If ouekls corposate limits, write BUBAL sad ghvs townehip)
; oWl Ruralst, Charles ’T'W:L 9°'Vrg)| 1w St. Charles 292 3
d. FULL NAAI!H-E%F mwhbunlulurludwh dnm-dd_wlmtbn) "5’5‘% _ - (IF raral, ghve looation)
nsTImuTioN Evancelical Emmaus Home 421 Houston Street .
3. NAME OF 8. (Fimt) b. (Middie) ¢. (Last) 4. DATE {Manth) (Day) (Year)
(Typeor sty MARTIA LYDIA MENTZEL vy June 23 1950
5 SEX / 6. COLOR OR RACE } 7. MARR“E% EWEECESR(&EEM 8, DATE OF BIRTH - - 9 —AGE (lnnm ¥ TNOLR 1D'.ml” ;l-n uun::.
{Female /| White Mo wed = August 25,1880| 89 [ Tt
ln;.l.lsuhﬁL' oc_c‘:gmm “t!(.l.lﬁkhg ml): 10b. KIND OF BUSINESS OR IN\; 1. BIRTHPLACE (8tate or forelgn country) . 12, cgg'}TZEP{'?FWHAT
Housewife Home duties New Melle, Mi ssouri 1 7.8 A
13a. FATHER'S NAME 13b. MOTHER"S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE deé 14

ustave A.,Mentzel

15. WAS'DECEASED EVER IN U.S. ARMED FORCES?

(Y-.noruhovn) I (llmﬂqmid-m of wervios)

18 CAUSE:- OF DEATH -
. Enter only anscauss per

NIL

1. DISEASE OR CONDITIDN

16. SOCIAL SECURITY
NO.

MEDICAL CERTIFICATION

17. INFORMANT

SIGNATURE- OR NAME

ﬂém,

line for (s), (b), ead (o) | PIRECTLY LEADING TODEATH () ___

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such
== 1| as heart faflure, asthenia,
ete. Jt means the dix-

Morbld conditions, if any, giring
. rise-to the above cauvse (a} stating
the underlying cause last.

Dl{;m (b) S/OM’E

. ..DUE TO (¢0)-
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
. related Lo the disease or condition causing deatfh

ease, injury, or compli
tion which caused dtath.

'(9?("4.4144/-‘ E' e : e

wﬂ_/\ 2 %z‘

Y

PURIAL, CREMA-
Bgaity}
urlial v

June 26-195 D-

- WRITE _Pmmr—-ﬁsme UNFADING BLACK INE—MAKE A PERMANENT

DATE RECD BY LOCAL

&’ _2’7'-1%%

esterkuehler Cemefery .St.Charles Cos, Mo,

R?TRAR'S SIGI'_(ATU 5
La. &

. nanllls @

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- -Tlsmfl/ s : - - : - - = ﬁsD ma/
21a. ACCIDENT 215, PLACEOF INJURY (e.s..iaorabout | 21c. (CITY, TOWN, OR TOWNSHIP).: _(COUNTY)- -
SUICIDE bome, farm, fagtory. murest. affive bidg. et} : .
HOMICIDE ; :
210. TIME OMonth) (D) -(Tewrs CHown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : - mATDm-nuD . Coeee TG r:;_.,,,::
2. 1 hereby cortg MWthedwmcdfrm /Mb/,wsfb,mz@zzzu_&am‘cpmatwmmw
‘ alive on 19@ and that death occurred al _&L&E_Am, Jrofa the causes and on the date stafed above. |,
sunualu mqm ortitle) | 23b. AD! )
féﬁwf& ' Ay ;—?'J"J“
U, DATE — E or CEMETERY DEDCREMXIORDL | 24d. LOCATION (Oity, mumxy) - (Sthte} -
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

. , Student Eabalmer No.

. working under my personal supervision.
N \

* — Uos el ,,MMW
\Student..................-...... .......... Signed G @

Student Embaimer

Licensed Embalmer No H—S’ 4’ [

" P. O. Address_SL. @L&ﬂ_g_w .7y

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fm‘luu to comply
_the sbove constitutes grounds for revocation of license.) .

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




