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1. PLACE OF DEATH

ALED JUL 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2256’?
§' 3 7 Registrar's No ‘/Lg

State File Ng...

a. COUNTY arrenton

REG. DIST. NO. ga é PRIMARY REG. DIST. NO.

2. USUAL- RESIDENCE (Whers deceased Tivad. If lnstitution: residence bufore
e STATE M gsouur i b. COUNTY St Char]di=.

b, CITY (If outside corpurate Lmite, write RURAL and give ¢. LENGTH OF

Toun  Warrenton retin)) STAGB SR

[ CITY {11 sateide corpesste limits, write RURAL and give townahip)

Town St Charles 59 23

d. FULL NAME OF (11 not ia hospital or institution. give strest sddress or loostion)

CHf rural, givs location)

. STREET
HOSFITALO® Katy Jane Memorial Home  ADoRESS 334 No 2nd St /

3. NAME OF a. (First) b. (Middle} e. (Last) 4. DATE {Month (Day) x
DECEASED . 8ar)
DECEASED  E)enar Mallinckrodt WO June § 1959

5. SEX 8, DATE OF BIRTH 9. AGE (fa yesrs| ¥ twoim 1 YEAR ¥ UONDER 4 Ras,

!

6. COLOR OR RACE | 7. vl&MRRIED NEVER MARRIED,

F" , w ORCECD)(Bmd!:) ery D 1873 W‘hﬂlﬂ M°Bf-§i, Dars Bounl Min.
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS ogT IN. 11. BIRTHPLACE (State ot fareign countoy} 12, CITIZEN OF WHAT
e RSSY  TaY SRR School St Charles County COUNTRY

riee to the above couse (o) sating

a# heart faflu, fa,
rt follure, asthenia the underlying cause last,

ac. It meana the dis-
¢ase, infury, or complicg-

DUE T0 (© Mﬁ&m

13a. rg'ru:a‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Conrad Mallinckrodt |Emilie Schieffar _
5. WAS DEanEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS

00, Or nowe} | (I yes, xl dates ol sorvice)

W | €ty v o dasan ol None Hugh Sesburger Rt 3 St Charles Moe

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
Enteronly cnacauseper | . DISEASE OR CONDITION . ’ ONSET AND DEATH
lize for (a), (b}, and (c) DIRECTLY LEADING TO DEAT!-I'(a)

*This doet not mean ANTECEDENT CAUSES y ﬂ z
£he mode of dying, such Morbld conditions, if any, giving DUE TO (b) /1 @ < = M

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not I %
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TiON ,
. ) ves (] wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY teg. . tnorabent | 21c, (CITY, TOWN, OR TOWNSHIP) *(COUNTY) (STATE)
SUICIDE bome, farm, fagtary, street, oMo bldg. eto.)
HOMICIDE
214. TIME (Moath) (Dmy) (Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - . WHILEAT ] NOT WHILE .
INJURY WORK AT WORX, . .
2. [ hereby certify that I attended the deceased from ﬁ_éi__, 1952 1o _&— F7 _ 1830, that I last saw the deceased

aliveon _$=2 | 1950  and that death occurred at ZeEZT 2 m,, from the couses and on the date stated above.

WRI'PK PLAINLY—USING I;INFADING BLACK INK—MAKE A PERMANENT RECORD %

[23n. -
TION REMOVAL (Bpedity)

/ Deg'ma or title}

2. DATE SIGNED

Mﬁ-—f L4

Bb ADDRESS

TE
June 10 'IQ‘§

BURIAL. CRE

] ek Gr

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Elty.

, of coudtfy) © (State)

RB:'DB\'LMAL

N

Fa

5. F;EIAL DIRECTOR' S S)GMATURE

ADDRESS

(Q

P o
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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, of by

Student Embalmer No.

working under my personal supervision.

. / © @
Student ...innscccscnnrcnan terancaensa senane . Signedm_.@%.... -

Student Embalmer

— P
Licensed Embalmer No ,\3 VY

P. Q. Address.é&..@é«d&f_mﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wi
the above constitutes grounds for revocation of License.)

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




