WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 5

. LN
BIRTH NO.

" REG. DIST. MoO.

IHE DNISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

B0 L privany sxe. s m._@O_VLg- Regisirar's No

State File No. 24448

A

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whbere deccased Uved. If isstitution: residence befors
. COUNTY . STATE . adinission}.
" St . Charles 2 ¥ ssouri b. COUNTY ot . Charles
b. CITY (I outaide corpurate Llimits, writs RURAL and give ¢. LENGTH OF c. CITY (If outmlda sorporats lirmits, write BURAL and glve townahip)
townahip) STA%TM pacs) e 0
TOWN 0'Fallon YIS TOWN Qt'Fallon 47 f/
d. FH!‘SLP'I*TBME OF (I not in hospital or inatitution, give sirest address or location) d.ASDTgREEESrS (I rursl, givs location)
msmunon St, Mary's Institute St. Mary's Institute
S.gE%héEs%lE 8. (First) E. (Middle) e, (Last) I ry DATE (Month) (Day) (Yeat)
(Typeor Printy  Sister M, Emma Holweck DEATH July 24, 1950
5, SEX , 6. COLOR OR RACE | 7. mARI}‘IrEB NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un njﬂn L: ll'l‘::l :Dml Of DNDER 1 HES.
(Epecily) : birthds on H bia.
Female White LN ST /1 | Mareh 19, 1869 8] il |

10a. USUAL OCCUPATION (Giwekind of work

,10b. KIND OF BUSINESS OR IN-
dons during mast of working life, sven Hf retired) |+ DUSTRY

11. BIRTHPLACE (Btate or forelgn sovutry) Izcg{,TlZEN OF WHAT

Ve

Domestic work Nﬁ.ngOlBhem, Germ-any Selbe
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rochus Holweck Wilhelmine Holweck ——
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (I yes, kive war or dates of service) NO. . &
Ng —— o Sre M, Hilda, C.PP.S. O ‘Fallon, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL HETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION 0 ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () AN RL AAMA’ d‘i

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

efut-1-2
Lot

the mode of dying, such
as heart foflure; asthenta,
etc. It means the dis-
ease, infury, or pii

Morbid conditions, if any, giting DUE TO (b>
- rige to the abose cause (o) gtating -
the underlying cause last.

_DUE TO (c)..

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the mm bt ot
related 1o the disense or condition cansing death.

tion which causred death.

PN

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPEBATION ' 2. AUTOPSY?
TION 4 /&m.ul. — Matro _ Eonlirodrry W
Cartimipnts of : ves (] wo [
2ta. ACCIDENT (Bpacity) 21b, PLACE GF INJURY (.5, inoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest.cfBos bldg.,ets.) -
HOMICIDE
210. TIME  (Mooth) (Day) (Yesr) (Hours | Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE "
TNJURY = | Twork AT WORK .
2. I hereby cerlify that I atlended the deceased from %‘I‘L'_‘JFLL 19,08, to ,_ﬂ__, 19.;@._, that I last saio the deceased
alive on I.QJLQ and that death rred al _‘-f-__ﬁ . fr 4 causes and on the dale stated above.
2. SIG URE‘ ’ (Degmoor title) | 23b. ADDR I Z3c. DATE SIGNED
s :[jMQA, mA A T s, YY16. - Bl v a6
BURJTAL, CREMA- | 24b. D_.g,'rs\ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o1 coun:‘y) J (State)
TION REMOVAL (Speciiy) . ‘
Buria Tuly 27, 1950/ St. Mary's Convent 0'Fallon, Misso
: ‘g 51 FUN DIRECTOR'S S1GNATURE " ADORESS
DATE BY LOCAL | REGISTRAR'S SIGNATURE ag ? . ﬁ' s
de.q 2" -s0 ’ /B}(y;‘dﬂ%.

o—

1 (Licensed Embdmn’i'&amnm on Reverse Side}




a1

Y
i

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 b}%/[ﬁ.

_________________________ Student Embalmer No. h/—\"—__’_\_
working under my personal supervision.

{

Student ,...7

vine Signed....... T m
Student Embalmer

Licenzed Embalmer No. 7/ f ?
P. Q. Addressz# W 97:0

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

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




