S wo.300 F"_Eﬂ NOV 10 HSB THE DIVISION OF HEALTH OF MISSOURI :}447%
. 10.48 STANDARD CERTIFICATE OF DEATH State Fite Nowr:
' BIRTH NO. REG. DIST. No. D € O _ pRrimaRy REG. DiST. NO-_S__OﬂRm:’:frar';Nn / 7 7—
i. PLACE OF DEATH . 7. USUAL RESIDENCGE (Woewe decessed lhved. 1 tituation: caic before
) a. COUNTY gt Charles & STATE M gsouri b. COUNTYg ¢, Charled"“"“"'“"
b. CITY (I outaide corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY (If cutside corporate limita, write RURAL and give townabip) £f A,
oM St Charles ertio)| STRNR GRSl 10Wn St Charles 0 ’(-';,\37
d. FEOLIS.PIIH_FAME OF (It not in bospltal or jnstitution, givs strest sddzam or location) d.Asl;I’ SIREESFS (1 rural, give iodation) .
INSTITUFION 623 North 6th S% 623 North 6th St
3. 5‘5@:—@55%% 8. (First) b. (Middle) ¢, (Lest) 4_'_‘[,3}.5' . (Mo (Dap)_ (Yo
{ Tpe or Print) Waldo Albert lMades .. i oeartn  Oets -30 1950
5. SEX - 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| If tioem 1 TEAR | F Wotn & Ams,
Male O Waite er;?'i[g&ORCED },Smdfy) Tenuary 22 18 9 6 I.-JBIEM.-:) Monthl' Days Eoml Min.
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate of forsign eoyntey) 12_ CITIZEN OF WHAT
B epR o ot eelinind | Grogery Store | | Hamburg Mo TRY1
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John. Mades. Exma Ruebling Regina. Begker Mades
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SI1GNATURE OR NAME __ ADDRESS
(Yes.no, ot unkbown) | (If yes, kive war or datos of service) 1492_ 01_91*37N0. Mrs Regina Mades 623 NOO 6th st

18. CAUSE COF DEATH DICAL CERTIFICAT INTERVAL BETWEEN
Enter only onecaussper | ! DISEASE OR CONDITION

e - . lCD . L . ‘/ ONSET AND DEATH
line fo (o), (5, and (& | DIRECTLY LEADING TO DEATH® 5) OROUAMN p} Q uirp P

*This does not mean ANTECEDENT CAUSES

the mode of difing, auch Martid conditions, if any, giving DUE TO (b)
as Meart fallure, asthenia, | Tise fo the above couse (o) dating

dte. Jt means the dig. | the underlying cause logt.

cast, infury, or complica- DUE TO (¢) :
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ /

Chnditions contributing to the death dut not
related to the dlsease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION ' . 20, AUTOPSY?
TION
e o , YES D NO B
2ta. ACCIDENT {Bpedity) 21b, PLACEOF INJURY (ag., Inorsbout | 21, (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
SUIC|DE homs, farm, factory, street, offioe bldy. eta.) B
HOMICIDE . -
21d, TIME tMozth) (Day) (Year) (Howr) 2ie. INJURY OCCURRED 217, HOW DID INJURY OCCUR?
oF . WHILE AT[] NOT WHILE
INJURY WORK AT WORK

2. [ hereby cerufy that I attended the deceased from M 19_%0 M 19_$£D that I last saio the deceased
] ) and that death occurred gt _.Lﬂ- m., from the causes and on the date stated above.
O {Degree or gitle) K 23c. DATE SIGNED

I 24b. DATE 24c. NAME OF CE OR CREMATORY TION (Olty, town, or county)

24a. B . B
T[W ) Nov. 2 1950 | 5t John's cemtery St Charles Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R ,29¢ =. ruu:nAL Ela:crou 8 S)GMATURE ' 2::33

]
WRITE PLAINLY---USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD, —-—n

{Licensed Emba!mzr ¥ Statement 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,

Student Embalmer No.

Sonet 2 BD (O

Signed...... e trratiivsevensacasesrenenorasnen Licensed Embalmer No 3/ r/ ________

working under my personal supervision.

S5tudent Embalmer
P. O. Address*_ﬁg.@mm&m_..........

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

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




