. THE DIVISION OF MEALTH UF MISOLNUR]
: '::::o FLEG OCT 19 1350 STANDARD CERTIFICATE OF DEATH State Fite Noverrnn 3 4%78 ]
‘m-m xo. _ REG. DIsT. No. _3_( ©  PRIMARY REG. DIST. m.w Registrar's No 1'7 5 .
33 —I'ﬁlc_gl?g OF DEATH ; 2. USUAL RESIDENCE (Whers 4 d Nved. 1f Inetitotl ) betore |
o4 / »COUNTY st Charles CSKTE y sourd ., > SO o o] gl i
b, CITY (I outeide corpurate limits, write RURAL asd give j

¢. LENGTH OF ([ ¢. CITY (If outeide corporate limits, write RURAL and give townahip) & 52 ./4 4

STagpaukpsol 1Siv St Charles Mo

townahip)

TOWN St Charles

zaufm:onss

i, SIGNATUZ
%.ONBEEIJOA\}AL REMA-~ 24;. NAME OF . FRY OR CREMATORY ) m LDCATION (Oity.tawn.orootmty)
N (Epecity)
121 - Sept 29 1950 I.utheran Cematery St Charles L'.'o

DATE REC'D BY LOCAL | REGISTRAR'S s:sm\TUR 28 1/. UMERAL DIRECTOR' nawruu Mmlltss

[ )
[+ d. FULL NAME OF (If oot in hospital or institution, mive sirest address or loeation) d. STREET (11 rarsl, give location) ' ind
HOSPITAL OR ADDRESS 3
e INSTITUTION 927 South 4th St : 125 Scuth 5th St X
ﬁ 3 NAME OF a. (Fimst) b. (Middle) c. (Last) X nm-: T (Mouh) sy (Yew -
K { Twpe or Print) Fred Mench bEari Sebt 26 1950
g 5. SEX O 6. COLOR CR RACE | 7. Mll\_’%ﬁﬂp). glﬁ\\;'ggchégRRlED. 8. DATE OF BIRTH 8. AGE {Ix:hy;-n hl; UNCER | YEAR | O owogR 1 HEs
(Bpactty} ‘ ) nthe! Dy )
g u | SRR "VORES ©* | Dacember 28 1875 i oritz| P | Hown | hia
3 1| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bute of forelgn acuntiy) 12. CITIZEN OF WHAT
[+ o mwlul king Lily, even if retired) | . DUSTRY NTRY?
A Byavicmi v Blackamith 5t Charles County Mo
P 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME . 14, NamE OF HusBAND OR WIFE
Gottfried Mench 1 Johanna Miller °
g 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
S (Yee. no, or uoknown) I (11 yos. xive war or dates of servies) NO.
= N None Mrs Augusta Rau 927 South 4th St .
‘L 18. CAUSE OF DEATH - - ICAL CERTIFICATION lgrnénnvhgm
. Enter only omecals per I. DISEASE OR CONDITION i
Z | linefor (a), (b, and () | DIRECTLYLEADINGTO DEATH*(5) oNBAL, LT Heienly,
3¢ || “Tom docs mor mean | ANTECEDENT CAUSES .. .
3 the mode of dying, such | Morbld conditions, if any, gising PUE TO (5) o .
W s heart follure, asthenia, | Tise to the above czuse (o) slating R . -
= de. It means the dis- the underlying couse last.
o ease, injury, or complica- DUE TO.(c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
7z )
= A Conditions contributing to the death but ot ! a ) A
3 related to the disease or condition eausing dealh,
= 19a. DATE OF OP"FI%AIG 195 MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
& ' J
= N 5 : . vES N0 [:]
) 21a. ﬁé?[‘)EENT (Bpacity) El:.P:.ACEOFINJURY (l.c..l;z;.boct 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY} {STATE)
z HOMICIDE o oo el
g 214. TIME (Month) (Day} (Year) {(Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
>|‘ INJURY m- | “worx AT WORK
E 22. | hereby tfg that attended the deceased from 195- 19@ that I last saw the deceased
= alive on , and that death occurred al ” from the chuses and on the dale stated above.
= g
-9
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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, 0F by — e ocereens

.................................................................................. Student Embalmer ¥o,

working under my persona! supervision.

SEUSBNL o uoenunoennrasnenasentossnarsasanns Signci........m} ...... @ 7%'—4-&_ .

Student Embalmer ' —
Licensed Embalme;%gf Lt
T P. 0. Address._. [ PP ...

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.




