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ALEBJAN 5 185]  STANDARD CERTIFICATE OF DEATH seriena FLOCH
! lla‘TH NO . ’ REG. DIST. NO. 3 10 PRIMARY REG. DIST. KO, 3058 Registrar's No. : 2’_1 2-' 0
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institotion: resklencs before
a. COUNTY St . Char‘leS . a. STATE T‘Ii SSOU.r‘i b. COUNTYS t' Charlnémisuinnl
b. CITY (If ontsids corpurate Lmits, write BURAL and give ¢. LENGTH OF €. CITY (If otmide corporate limlts, wrive RURAL aad give' wewaship) _

townabip)

Sﬂhfm-# )

Charles. Tow 81, Charles. 047'-?’5
. FULL NAME OF (If net in hospital or iostitution, xive strect sddress or location) d. STREET (I rural, give bocatlon) ' ' . ) ,9
HOSPITAL OR ADDRESS -
insruTioN. - 511 South' Benton Avenuel 511 South Benton Avenue
¥ NAME OF . (Firsty b. (Miadle) o (Last) Y I 4. Dgil._'E‘ ~+ ‘(Month) . (Day)  (Year)
(Type or Print) Mary ———————— Iffrig DEATH Decembern 16=-1950
5. SEX .| 6. COLOR OR RACE | 7. MIAD%R\.‘\IIEB NEVERCPEISR‘Elng ) 8, DATE OF BIRTH 9, lf\.l‘EE {In n}-n m ¥ UNDER M
. pacify) ' H Min
Female/ | White arried - Dec 19, 1874 | 75 — 511 8% ™|
10a. USUAL OCCUPATION (Qiwekindof work { 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE (8tate or forsien ountry) 12, CITIZEN OF WHAT
?furl{tmmof %lﬂc . ovex if retired) . Cou TRY?
0 own home St. Charlesm, Missouri U.S.A

13a. FATHER'S NAME

i John Roeper '

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUsBAND GENDEX

I5. WAS DECEASED EVER JN U, 5. ARMED FORCES?

16. SOCIAL SECURITY | T7. INFORMANT ' 5 §IGNATURE OR NAME ADDRESS

IMargaret NMercler | Peter Iffrieg
"NIL Eoman Iffrig (som) St.Charles, Mo.

Yes. Ng\un.kn.own) I a nl:.mrlm dates of l-."hl,

18. CAUSE OF DEATH —— MEDICAL CERTIFICATION - '5"“"",{‘;, BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION . M NSET AND DEATH
line for (a), (b). and (@ | DIRECTLY LEADING TO DEATH® (4 Q_,_:Z Ao M _I M ?
“This does mat mean | - ANTECEDENT CAUSES .., 4\ e e . 7 _
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) ' I 'm ,V {
o# heart fatiure, axthenia, rise to the abooe caure (a) dating . - o
ete. It means the dis. the underlying cauae logt. . )
ease, injury, or complica- DUE TO (e) _ u i 2\;&?
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS . v . /
Conditions contributing to the death but not c L f/ad.rv; 3 T
related to the disease or condition eausing death. - .
195.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ¥ : . .+ | 2. AUTOPSY?
. , ves (] wo

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, {astory. sireet. offies bldg..ete) . .
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

alive on

2. I hereby certify ‘that I attended the deceased from ..
[

, 104D | to , 19.8) , that I last saw the deceased

A9.3% _, and that death occurred L wn., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD-: &

| za. siGNATURE (Degree or title) | 23b. ADDRESS _ | 23%. QATE SIGNED
© RUC il 5mB oS b 4t e |5
%‘mﬂ'ﬁ'ﬂf@#‘ﬂ%{ﬂ‘i 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)
Burial ¢ |Dec 9= 1950 St. Peter Cemelery Ste Charles,‘ Missourl

/12/28/58°
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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 hy_ﬂ.z-z

. .. . 5t .
working under my persona! supervision. udent tmbalmer No

Signed....... M.

Li¢enzed Embalmer 4 / f 7

‘ : P, Q. Address y&ﬂ&_%“

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

Kthmbodyunmembahed.facrshoddbemmdabove. "

Slgnedsr....
Student Embulm




