No.300 Hlm MAR 1 ON OF LTH OF M - 5'?‘31
e , 0 1951 STANDARD CERTIFICATE OF DEATH State Fite Nowreore Y. o
. +
BIRTH NO. . REG. DIST. NO. 31#_ PRIMARY REG. DIST. no.§0_5_8_ Registrar's No, 3.3
qu_% 1, PLCSCE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. If institutlon: residence before
. UNTY . STATE . wiliniseton).
; : St. Charles County . Missou R b- COUNTY wARREA "
. b. Cé'l‘Y (I outoide corpurate limits, writs RURAL -ndwm " csr AI?E?;EE pl?:' | c. CIT';( (1f outslde corporate limits, writs RURAL acd cive mmum /a ?g
TOWN St, Charles | MoawTH W TRUESFDALE
d. FULL NAME OF (If aot in hospital or institution, give streot add or loeation) d. STREET {If rural, give location).
HOSPITAL OR . ADDRESS fr. -
INSTITUTION S, Joseph's Hospital .
3. alEﬁggE s%li': a. {First) b. (Middle) o (Last) a4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) GEOTEE Landwehr | ol M ReA. L 1951
5. SEX O 6, COLOR OR RACE | 7. Mﬁmﬁg gﬁgs&gnkﬁ 8. DATE OF BIRTH ~ o 9. :.Ggr&n;::n ::;.mnn- O GNDER I KB,
R () ¥) t on: Days | Hour | Mia.
male white |WeveR AMARRIeD| 1-29-1874 v ivi | & I
10a. USUAL OCCLIPATION { wor, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done during most of warking ll(l(:.b::nk:ni‘: :ﬂr:d]; - DUSTRY /) (Biate or foreian country) IZC‘O:{J-IHTZ%I:’?F WHAT
MERCHAL T Flosy + Fead Sbore. Missouvir ) A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
CHARLES  AAvowen R_| Louviga DRessermeye Noweg
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo, or unkeiows} | (1 yea, give war or dates of service) bR NO. A
AN O % WA LAVD W ER R YWAHARRENTo A, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

s ONSET ANJLDEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION
\ime for (a), (b), and () | CVRECTLY LEADING TO DEATH® () (K] )

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b)
‘as keart fallure, asthenia, rise to the above couse (o} stating . J-

the underlying cause last. 8 i
eie. It means the dis-
ease, injury, or complica- - - DUE TO (‘_” (L/U\aa«,
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS v
Conditions comtributing to the death but not
reloted to the disease or condition consing death. 5 *
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY
iON
- 2 . - | 2. : - ves [ Nom
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..lnoraboast | 21c. (CITY, TOWN, OR TOWNSHIPJ {COUNTY) . | (STATE) ,
SUICIDE bome, farm, Iagtory, strest, offlos blds., wte.) ’ T
HOMICIDE S—
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCEJRRED 211, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE . .. -
INJURY — WORK AT WORK . . -
iy 4 -
2, I hereby certify that 2 Ended the deceased from , 19 , to _M_(M_, 1957/, that I last saw the deceased
alive on 19_\_5é and ihai deaih occurred at m., Jrom the causes and on the dale stated above.
“ || 23a. S1 2. DATE SIGNED

(Degroe or title) 23b ADDRE$
e vl @,@w«lw UG |6/‘+ &/

24a, BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY -| 24d..LOCATION (Olty, town, or county) ‘! (Gtate) '

.REMO v
;”!"QNR “';"‘Ltf""“' 2-lo-5) Crty CEMETERY WARRENMTOA - Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e K Gl 5 FUNERAL DIRECTOR' 3 §1GNATURKE ADDRESS

Jucaste ¢ 16T | Fooaaie A | Yw Ml W Wb .

()

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

(Licernsed Embalmer’s 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

- s Student Embalmer No.
working under my personal supervision,

.
StUdENt venevveraancnnanss Seetenenrantnons Signrdﬂg‘d'/u._ M‘z—%q

- -
Student Embaloer

Licensed Embalmer No (7L 3 }7 ? 7
P. O Addrus“&w_ %‘J

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.




