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WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED FEB 27 1951

BIRTH NO.

REG. DIST. M.B_{__o___,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRiuARY REG. DIST. Wo. T OS5

State File Nadstya‘\z“-
20

Repistror's No

1. FLACIF OF DEATH 2. USUAL RESIDENCE (Wbars decsssed llved., lf institution: residence. before
“a, COUNTY . STATE gos . b. counw ad.bsisal.
5t Charles . i Migsouri St Charles
b. CI'IF"Y (If outelde corpurate Hmits, write RURAL and give §-‘|—ALENGTH '_SF c. Cz_;rY (If outade sorpocate Umits, write EURAL ard give townahip)
woahi; in this )| -
198 St Charles oo 7E3 TOMN St Charles 0FZ3,
d. FULL NAME or . ' al, gy
L NAM; (uamiabunu.l or lnstitution. give strecs address of location) d .A\SDIE)F!REéI's (nrml eive location} U
INSTITUTION 25 South Maim: 825 Bouth Main St -
3. I;‘E‘Q:ME OF a.Sg?lr;). b, {Middle) ¢. (Last) 4, Dgll__t (Month) (Day) (Year)
{ Type or Print) phia Niemeyasr DEATH January 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| ¥ 00OEN | YEAR | 7 toER 13 KOS
r k B WIDOWED, DIVORGED (Speiy) : Inst birthday) umu.l Hours | Min,
. Widowad ‘b October 7 1866 84 E) 3-17' . I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (5 countiy)
dacegaria s kg L, ren b reireds | DUSTRY s orfomlen et |itgl|]r’}rz§r4?rwmr
use Meeper Home St Charleg County 057y
138, FATHER'S NANE - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Ishker Elizabeth Krue e
I5."WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-.uﬁumn: | (Ui ywm, give war o7 dates of service) NO.
[s] . None George Niemeyer Rt 2 St Charles Mo

Sy thal I altended the deceased from _Z__J%-'
alive on LLL’ 19.5_[_ and that deal rred af r

18. CAUSE OF DEATH ) MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | I. DISEASE OR CONDITION . ‘LL ONSET AND DEATH
Jine for (8), (b), sad (g) | D'RECTLY LEADING TO DEATH® (4) Y unca
Tis does ot mean | ANTECEDENT CAUSES 2 E D ! 5
the mode of dying, such | Mortid conditions, if any, gising DUE TO '(b) t
‘as bzart follure; dsthenic,”| 'rite fo the dbove cause {u) sating
ete. Tt meons the dis- | M underiying conse o ?; ?,
eare, infurn, or comp - '‘DUE TO'(c) : . MW_.q
Hom which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS '
COomditions contribuling to the death dut not
L m«mmmme‘;:'wammm Lo L{‘f‘;{-x
19a. DATE OF OP_!E_IROJ;E 15b. MAJOR FINDINGS OF OPERATION a1, AUTOPSY? .
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s tnoraboas | 2fc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) wea-  (STATE)
SUICIDE home, farm, fsctory. sirest, offics bidy..es0.)
HOMICIDE
d. TIME® (Month} {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY - - ' WHILEAT [ NOT WHILE .
= | WORK ,a'rwonx
27 heréi‘ly 19_5_:2 that T last saw the deceased

m lhe causes cnd on the date siated above.

[= g

Mh«u&h Vo

Dc. DATE SIGNED

S Ch e, - 'un a8

23b. ADDRESS VY

%&. BURIAL, CREMA-

: 3111951

24c. NAME OF CEMETERY OR CREMATORY
Ir!riedens Gemetery

24d. LOCATION (Oity, tawn, or county) Gate)
St Charles 150 ‘

RAR'S SIGNAT )

Lttt ,

ﬁtﬂz DIRECTOR' 8 SIGI!WII ADDIESS E

E

(t}.—m.dsmumr'-s:nmaams-m
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1961 2 1 6§34
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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 byme, or by — ...

_ . , Student Embsliwmer No.
working under my personatl supervision. - % z
SLUGENTt cuveveunnrernscnasrasrroasnosnscnoas t Signed...!
Student Embalmer '
' ) Licensed Lé balmer
. : . © P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to/n;mply W
the above constitutes grounds for revocation of license,)

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




