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PERMANENT RECORD:,~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

-

4 THE DIVISION OF HEALTH OF MISSOURI i 36’?4

’ , FILER MAY 15 1951 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. NO. &L__ PRIMARY REG. DIST. -m Regittrar's No / y
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whers & d lived. 1f institaticn: resklence bufore
a. COUNTY s t . Ch a I'l eg a. STATE Mi ssour 1 b. coum'ys .t c harldué-gm
b, Ccl;l’;v (I catride corpurate limits, writs RURAL ;adwlinmeC. Al‘rE:‘sETm}: ;ﬁfa e CITY {1f ouuido corporate timita, write RURAL s34 give township) ()‘? J-d
TowN New Melle years TOWN New Melle
d. FULL NAME OF (If not in hoapital or lnstitution. give sirest addrees or locatlon) ¢, STREET (1 rural, ghve location) ‘
HOSPITAL OR ADDRESS /
INSTITUTION
3, ,',“‘g%'éﬁ 93-:73 a. {First) i b. (Middle) e (Last) . L e DATE  (Manth) (Day)  (Yew)
(Typeor Pint) Hulda lizabeth Kamphoefner | DEAmMApri 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 ru.l 7 o u .
/ W WIDOWED, DIVORCED, (8pecif) Laut birthduy) Mnnl.hl Hours
Female hite Marrieg | May 15 1884 B8 15 | ™
102, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Btats or forsizn oountey) 12 CITIZEN OF WHAT
done during mcat of warking lite, sven if retired) DUSTRY Mi SSOU.I‘i .Lfou"T H
~housewife Qme [) M= N
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Falke Marie Fric! net
15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu. m.fwukw-n) ! (Hf yes, Kive war or dates of service) NO. T
o] none Eleanor lhjes New Melle,
19. CAUSE OF DEATH to MEDICAL CERTIFICATION INTER :Iﬁm
1. DISEASE OR CONDITION o ONSET
.E:‘:;roﬁ;u;:?::g DIRECTLY LEADING TO DEATH®(5) Lcute Pulmonsry- 4 deys . 4 deys
ANTECEDENT CAUSES
*This does not mean 3 :
he ode of dping, vuch | Adortid conditions, if any, giotng DUE TO (b} Chronic Congestive Heart Failure 3 yeers
ar heort fallure, asthenia, mgut:d% ﬁ#:ﬂ G:":'fﬂﬁ?] sating .
ete. It means the dha- a3 ! .
v, ntory,or camutloor DUE T0 (@) Chronic Bronchiectasis 10 yes&rs
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - :
- Conditions contributing to the death but ot . : :
related to the discare or eondition mul{n: deaid. 5 fs) A l
19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . - . . 2, AUTOPSY?
TION 0 0
) . . YES NO
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY (s.¢..loorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ' hotne, farm, fastory, street, offios bidy., w00 . . oot — .
HOMICIDE ' :
21d. TIME (Moath} (Day) (Ye) (Houny | Zle, INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK - -
2] hereb‘y certify { I atiended the deceased from 19&7_ d‘;&lﬂ/ 3¢, 195/ that I last saio the deceased

alive on Apler | 3 & 1985/ and that death occurred at/_.l_ﬁ’,!m ., Jrom the causes and on the date siated above.

23a. SIGNATURE (Degree ot title) 23c. DATE SIGNED
Z(_; W ;{ 5/1/7‘20!//(‘/ X319 . . S-Qq-5¢

NBEEFi;C?L C-REMA 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Qlty, town, or county) (Biate)
oo | 8/4/51 St. Paul Lutheran |New Melle Missauri

REC'D BY mL REG ‘S SIG TUR%_ 4&3 25, FUNERAL DI RECTOR'S SIGIAWR[ "ADDRESS
ﬁ;@}/w [

E:nbaloiet’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 e

Student Embalimer No.

working under my personal supervision.

SEUGONY vnnnsennntneasossssennnneraresnnsns SignecL%ﬂM

Student Embalmear T T S
o Licensed Embalmer No..g },/ 4
P. Q. AddreW Wes

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

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




