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Wl{l}m(ﬁLAINLY—USIN(‘; UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Sty MEVTIAWIT Wi il il W FVHEE W

FLED AU 31 1951

STANDARD CERTIFICATE OF DEATH

/ﬁ?

{Yes, no, or unknown)

BIRTH NO. REG. DIST. wo, _ 31 PRIMARY REG. DIST. #0. 60D Repistrars No
1. PLACE OF DEATH &?.20 2 USUAL RESIDENCE (Where deccased lived. If lnstitat
8. COUNTY 51, Charles s a STATE 1issouri . B COUNTY 3¢ Char‘ﬂf‘é’S’
b. CITY (i outzkde corpurate lmit, write RURAL and eive ?CSI' JENGTH OF || ¢. CITY (lf outakde oorporate Limita, write BURAL aud sive towsabip) J
o Rural*St.Charles T¥) M*-,;.“;; town "Rural" St. Charles .Twsp Ty
d. F}?OL%P#ATEOOF (If not in hospital or inatitution, glve street nddress or | d. ASDT&%EI'S (I rural, give location)
wsTiTirion S't. Charles County Home St. Charles County. Home(19yr5)
a.gE%MEES%FD A, (ljh'!t) b. (Middle)} © e, (Last) , 4 DS'IF'E * (Moath) (Day) (Year)
{ Type or Print) Dina. . Hueller pEATH August 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8.,DATE-OF S AGE (Ia yesre o BOER u R
. . DOWED, DIVORCED (8pectf NIl no win Iaes bisthday) | Months | Days | Hours )
[|[Femal thite N RETYYeds 1iaroh 7o J?881 70 5 5 [ =
10a. USUAL OCCUPATION (Givekind st xork | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (State o térelgo oountey) - 12, CITIZEN OF WHAT
dong during most ol working life, even if retired) DUSTRY 0 COUNTRY?
Hoursemaid eneral Houseworlt New Melle, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Fritz Mueller Iouise Hoefner ] m——— e ———————-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT' S STGNATURE OR NAME ADDRESS

line for {a}, (b, and () DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise Lo the above oa'm{ fa) stating

*This does not mean
the mode of dying, such
at heart fallure, asthenta,

Goa BoTirar 20 lom el

(1f you, dates of servioe)

No Ui A NIL Edna Hoefner 912 S.4th-St.Charlgg.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | [ DISEASE OR CONDITION

ONSET éHD ZTH
L]

ce. It means the dip | the underiping cause lost. - : 5’ T o o 2:; —,
eaze, infury, or complica- DUE TO (c) . _? o
tion tohich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS S FARS
Conditions contribuling lo the death but not
related (o the discase or condition eauxing death. . .
19a. DATE OF OP_II::E)AN-- b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[o
<503 ves (1 wo (B~
21a. ACCIDENT" (Bpesity) 21b. PLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ICIDE : bome, farm, {astory, sirest, office bldy., eve.} ‘ : '
HOMICIDE :
21d. TIME {Month} (Day) (Yewr) (Hour) 21s. INJURY QCCURRED 2if. HOW DID INJURY OCCUR? ~
- WHILE AT NOT WHILE
INJURY WoRK AT WORK

22. I hereby
alive on

y that I aitended the deceased from -,
Mo 19.L7, and that death occurre: 63135 F

19_'&'? o gﬂi_lL 18577, that I last satw the deceased
Bm. ., from the dauses and on the dale sloted above.

zaasusm\j ng(/g (Degeeorml;a

23b. ADDRESS |Ec DATE
' &d&—"&q %

o

2y BUR AL, CREWA- | 245, DATE Izac NAME OFf CEMETERY OR CREMATORY | Zha. LOCATION (Olty, town, or county) L -(S?‘) \/
(Brweliy)
Burial Aug 24-195] Me‘l’.«l‘lgdl st Cemeter‘y New Melle, HMissniirs

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

EC'I’O "8 SIGNATURK
R of

§-23/5/" M—

(Licensed Embalmet’s Sutem:nt on Reverse Side)




"oN 3il4
# ON 301440 HITYIH 1014110
- 1961 L3NV ]

EINEEL B

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 b}'_%d.ﬂ_,__

\_ - — e R 5
i isi §t b
working under my personal supervision. udent Embalmer Ho :
=
Signed...... O-G.ij/ ‘4—..\ & MW
Signed. . ovs . N . ¢/f7
Student Embalmer . Licensed Embalmer No

P. O. Address ﬁ?“ Chorles D210,

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.

- . . -
. i




