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WRITE. PLAINLY-L.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

HLEU SEP X6 1951

1. PLACE OF DEATH
a. COUNTY Slt .

IFE MFIVINWAY WY AR WE VAU

STANDARD CERTIFICATE OF DEATH

Nz 4 B3 406

State File No

ReG. pist. No. _ 510 PRIMARY REG. D1sT. No. 30DR |

Registrar's No. ...

LZ8...

2, USUAL RESIDENCE (Where d d Uved. If i id before
. . STATE . . admisglon
Charles. *AE Missouri . st charl®s™

LENGTH OF

b. CITY (If outside ecrpurate limits, writa RURAL and give c, c. CITY (If outaide earporate limits, writs RURAL and gve townshly)
oR harl tawnsbip)| STAY (in this place) o9 2.3
Town  St. Charles Tifp ToWN  gt, charles
d. FH&%PP,&B?-EO%F (If not in hospital or institutlon, cive strest addrees or location} d. A%?I%EHSS (I rural, give location) ' U
INSTITUTION 521 North Fourth 521 North.Fourth Street
3. NAME OF - (First b. (Middle Last e - R :
DIRME OF a. (First) ( ) ¢ (Last) . 4l DATE ... (Month) “(Day) -(Year)
(Typeor Print)  Blary Katherine Tehker DEATH centember 16,195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH __ 9. AGE (In ysara| If UNDD? | YEAR. | ©F GHOER & HES
/ WIDOWED, DIVORCED  (Gpesity) last birthday) | Montha| Days | Hours | Min
Femplefl White Widowed Aduly 20-18617 a0 1126 I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forden soustry) - 12, CITIZEN OF WHAT
done during moss of worklog lite, even If retined) DUSTRY . COUNTRY?
Housewife oym_home St. Charles, Missouri USA
‘;;a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE Sy a
: . . M . e C
l enrvy Meinershagen Katherine Hulsik A Victar Tehlker oo

i5. WAS DECEASED EVER IN L.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17: INFORMANT' S SIGNATURE OR NAME - — ADDRESS

(Yo, no, or unicnowa) | (16 res, mhve war or dates of servies) NO.

Mo NTT, MTI, Cns Sehrpoer (son)3t, Charles, o,

18. CAUSE OF DEATH MEDICAL, CERTI,FICATION INTERVAL BETWEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION . ‘ DN-S;AND DEATH
-lime tor (a}, (b); end (¢} D\i RECTLY LEADING TO DEATH (a) A.;o

«This dos ot mean | ANTECEDENT CAUSES L, { i _y‘ / ;Z ; Z‘K—- >
the mode of dying, such r,ngorudm mﬁm i 7"5' "g:‘oi‘ng DUE TO (b} . Fd
2 to e cause (a '

o i | 8 T A -
ease, infurp, or complica- DUE TO () De
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ol /d‘“ : ,.L_.e_s
related to the disease or condition causing death,

19a. DATE OF OPFI%AIG 195, MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?

. ] . . “Hféx mD nolEr
21a. ACCIDENT (Bpacity) 21b.PLACE OF INJURY taus.. lnorabouwt | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
: SUICIDE homs, farm, factory, atrest, ofice bldg..st0.) ‘
HOMICIDE
21d. TIME (Month) (Duny) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
INJURY 2 | work AT WORK L

2, I hereby certify .lh I atténded the deceased from

; . . ,Igﬁto %‘(/é. "';' )
: 19857, and that death %cburrcd atAe B8 4 m., from the eauses and on the date siated above.

19.:5_[ that I last saio the dec.med

it s

3t. John Ev.

alive on
Za. SIGNATUR (Degros of title)~) 23b. ADDRESS Z3. DATE SIGNED
TV Qo Yo L STR DTN C i Lo - |5555
242, BURIAL  CREMA- [ 24b. D, 24. NAME OF CEMETERY OR casmaronv 240, LOCATION (Olty, town, of county) (State)
TION, REMOVAL tépectty) b pt\19- 1951 Cene‘bel“y St. Charles, Mlusourl

BATE REC'D BY LOGAL

‘.’7"'.-2-)-' 5

ISTRAR'S SIGNATURE 40D

" (Licensed Embalmer's Statement ofr Reverse Side) -

ot o
[=] )




s T g B
p7ON 301440 HLTWIH 1011SIa
g6 73 438 . . _

a3AIao3d

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bywm o

. . st t tmb
working tnder my personal supervision. udent tmbalmar Ko
I

Signed M G Q@A.LQMUJJUU

Student Embalmer Licensed Embalmer No ‘f'b ,,,,,

P. O. Address.;&b_.a..%&m%ﬂum

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

H this body is not embalmed, fact should be so stated above.
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