AL WAVINUVN Ur REALITIM Ur MlaalUUnl ":(317':51

.5, No.300
tv. 10.48 HIE JAN 15 STANDARD CERT'FICATE OF DEATH State File No 7#’
2 1952
' BIRTH KO. Rec. bisT. o, D70 primary REs. DIST. m.jﬂp_ Registror's No
aﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f inetitution: residecce befors
0 5; a. COUNTY St Charles; a. STATE 4 o couri 5. COUNTY 53 Ghgp] ek ision-
O b. %EY (Il outslds torpursts limits, write RURAL and ‘l'n.-hi ) c, LEN:E:: DEF’ -3 Cg’g {If outalde corporate limits, write RURAL and give townahin), <
tow ( -5‘\
Town St Charles | P Y"1 St Charles JZ Y
d. FHCI)_%PI;JTAAHE.EO%F (If not in hoepital or jnstitution. give stroot address or Jocation) dAsDrgREEE.SrS (It rural, glve losstion) ""
INSTITUTION St Joseph Heapital 729a North 2nd St
3, gE%thS%'E) 8. (First} b. (Middle) ¢. (Last) 4, DATE (Month})  (Day) (Year)
( Twpe ot Prind), Dora Achelpohl DEATH January 3 1952
5. SEX 7 6. COLOR QR RACE | 7. vrov‘IARRIEIB. EII%'EFRCC%‘BRR!ED' 8. DATE OF BIRTH 9, Aﬁm:;:;;n l:",::: 1 AR | ieoEm nopms,
. (Bpecify)~ Days .
Female | White Wdowed - 2 |my 9 1882 ‘ % l il
103 USUAL OCCU'PAT‘I"ONI;!Gk-kh:;anmI; 10b. KIND OF BUSINESSD%ETIF:I‘; 11. BIRTHPLACE (State or forelan sountry} ' 12, CITIZEN OF WHAT
Rouss keeper ™ Home St Charles Mo (:’ NTRYT
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN N 14. NAME OF HUSBAND OR WIFE
—
- Henry Mayer il | Touis Achelpchl
15. WAS DECEASED EVER IN U.5. ARMED FORCF_")? 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
Yea, ﬁorualmnwn) | (If you. lve war or dates of sarvice) NO.
o None BEnmett Achelpohl Rt 2 St Charles

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERV:I;IE;EAEEN
. Enter only cnecouseper | 1. DISEASE OR CONDITION . Fﬂ TH
Yine for (o), (b, o cy | DIRECTLY LEADING TO DEATH® q) e&n.byg\./ ﬂl-u-\-o-(’r L—,‘ o, reso

— e
*This does not mean ANTECEDENT CAUSES % - 7
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} [y ‘£ et oot .
a2 Reart fallure, asthenia, ;:l‘: t::j:‘rel ‘::?:a ‘:}:’fﬂg ;‘) stating .. . . e .
ele. It means the dig- v ) ‘ z: ,ﬂ Lererte ’ TN
ease, injury, or compli DUE TO (¢) i' .
tion which eaused death. | 11, OTHER SIGNIFICANT -COMDITIONS - . P
Cunditions contributing to the death bt not &, O R |
related to the disense or condition cqusing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION - . . i - ‘o p - 2. AUTOPSY?
TioN 3 3 , X
, . ves [ wo [
21a. ACCIDENT (Bpedty) 215, PLACE OF INJURY (s.x..lnorsbont | 2fc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE home, farm, lastory, strest, offics bldg., sta.) L .o . . . ) .
HOMICIDE ' '
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF ' ' WHILEAT[—] NOT WHILE
INJURY m. WORK TwoRK L . - - - ]

22. I hereby cenéfy that I altended the deceased from/ 22 19.% r , lo %L, Js_é__‘}iw I last saw the deceased
alive on LJ_ 199 7’,'cmd that death occurred af o the causes and on the dale stated adbove.
2a, SIGNJ“vh 0 Deﬁ{ ’30.:1_ 2. DATE SIGNED
)4»\9.&4 d........ LLH/(J- “bu.o =74
Z4a BURIAL, CREMA r Dﬁ 24c. NAME OF GEMETERY OR CREMATORY | 240. LOCATION (Olty.wwn.or,co_unt:)‘ " (Btate)
ﬁm‘f"‘i """'ﬂ\ Jan § 1952 c | Orcherd PRrm Mo

| Orchard Farm Cemetery |
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lo YW T PUNERAL DIRECTOR'S S1GNATURE oPRESS
e o S| ets R0l | Dy aorerpensy. o K (Do 225

(Licensed Embaimer’s S on Reverse Side)

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




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, of bymeeerooc— e

Student Embalasr No.

" working under my persona! supervision. /ﬂ 07 Z
Student ..ecnvianans Signed.... %’%)
Licensed Em
P. O. Address A

Student Embalmer

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

If this body iz not embalmed, fact should be so stated above.




