THE DIVISION OF HEALTH OF MISSOURI '

.5, Mo, 300 P
e Il FILED JAN 15 1952 STANDARD CERTIFICATE OF DEATH State File Now.... o0 ,432
/5 BIRTH NO. _ age. 0157, No, _ 310 primany res. 01sT. 0. __ROB8R. Registrar's No 3
4& I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceassd lived. 1f institution: residence before
> CUNY 5%, Charles M Missouri NN g Charl@g”
b. Cé‘lF;Y (If outside corperate limits, write RURAL and ﬁnh c. LYENGTH OF c. CB TF‘{ (If outaide corporate limita, write RURAL and give townahip)
N weship) this place) -
own St, Charles omeatio)| S TOWN  St, Charles g9 2.5
d. FULL NAME OF (If not in hosplial or institution. glve atrect address or location) d. STREET (I rural, give location} j
HOSPITAL OR AD
mstituTion 724 South Main ORESS 724 gouth Main Street
3 gE%BéE S%IE a. (First) b, (Middle) . . {Last) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Jo Ann Artkras pEATHJ ANuA. ry 5 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE E o roun ¥ unner u e,
Female White WIDOWED, DIVORCED ‘smu{)j ‘ Monﬂu! Hours | Min.
e Never lia Jap_8, 1938 | 13 l
lﬂa USUAL OCCUPATION (Give work | 10 TR of forelgn aou 4
Scmof'wm?uu(f(:i:':u;x n); 10b. KIND OF BUSINES".Sl:,%g_l_{ﬂl'dY n BIRTHPLA. (Btate fn!( niry) & !chb'l;}_IZ_ERI‘H{?FWHAT
“fore | None St. Charles, Missouri USA '
13a. FATHER'S NAME 13b. MOTH‘ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Artkras | Josephine Fischer e ———
15. WAS DECEASED EVER IN U.5 ARMED FORCEST ! 16. RIT X i g YRESS
(Yea, o, or unknown} | (If yen, give war or dates of service) SOCIAL SECU IN({ 17. INFORMANT" 5 SIGNATURE OR NM'E ADDRESS
N NIl NIL Elmer Artkrag--St. Charles, Mo.

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATIDN IgTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION : NSET AND DEATH
line for (a), (1), and (¢) | DVRECTLY LEADING TO DEATH*(4) {J%(‘E

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, gving DUE TO (b)
as heart faflure, asthentin, | tize to the above cause (a) lmmﬂ' . . )
‘ete. It means the dis- the underlying cause last. * . o D e -
eaae, infury, or complice- DUE TO [°) Py
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS 1! - S J

Conditions contributing to the death but not
reluted to the disease or condition causing de

15a. DATE OF‘OP_'E_EJAN- .19b. MAJORFINDINGS OF OPERATION.

+

e

I et

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x-. foorabout | 2lc. (CITY, TOWN Rjro (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offiee bidg., a10.) - - W o : -
HOMICIDE . e '
214. TIME (Mosth) | (Day) (Yew) (How) | 2le. INJURY-OCCURRED | 2if. HOW BID INJURY OCCUR? .
‘IN.?URY ‘ - WHILE AT[—] NOTWHILE -
WORK ‘AT WORK

. . « . . ' . B . . - : .
fy !hat I atlended the deceased from ﬂ’{.&-_ﬁd’_ﬂ Iﬂdg, lo JM, 19.?:1, that I last saw the deceased
6:30 F

alive on , 199" Irand that death occurred at m., from the causes and on the date staled above.
. 23a. SIGNAT / fz %72 y octitl)) | 23b. ADDRESS , 2%. DATESIGNED
pimplls JLENT - | 2op ’ﬁ%«/@%% AT,
z agnuu. CREMA 245, DATE 24c, NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, ot county) -, . (5t18)
%‘ Jan 5-1952| St. Peter Ceme tery |. St, Charles, Missouri

DATE mac'n BY LOCAL REGISTRAR'S SIGNATURE A58 "8 51 GHATURE ADORE
-~ 6- 5 &5 a._‘,.¢, ’z( .a' ” Joﬂl@ﬁ i
[ ) Z _'_'T= M S8, Charlag o

d Embaimer’s Sta on Reverse Side) d

Bt WRITE PLAWLY—USING ‘UNFADING BLACK INK--MAEKE A PERMANENT RECORD




'+

73 R

STATEMENT BY LICENSED EMBALMER

e e ————

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .20 N

T ——— , Student Embalmer Wo.

working under my persona! supervision.

— - S,W,AW G Dallrmsner)

Student cc.evssrrovsennaas Ctstbasntsacanaas

Student Embalmar
oo Licensed Embalmer No ""5‘" E’

-;: POAddrpue/&t %"—QM—)W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comp!y with
the above constitutes grounds for revocation of license.)

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

<




