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FULED JuL 14 1957

BIRTH NO.

THE DIVEIUN OF REALTR Or
STANDARD CERTIFICATE OF DEATH

REG. DI3T. m.éﬂ_‘ﬁ_nm\nv REG., DIST. m£_ﬁg. Registrar's No,, ] (

~1619 -

State File Nour st emeererm

line for {a), (b}, and (c)

*This doez net meen
the mode of, dying, such
os beart fotlure, asthenda, -
ete. It means the dia-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rise o the nbove couse (o) soting
the underlying couse last.

DUE TO {e)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire d d lived. I inetld resicde ..-.
a. COUNTY ~ a.'STATE b. COUNTY,
7 & ) Missouri S?V{ Charl T
b, CIEY (I outeide corpurate limite, write RURAL and d::-up) cgaI’.YENGTH ﬂ?eli) c. Cg’g (I;ouud- sorporate llmits, write an V9 towhship) 4 ? 7/:‘)
™ _Rupal-Callaway T4 TOWN+Rural- Callawav -
d. FH&SLF#AT_EOOF (f act in b 5 or b &ive stroat address or loatlon) d. STSE!T-% . (If ruzsl, stve lotasion) d
HOSPITAL OF B%¥¥Fles East of New Melle, Mo.
3 NAME OF s (Fll.'st) b. (Middie) o, (Lest). - 4 DATE (Month) (Day) (Yean
(Typeor Pinty Ly dig . Bechtold pean  June 4, 1983
5. SEX 5. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v osm | YEAR | P TNDER 3 s
WIDOWED, DIVORCED, (Bpeciiy) . ° last birthday) Monf.hl Days Hmul Min,
F i % idawed J— _|Dec.11.1884 an g l13
10a. USUAL/OCCUPATION (Cilvs kind of work 10b. KIND OF BUSINESS OR IN- | 11 BlR'l'HFLAeE (Btate or foralgn oountry) 12. CITIZEN OF WHAT
done during mowt of working lifs, gven if retired) DUSTRY L. COUNTRY?
Houcewife Farm Home Missouri U,S.A.
13a. FATHER™ S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hemry Toedebusch iElizapeth Berkemeier
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yus, B0, or unknown) (44 . mive dates of service)
o TR Ay None Elsie Kohler , New Melle, Mo.
18. CAUSE OF DEATH A
| Roter only opsceusoper | I, DISEASE OR CONDITION

tion which caused death,

1t. OTHER SIGNIFICANT CONDITIONS ~

Oonditions contribuling to the death bul not
related to the disease or condition causing death.

, 19552

, and that death occurred at

19a. DATE OF OPTE'IROAN. 19b. MAJOR-FINDINGS CF OPERATION - - - - T 20, AUTOPSYT
: 121X | wOwD
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.c..inorabet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm, fastory, sirest, office bidg., st0.) . « e .
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WO
22. I hereby certifyAhat I atiended the deceased from JQQ that I last saw the deceased

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

I "
BURIAL, CREMA-
TION, REMTIAL (Bpeeify)
BuTria

i g
alive on
23, SIGNAT! .

24b. DATE

6/27/1c52

(Degren or title)

| 24d. LOCATION (Olty,town.oreuu.nt

o Melle, .

the causee an-d on the date stated above.

B

25, FUNERAL DIRECTOR'S SIGNATURE

)”‘JWA.

ddfzfi [15E

'abol:.'.'s




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 — oo

ey Student Embsimer No.

STgned ......................................... LiCCﬂSCd Embalmer Nn d/é 3/
Student Embaimer

P. 0. Address M W—M

(Failure to comply with

_ Note: The al;ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of licenss.)

It this body is fnot embalmed, fact should be so stuted above.




