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WRITE. PLAINLY-—USING TINFADING B‘l.'.-ACK INE—MAEE A PERMANE

ND

—
NT RECORDS ?3¢
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THE DIVISION CF HEALTH OF MISSOURI

ALED SEp 15 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, a ‘O PRIMARY REG. DIST. NO. :Z-_Q_)_Rffzglnmr:h'o... /..7 ?.._.

FiX. 1 OW 2

State File No...

29124

- BYRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If {nstivation: residancs before
a. COUNTY a. STATE b. COUNTY adinimalon),
St. Charles Miasouri St. charfes

16. SOCIAL SECURITY
NO.

92-01-

{¥ou, no, or gnknown)

o]

(H yos. xive war or dates of service)

. Enter only onecsse per

-ad heart fallure, asthenia,

18. CAUSE OF DEATH

line for (a), (b), end (¢)

*Thir does ot mean | ANTECEDENT CAUSES
the mode of dying, such
rise fo the above caute {a) uatiny

ee. It means the dis- - the undesiying cause last.
DUE TO (¢}

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLYLEADINGTODEAﬂ-!'m)Q nter i Qsc | nrntj o ban nt disan ap )

17. INFORMANT' S

SIGNATURE OR NAME

b. CéEY (I outeide corpurate limits, write RURAL and give g:l'Ali’ENGTH OF c. CITY (1! outside corporate Himits, write RURAL and give townshiy)
township} {in this pisce} -—
ows  St. Charles, Mo, ™ ifetime| T St. Charles G 7R 5
d. FULL NAME OF {If oot in hospizal or Inatitution. give streot eddres or Iowdon) d. STREET, {If rural, glve location)
HOSPITAL ADDRESS 0
INSTITUTION St. Joseph Hos; 1 800 South 6th
3 NAME OF ~ o (First b. (Miadle) c-f;:n;;) E | DATE  (Month) ‘(Dey) (Yew)
_(Tvocor ot JOSEFH JOHN G oA Sept 6, 1952
D I 6. COLOR OR RACE | 7. mﬁ)%%g gﬂggc%SRleg.) 8, DATE GF BIRTH 9. afsh_t‘lb::’:r;)-u h: ur 1 mn o UNDER I MRS,
» (Bpecity’ oo Hours | Min.
Male White Married  /|Sept 25, 1899 | 52 | |f l
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR'IN- { 11. BIRTHPLACE (
g e okl e oven f retived | DUSTRY _ (Btata or foreles eountez) C' '%8&'%%’%?’ WHAT
e PRirer Tce Mfg. Plant St. Charles, Wo. UeSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF JEICTRANDE Qftwi FE
Henry lange { Theresga Kemna Irene Beverburg
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

Morbid conditions, if any, giving DUE TO (b) _MBMS is

case, fnjury, or corplica- - — —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Condilions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OP_'I::IIB?G 190. MAJOR FINDINGS OF OPERATION . ! 20. AUTOPSY?
LT H-200 | (Ol wi
21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (a.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fars, [actory, strest, offics bldg_ eta) ' i
HOMICIDE
21d, TIME (Month)! (Day) (Year)™ tBnur) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? & ™7 -
. Prew AR d ! WHILE AT =] ‘NOT WHILE
INJURY =, WORK AT WORK

2. I hereby certi y;that 1 attended the deceased from _7="T=4"7
alive on 2 _and that death occurredot,

to _S_a_pj:Jﬁ_,_ 19_52, that I last saw the deceased

_9_'2_4_5_1-, ., Jrom the causes and on the dale staled above.

23b; ADDRESS

mly

114 N. Mein St,.St.Charles)

23. DATE SIGNED

. 9-8-52

24a. BURIAL. cm:ﬁ- X ETERY OR CREMATORY | 24d. LOCATION (Clty! o (Btate)
ﬂﬁg,namj?vn ‘ b o ) .
urial Sept 10,1952 St.Peter~Cemetery St. Charles. Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1g~¢ -/ %A"“%"wa“ ADDRESS
_ C.Da XImever®d Sons

F—-F- 5

(Licensed Embalmer's -S_tltemm on Reverse Side)

harles

MO,




!l

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, ot by — oo
o —— ., Student Embaimer No.

working under my personal supervision.

o | sigee Dt ot 6.
SLUDENT covnsncssnsssevrssnccncnannesassans e mmna bt Gk ity

Student Embalmer - ’ Licensed Embalmer No. 5'5'_"‘-

P. O. Addrm_‘&b_,_g?g\.&nj.&&l,mm_.

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

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




