THE DiVISION OF HEALTH OF MISSOUR) {39133

. No, 300 '
,|F'lEU SEP 8~ 1959 STANDARD CERTIFICATE OF DEATH State Filk Moo Dk DS
"BIRTH NO. REG. DIST. nﬂ_o_é PRIMARY REG. DIST. uéiﬂ_ Registrar's No ljly '
1. PLACE OF DEATH ) 7 ;J 2. USUAL RESIDENCE (Whers decoassd lived. If institution: rtesldenos before
.&. COUNTY g. STATE \ \ b, NTY adimission),
St. Charles 0 Missouri YT ‘Charles
b. ClTY (If outslde corpurate limits, writa RURAL wund give ¢. LENGTH OF c. ng {If outside corporate limits, write RURAL and give township) d qM
!a'nlhi } t
TOWN NeW Melle Mﬁ/ 'y e ;s.ﬁiféh{adi IF TOWN New Melle o
g d. FULL NAME OF (If oot in heapital or Enstiution, ;ir. strest -ddn- or looation) d. STREET (U rural, give location) :
o) HOSPITAL OR ADDRESS
O INSTITUTION * .
= * DECeRsED Rfi“f) il b. (Middle) A1 lc‘i (Last) 4. DATE  (Month) (Day) (Year)
£ (Type or Print) vin “enry meling DEATH August 11 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVS%CEBRRIED. 8. DATE OF BIRTH 9, AGE (in years| & 0O | YEAR | IF bR 2 ns,
% (Male & |White WHPTPLHORES g | Jan, @, 1889 | “TE*= |'@w| 0 |Ton| M=
; % 10a. usunoccgm‘rm (Qheadatvert 100 KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Biate or terslgn somaies) 12, CITIZEN OF WHAT
| most of worl . sven . UNTRY
) Butc e lrst| owned butbher shop. Missourt @, a8h
I < 132, FATHER'S NAME ~ l13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| August E. A lmeling | Mathilda Schnoor |Bertha Almeling
| B |[75. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 15 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
| < (Yea. 0o, or unknown) | (1 yes. mive war or dates of sarvice) NO. .
K No Mrs Bertha Almeling New Melle,Ma
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg&gﬁlﬁgiggsm
[~ 1, DISEASE OR CONDITION ) . TH
\ z | E;f::::':{ "(’;:m‘(’; DIRECTLY LEADING TO DEATHe(y __Coronery Thrombosis
o «This dos mot mean | ANTECEDENT CAUSES ot ot o 50
‘T clerosls
3 the mode of dging, #uch | Aforbdd conditions, if any, giring DUE TO (b) frierios i
8 | s e, | el e it o i TR =
= de. [t meana the dis- - ey iel Dege 45
o [ corerinjurs, or complica- DUE TO () Myocurdiel Deg ,neratlon
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' * .
= Condilions contributing to the death but not
a related to the disease or condition cavsing death.
[N 13a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION ) - ’ -] 20. AUTOPSY?
2 | . - | HE Ol | wwk
o 21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (a.g..1n oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, fagtory, nreel, office bidg.. eta.) . :
Z HOMICIDE
g 21d. TIME ' {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DIB INJURY OCCUR?
| . INAIRY WHILEAT NOT WHILE, . .
. m. | “work AT WORK )
:,-7’ 2, [ hereby certi y that']-attended  the deceased from L;_L 195/, to __&//_ IQ.Q/ that I last saw the deceased
j - glive on 19-’ 2 and thal death oceurred at _LA m., from the causes and on the dale slaled above.
E Zia. ATLU title) | 23b,ADD, 23. DATE SIGNED
: /TJC_C”W ) MMW 1S
E %ENBgERN}g\}-ALCREMA. 24b. DATE 24c, NAME OF CEMETERY CR CREMATORY EIé‘cj HOCATION (Ofty. town, or county) + (Btate)
(Bpeatty)
g | TRurial O g/_‘Lg/:,p CéﬁPELA/eLEvangehc 1 CAPREADA - o
"D BY LOCAL R%S SIGNATUR w 25. FURERAL CIRECTOR'S SIGNATURE T ADDRESS
(7521 ﬁ-«ﬁ? £/ 70 \Bﬁm\?‘\uw,l)«%i MQD \\Y\ﬁ

L~ {TicensegZEntbalmer's Statement on Reverse Side)




St 81952

h

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 ..

e emeecmnemErr e et oot saneen . Student Embalimer No.
working under my persona! supervision, W M
Student veieeneesss ciesees evieerastiaananes Signn%Z é

Student Embalmer
Licensed Embatmer No... 4% ¢ 3/

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fniluref/ to comply wi
the above constitutes grounds for revocation of license.)

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




