) . . TRE VIRUIN UF FIEALIA LT MisoAJAURE 360
.5, No.30
,,_“‘HF NOV 8 1952 STANDARD CERTIFICATE OF DEATH State File No 02
' BIRTH NO. REG. DIST. NO. 2[_0, PRIMARY REG. DIST. NOM Kegistrar's No, .....2...8'_....5.. ......
3 1. FLACE OF DEATH ] 2. USUAL. RESIDENCE (Where Jdecoassd lived. 1f lnstltution: residence before
a. COUNTY STATE ., adintsipn),
7 /A St. Charles > Missouri * COUNTY S, OCharlee
b. CITY (If outzlde corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townshin)
townabip}| STAY (in thia place} & S =D
B oW st, Charles Life TOWN _ St, Charles dY = 2
d. FULL NAME OF (If not ia bospital or institution, ive strect address or location) d. STREET (X1 rural, givs location) ) -,
HOSPITAL OR ADDRESS 4
INSTITUTION St._Joseph's Hoapital 626 Clark Street
36]]5%!2%5%}; a. (Flrst) b. (Mlddle) c. (Last} 4. Dé}'E (Month) (Day) (Year)
{ Type or Print} META Cc KAVELER DEATH Q¢tober 30 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| " 0)DER £ YEAR | O iwoeR u wms,
. WIDOWED, DIVORCED (Bpecify) last birthday) |Months| Days | Hours | Mig,
Pemale White Varried 7 |April 15, 1881 68 | |
10a. USUAL OCCUPATIQN (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
donw during moet of working Life, sven if retired) DUSTRY COUNTRY?
Housewife Home St. Charles, Missouri UsS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
gem:e; Hﬂchmeifer | EYizaheth Kopn i Herman Keveler
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yvs,no. orunknown) | {If yes, wive war or dates of service) NO. .
No None Her ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (s, (b), and (o) | DIRECTLYLEADINGTODEATH') Caponary  thromhosis 22 days

, ANTECEDENT CAUSES
*This does nal
the made of dning, such Morbid conditions, if any, giving DUE TO (.,)Arteriosclerotic heart disease 5-6 yrs.

as heart fallure, asthenta, | rize to the above couse (a) mzmg . . ] T
N ete. it means the g | (he underiying causé last. = , £

case, inury, or comptica: DUE TO (e)Diabetes mellitus : 1-2 mo.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but not
related Lo the disease or condition causing death.

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

Tt 13. DATE OF OFERA. | -190. MAIOR FINDINGS OF OPERATION .~ ~ ©* .-~ Lo - 2. AUTOPSY?
g S H-2oe ves [ w3
: 21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (a.g., norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE homs, farm, factory, streat. office bldg. ete.) Lo - M - Co
- HOMICIDE
' 21d, TIME (Moothy  (Day) {(Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
" v - WHILE AT NOT WHILE|
- INJURY WORK AT WORK -
2, I hereby certify that I gliended the deceased from 'T_ZM 19 , lo 10-30 , 18 52 , that I last saw the deceased
alive on __10=30 19_52, and that death oﬁﬁ-cd at _le.ﬁ'n . from the causes and on ths date slated above.
2. 51 TURE , ' I7] uua) 23b. ADDRESS Zic. DATE SIGNED
;p ; & 114 N, Main St.,St:Chas.,Mb. 11-3-52
] 24b. DATE NAME czmen—:nv OR CREMATORY | 4d. LOCATION (Ctty, -, (Btete
s AUR W | b{ (Otty, town, or county) (Btate)
Burial &/ 11/2/52 Cak Grove Cemetery 1 St,. Charles, Misscnpi
DATE REC'D BY LOCAL ISTRAR'S SIGNATU! a1£’¢— ) |25 FUNERAL DIRECTOR'S $1GMATURE ADDRE
/-2~ §% 7&-‘—-—«4%«&57 < e M.

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

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

Student Enbainer Ne.

“**’““"""'" "‘""“‘“’"‘"‘“ ....... | m%@%ﬁ%

Student Embal
o Licensed Embalmer Np.. 43,05

P. 0. M&MWL_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Lcense.)

H this body is not embalmed, fact should be 5o stated above.




