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, 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Wbes d d lived. U inssd 3d bafore
i . a, COUNTY , - a. STATE . + © b. COU e viin
?'yﬁ- St. €harles Missouri M3t Charleq
/ . b. CIEY (I outaide corpurate Imite, write RURAL sad give X §'[ALEN;ETH £F c. Cg’g (U outside porporste limits, write ETURAL and give townehdp)
P! § cn)| .
_ ToW  [ew Melle e ST L 1B T ew ilelle g9 2
d. w&Pr#A{EOORF ({If not in hoapital or Institntion, give strest addrese or locstion) d-AgDrI;‘REEETS (U marald, ghve loeation) r
werronion.  (Lallintayany Tk :
3&%’&55%% ] .n. (First) [] b. (Mldld.ie) c. {Last) 4. Ds}g (Month)  (Day) (Year)
{Typeor Pimz) L8 Welge DEATH Dec, 14, 19562
8. SEX 6. COLOR CR RACE | 7. MAD%%:‘E% IBFVEFRICIESRR[ED. 8, DATE OF BIRTH 9. AGE unn;n LII' w‘?'l | TEAR | I DNDER 1 ks
, . ipacify) on H. Min
Pemale’ |[White MEFET E 7 laug. 30, 1874 | PETCT|TEY TR
Iﬂa IJSUAL OCCUPATION (OWekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forslgo sountry) 12, CITIZEN OF WHAT
dhuring most of working Efe, sven if retired) . USTRY | . . . a COUNTRY?
HonsawiTe Hdome isgouri - U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
y fritz Paul j1Johanna rinke August ielge
15. WAS DEEkEASED EV;:R INdl'l.S ARMdED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y 0o, o7 nown) | ( ' ten of servios) ,
nE | (i warer None August Welge New Melle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecasaper { 1. DISEASE OR CONDITION _ Rtcels. ONSET AND DEATH
Jine for (), (b, and (c} DIRECTLY LEADING TO DEATH® () _ Y.y ...23‘

ANTECEDENT CAUSES

*This does tiot mean %/‘M"%v m ‘ -
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Y43 x
. .- : ves [ Nosﬂ
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (eg..lnorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) ' ) (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, offos blds..et0.) . : v ' B
HOMICIDE 7
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify !hat I attended the deceased from L3__ IB.S& o ,A.’Z-_’/_L519 , that I lasé saw the deceased
alwe on_t 2 & , 19 S2-"and that death occurred at __L_é m., from the couses and on the date stated above.
¢/ (Degresortitle) | 23b. ADDRESS L. DATE SIGNED

'%%“W o Doy | TreaetrFrtieels %J;L»/é' R

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity; town, or county) - . (State)

T'%"unz;"ovf'”' ”12/17 /52 Cappeln svangelical  |cappeln, Mo,....
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‘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

bbb E b e oo . Student Embaimer No.
working under my personal supervision. )

Signed. M 1,& M
Signed...onsn Memtescesecitnsnsianesesennsornran Licensed Embalmer No LLG 3 ! .

Student Embalaer .. .
P. O. Address.y e Pt 2O /%

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

H this body is not embalmed, fact should be so stated above. i 7




