S No.300 HLE.D JAN 19 lm THE DIVISION OF HEALTH OF MISSOURI 27
0.
b e-s0 _ STANDARD CERTIFICATE OF DEATH .14 L 3
! BIRTH KO. REG. DEST. NO. 2 to PRIMARY REG. DIST. mia_?_.g Regitirar's No........ !...é......i...........
.ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If instityth Ad Dbefore
3 a. COUNTY dy a. STATE b. COUNTY siiseion),
4% ~4— St Charles - ' harles
) I's b, CITY (If outalde corpurate limita, writa RURAL and give c. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL anJ give townahip)
. 5 township)| STAY tin this pluce} Vit =
/ TOWN  St, Charlea TOWN St, Charles g4 &
d. FH&%PFTAANI!—EO%F (1! pot in bospital or institution. give streat address or loeation} d.AsgglﬂEErss (1 roml, ghve location) , /
INSTITUTION
3DNEAC%ES%FD a. (First) b. (Middle) c. (Lnst) 4. DSIE (Month)  (Day) (YW)
{Typeor Prine)  MARGARET JONES CEATH January
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In mn I UNDER 1 YEAR | O umoER M R
WIDOWED, DIVORCED (Bpaciiy). - Monlhl Hours | Min.
F Widowed 2> | Octobar 21, 1885| &7 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btal I ] 12, Cr
done during most of working ll!-.mni!udrz) ) DUSTRY to o forelen sountey (/ ‘: TlEN OF WHAT
: Ethlym, Misgourl U. .A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johm Muellen . Emma Powell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?-| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{'Yes, 0o, or unknown} | (If yes, give war or dates of service} NO.
No: )

18. CAUSE OF DEATH M ICAL CERTIFICATION lgﬂnvu;‘gsr.gtm
. Enter only onecause per 1. DISEASE OR CONDITION . NSET TH
Line for {8), (b), and {c) DIRECTLY LEADING TO DEATH'{a) 1/&*} 2
*This does not mean | ANTECEDENT CAUSES W l “W (D &W .
]

the mode of dging, such | Aforble conditions, if any, gising DUE TO (b)

as heart failure, asthenta, | Tite Lo the aboce cause (a) staling - ’
cle. It meons the dis- | ¢ underlying coupe loat.” . . - q - qﬂ
ease, Infury, or complice- DUE TO (c) "’ v -
tion whith ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS REL . .ot
Conditions contributing to the death but not
related to the disease or condition cauring death,
8. DATE OF OP‘F&)AIG' 156,. MAJOR (FINDINGS OF OPERATION - : o oot - S A e ) 2, AUTOPSY?
, L 337X v (O wo
21a. ACCIDENT (Boweity) 2ib. PLACE OF INJURY (eg.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offios bldg., s3e.) L.k . L LA : :
HOMICIDE . .
214, TIME, (Month) (Day} (Year) (Hour) 21e. INJURY URRED { 217. HOW DID INJURY OCCUR?
3 . N
Sl NduRy > m. | Vaen L] FwoRK cens
ify that I atiended hpdemaedwzjﬂ_"'_gi Mlﬂg that I last saw the deceaced

, and that death oceurred al rom the cauzes and on the date slated above.

:’.0‘ Mﬁ‘ w R ¢ 7UC PL ’bga/mmsrsum

2éc. NAME OF CEMETERY OR CREMATORY Zld LNATION (Qit,. town, or county) - | [{:]

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

§ _ Oak Grove Cematery St le ssour

ISTRAR'S SIGNATU . )_3'7. (. |75 FURERAL DIRECTOR"S $1GNATURE Abbllll-.
sl Poecod o A Gane SEY




Lir

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

Qr, CSLA.

Licensed Embalmer No 5/3 AS

Student Eabalaer No.

working under my persona! supervision.

Student ..... vessnsen tereteransscaceensnnns
Student Embalmer

P. O. Address M %

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

ch'u:bddyis:;ot embalméd;.f‘act‘hhnuldbewmt;ci shove. - e -




