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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD $
b

’FILED JUL 6- 1558

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

)

22610

State File No..ouuueoneee

B

. ”
REG. DIST. MO, M PRIMARY REG. DISY. NO. Mqiﬂmr': No..l...‘./.....-.\-..m......

Female

White Newer Married

| BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deteased lived. If isthuiten: reskdancs bafors
a. COUNTY a. STATE b. COUNTY sdinbmion),
St. Charles M azsonri Sts Charles
b. CITY (I cutalde corpursts limits, write RUBAL and give ¢. LENGTH OF c. CITY Resider
R - townahip) | STAY (in this plaes) OR a I-.clu X ‘dmhd%°§
TOWN _ St, Charles . TOWN g R S
d. FULL NAME OF (If not in hoapltal or institution, give sirect addres or L ﬂou) . STREET ranld, loeatl
CSPITAL OR o orlaatiuation, glve sirmat sriemee® | ADDRESS (f rssl. ghvs locasion) o ¢ a8
INSTITUTION. 220 nmd j gan: St-
35‘]5?:%% S%FI.D a. (Finst) b. (Mlddle) ©. (Last) 4, DGF (Month) (Day) (Year)
(Tvpe or Print) - BERTHA R HAERTEL | DEATK  June 28, 1953
5, SEX ’ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, L 8, DATE OF BIRTH’ 9. AGE (Io years] tf toogm 1 YEAR | o tooEm 1 ws,
- WIDOWED, DIVORCED (Bpul!.r) Months

hg birthday) l

Hours I Mig,

November 9, 1867 |

10a. USUAL OCCUPATION {(Give kind of work
done during most of working tils, aven if retired)

10b. KIND OF BUSINESS OR IN-
USTR

H. BIRTHPLACE

{City and snu or Foreign Country) 0 12. c'TI%E’#?OFWHAT

Y

. 194 3 and that de

Teacher: Teaching Capes Girardeaun, Mlssouri esde
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Franz Haesrtel - herg. None
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS
(Yes.no.or unknsws) | (If yew, Kive war ot dates of sorvice)
Bl None . Ed o, Ill.
18. CAUSE OF DEATH ' MEDIQAL CERTIFICATION Iggg}r.:lﬁamu
| Enter only onecanseper | | DISEASE OR CONDITION _ D DEATH
tine for (8), (b), and (¢ | CIRECTLY LEADING TO DEATH®(y) P
ANTECEDENT CAUSES
*This does not mean ﬁ: a ¢ e 2>
the made of dying, such | Mortid conditions, if ang, giring DUE TO () L‘-& &G_-k/.\ ”
ar heart failure, asthenin, | rite to the abooe eauae (o) stating
de. It meens the dis- the undeslying cause lagt.
caue, infury, or compli DUE TO (c}
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS - -
Condilions contribuding to the death bul not
related to the disease or condition causing death,
13a. DATE OF OP_F'ROJ’I: 196, MAJOR FINDINGS OF OPERATION L4 V4 ’ 20. AUTOPSY?
337X ves (1 wo
2ta. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.g.. inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, farm, fastory, sirest.office bidg.. e10.)
HOMICIDE : -
21d. TIME (Meoath) (Duy) (¥ear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILE AT NOT WHILE,
INJURY m. WORK
21 hereby iy tbat I atfended the deceased from

196; that I last saio the deceaced
m, fr the causes and on the dale stated above.

B, SIGNAWR

T |

b 23b. M%A”‘é.ﬂ M 23c. DATE SIGNED

2a¢-783 3

24a. BURJAL, CREMA.
TION, REHOVAL {Bpaolly)

DATE REC'D BY LOCAL

.A

i .-i»theran c

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION. (Oity, town, or ﬁmty) {Btate)
Misao i

emdtery St. Charles

UNERAL DIRECTOR"S 85I 6N

Ststement on Rm Suk)




¥88) » T NAF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by

working under my personal supervision..

LicensedEmba:gylo...‘/ 7.
P. O. Addressei T, o

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. .

Student ... .c.ouineiii i iiieaiaea

Signed
Signature of Student Embalmer

- - M e

- - L




