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THE DIVISION OF HEALTH OF MISSOURI

fitiD AUB 10 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. 0. 3G ¥ PRIMARY REG. DIST. no._é"/_t;ﬁj_. Kegirtrar's Novewoso O

27933

» State File No

"BIRTH NO.
1. pl_cgcg OF DEATH - 2. USUAL RESIDENCE (Where decossed lived, I institution: resldoncs befors
a. UNTY v . STATE . - b. COUNTY adinimion),
Warren * Missouri Warren :
b. CITY (1t outside corpurate limits, write RURAL snd rive c. LENGTH OF c. CITY (If outsdde corporate timita, write RURAL s5d glve towmahip)
R townabipy| STAY (in this place) .
TOWN Warrenton 6 mos, ToWN Rural (Elkhorn) /0570
d. F;‘f'dé‘p?ﬂh{Eo%F (If not in hoapizal or fnstituticn, give street address or looatlon)’ d.A%rgREgs _gr raral, .:f Iscation)
INsTiTuTioN  Katie Jane Memorial HoA North of Warrenton o
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE  (Montt) (De
DECEASED . ¥} (Year)
{ Type or Print} Emma Catherine Vahle = DEATH July 17, 1953
5, SEX 6. COLOR OR RACE | 7. MARR\’}EE I;]E\\:'EEC%SR“EIEE! | 8. DATE OF BIRTH . 9. l::GE (In.w;.n ¥ ONDER | YEAR | o UNOER M MBS,
k e t th- Hours Min,
female white wid ow Apr., 22, 1884 "%"5)' , 25 I

10a. USUAL OCCUPATION (GiveXxindof work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (9tate or forslgn eountry} 12. CITIZEN OF WHAT

done d: most of wap] lify, wren if retired) -
ousewife Own homne Warren County, Mo. JES NN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
William Windmann Elizabeth Pape Hen Vahle, dec'd.

I5. WAS DECEASED EVER IN U.5. ARMZD FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S| GNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (If yes, wive war or dates of sarvice) NO,

no none Frank Vahle R.F.D, Warrenton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig‘I‘ERVAL BEDTE\EE{"
_Enter only onecausoper | |. DISEASE OR CONBRITION . . M
line for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH (a) {

*This does ned mezn ANTECEDENT CAUSES M’.z E ‘A
the mode of dying, suck | Morbid conditions, if any, giing DUE TO (b} &e "w"‘“’-’h _L‘M,/
ot heart fetlure, asthenda, | rise o the above coute (o) stating K&K .
ete. It means ihe dig the undeslying cause tast.
ease, infur, or Ii _ i DUE TO {€) - L |
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s/ f.e yaearec - 9 2
Conditionr coniritnding to the death but not
related to the diszense or condition causing death.
19a. DATE OF OP‘I!::I%AIG 190" MAJOR FINDINGS OF OPERATION Cor ’ 2. AUTOPSY?
. /5T X ves [ wo ]

2%a. ACCIDENT (Bpmelty} 21b. PLACEOF INJURY (s.5..tporsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bama, farm. factory, strest. offios bldy. s2a) . :

HOMICIDE ) :
2)d. TIME (Moath) (Day) (Year) (Heur) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE|
IRJURY WORK AT WCRK

. 19_1:1, lhat‘I last saw the deceased

1997 1o thely (7

m., erojm the couses and on the dale slated above.

2. I hereby ceftify that I attended the deceased from /"' 7
alive on M 19,’)2., and that death occurred 062_.._2

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

Za. Si A E { )) ADD —— Zc. DATE SIGNED
//jﬂz]?ﬂ ) . : /j& Wm _ 7 o-

% B'l‘JERIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY O 244, I._OCATIOR'(UM-_mmeoumy) 3 (Btate)
BEMAP=" | 9-20-53 |St.Pauls E & R Church  Warren County, Mo.

DATE REC'D BY LOCAL
7B R-53 e

%5, FUNERAL DIRECTOR'S $)GNATURE ADORESS

F.W.Nieburg & Co.,Warrenton, Mo,

el St ger]

U (Licensed Emb&ro Staternent’ on Reverse Side)
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MAR 17 1954

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 s en e enne st sanrane , Student Embalimer No.
working under my persona! supervision.

SLUDENt sveennrens eaee ernerennennse ngmd.gﬂ'éx %é—z\_i

Embalm
Student Embalmer Licensed Embalmer NJ\ 35?7
P. Q. Address—b..) W" ‘)}u

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

If this body is. not embalmed, fact should be s0 stated above.
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