oo FIELNGV 9= 1509 STANDARD CERTIFICATE OF DEATH et e . SODVT
ma‘rnFﬂjED NOV 9- 1353 I-EG. DIST. Iﬁ.‘B l o PRIMARY REG. D!ST. mm&. Registrar's No. }(3 o
ﬁ T p._cgucg OF DEATH Z USUAL RESIDEMNCE (Where deceased fived. If losticutlon:. reridence befors
a. STA . adnbmion
)q - O st _Charles ™ Missourt > O st f‘harleé
b. CITY (H outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d. Is Recdemes within Mmits of
OR townahip)| STAY ee’ OR a H
TowN . st. Charles ’ l_tow st charles . ggk" ?
d. FULL NAME OF (If ook in boupltal or insthration, give sizeet addrems or | »- STREET (1 rural. give locasion) 5?-‘3 -
WSFTOROR 1618 N. 4th St. ol | S 1518 N. 4th St. ¥
EX SE.?:ME OIE a. (First} _ b. (Mlddle) . ¢. (Last) 4, DATE (Montb) (Day) (Yean .
{ Type or Print) ELIZARETH - ACHELPOHI, DEATH October 29,1953

5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| # umxm 1 YEAR | ¥ owoen 0 Mms.
- WIDOWED, DIVORCED wpod.lqi/ last birthday) Momh, Deye | Hours | Min,
Femsale White Marriad — : I

102. USUAL OCCUPATION (Owekind ot wack | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE 12, CITIZEN
done during most of working Uife, even i n;,:; N DUSTRY {City and State or Foraign Coustry) 0 COUNTRY‘TJF WHAT

Housekeeper Home St. Charles,
138. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14, MAME OF HUSBANDOR WIFE
' Pritz Bredenbeck {1 Maris Mavenr ! Fred Achelpohl . _
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yw, oo, or auaknown) l (f yes, ghve war or dates of service) NO.
[o) - None Fred Achelnohl St (‘harles . MO,
‘ 18. CAUSE OF DEATH : K - *“MED CAL CERTIFICATION S . INTERVAL BETWEEN

Enter only onecauseper | . DISEASE OR CONDITION
Jine for (2}, (b, and (@) | DIRECTLY LEADING TO DEATH"(;)

P

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE T0 (b)
o heart failure, athenia, | mummﬂWG(ﬂJddfﬂ

dc. It meons the dis. | ¢ uaderiping cauae laxt. )
ease, infury, or complica- DUE TO {c) ]
tion which coused desth. | 11.-OTHER SIGNIFICANT CONDITIONS | N N
Conditions contribuling Lo the death but not
reluted to the disease or condition cauring death. .
19a. DATE OF OP%ROAIG 15b. MAJOR FINDINGS OF OPERATION et Lo v, *§ 2. AUTOPSY?. -
. él =0 O ves [ NO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (es..tn orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE) *
SUICIDE home, farm, tagtary, strest, offfce bldg., es) : . .
HOMICIDE : e S .
Zld. TIME ﬂlnnfh) (Day) ;Y-r) (Honts) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
‘OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I altended the deceated from _Youlembaat, m,ﬁ to PeT A9 1957, that I last eaw the deceased

alive on Qe 2 7. 19 $3 , and that death occurred a! Z..z.\_-i ., from the causes and on the date stated above.

Z3a. SIGNATU - (Degreaor title) | 23b. ADDRESS: ;- . . - 2. DATE SIGNED
A-/&Emeﬁ»m. I W S da’ab;_&za- ____1027:31. 1913,

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

24s. BURIAL. CREMA- | 24b, DATE - Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comty) _ , (Btate)
TION, REMOVAL (Bpweity) - )
Burial Nov. 1,1953 Lbthersn Cemeterw -1 __St, Charlas, Mo. {

TE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2¢¢ - 2 FUNERAL DN RECTOR'S 8 GNATURE ADDRESS
ML@‘\ 77 gttt el 2 -MM C- &44_4 R W

(Ticensed Embaimet's Statermnent on Reverse Side) o




T ' ' STATEMENT BY LICENSED EMBALMER

a1

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

Student Embalmer No....coooevana e

working under my personal aupex;viaion..

Student .. ... oiiiiiiiiiiiii i iiieiaiaiciiasaeaaa
. Snpunu of Student Enbalmer

Licensed Embalmer No. J))

T v, P. O. AddressS—ﬂ %"L

b ~

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply-with the above. constitutes grounds for revocation-ofi license). . - N "
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
: ¢ this body is not eniba_lmed, fact should be so stated above.




