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10.48

-§.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED JUL 12 1954

20045

State File No

{Day)
4 WHILE A'I' KOT WHILE,

INJURY

m.

! atRTH XO. _ mes. pist. mo. 210 PRIMARY REG. DIST, 8o, 20 3058 Registrar's No...... [53_.2___.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institaticn, raidence befors
v St. Charles ©TTE Missourd — *“MTBt. CharlYe®™
b. CITY (! outside sorpurats lismits, writs RUEAL ..adw.:‘..m " cSl' éI:tENGE; ’3:; <. cg;{ & 1s Renidemce withis Leaits of
TowN 8+, Charles yi 10w Perugue A .
FULL PHAME OF f sot in bosplial or netitation, elve street sddress of location) || o A%rgEEr " ar ml.?l ive location) o ¢¢13
| WSTHUTION Hill Side Nursing Home: Rural” Peruque, Mo.
3. NAME 5%"": a. (Firat) . b. (Bdldale) ¢ (Last), - I 4, DA'FI__'E (Menth)  (Deyl  (Year)
{ T¥pe or Print) Katie — Dreher oae July 1 1954
5. SEX / 6. COLOR OR RACE | 7. M;})RORIEB Ef\\rmgclgnma Ezg 8. DATE OF BIRTH 9. AGE ua youn| ¥ v | AR | ¥ OMODR 5 b,
4 {Bps: H 4 birthday, on Dy Hours | Mh.
emate: £ | Wnite- | Widowed Det/e20, 1878 75 . 18 |
102, USUAL OCCUPATION (Giivekind of waek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dose daring mor of werking tie. even i rasieedy | | u DUSTRY {Cicy asd Brate or Forsign Gountry) d ‘ZCSE,!%ER‘.?”‘”“
Housgewife Home St. Charles Go.,Mo% Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Unknown Unknown {Peter Dreher ,
15, WAS DECEASED EVER 1N U.S.ARMED FORCES? | 15, SOCIAL SECURITY 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (I yes, xive war or dates of service) N N
[e) : - Nil Henry Koch S8t, Charles, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . g@ﬁmfﬁ.
1. DISEASE OR CONDITION
i E::::‘(’:)"’(ﬁ;’“:n‘f’(’g DIRECTLY LEADING TO DEATH®(y) Q@ Do v A4,7 5ean -Q_x..u..a_g,w
ANTECEDENT CAUSES
*Thls does nol wean 2
the mode of dying, sueh |  Morbid conditions, §f any, gising DVE TO (b) QH‘ Prtoen, CrAR s :
of heart follure, asthenia, | rive to the abose cause (o) sioling .
de. It megns the diy- mundcﬂm cause lagt. tl: M
case, Injury, or complics- DUE TO (c) -o-g.lémx——o
tion whAich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
. . related (o the disease or condition causing death.
19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
\ H20/) | O w@]
21a. ACCIDENT Uipacity) *21b. PLACE OF INJURY (eq..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . bome, farm. tactory, sireet, ofice bldg.. et0) . PO
HOMICIDE : .
21d. TIME {Month) (Yo} (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT

, 18.SY Yhat T last saw the deceased
uses and on the dale stated above.

or title)

Za. SIGN%E

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

WORK AT WORK
22 I heﬂ‘.by ify lha! I attended the deceased from
alive myL_A_D_, 19.7‘_"{, and that occurred al

Zc. DATE S5IGNED

FbAD

M" .

24¢. LOCATION (City, town, or

2 BURIA - 1Ay DATE 24c. NAME OF CEMETERY OR/CREMATORY
Burie] July-5,1954 A118aints- Cemetery St. Poter's, "
DATE REC'WL@/ REGISTRAR'S SIGNATURE gy =/ %, FUNERAL DIRECTOR' 3 31 GXATURE ¥ m’:nns
- A 4 y =
(i . M ‘_'-l.‘-‘-‘ ';‘.A’..‘AL‘.‘J..'A A.ﬂt’" (=] O 4”‘44'( ',‘ ’




. . . L}

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ......._... et eeemmeteeoeeemmaeeeeeaetmeeannaeesiasarennaaneannaaes reeeoenn , Student Embalmer No............

working under my personal supervision:.

................................................

P. O. Addresa .. -S&=—7 ...

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
\ 1€ this body is not embalmed, fact should be so stated above.



