No. 300 nd OGT 11 1954 HE PAVINUN Ur REALIN W MiaJunt DL

1048 STANDARD CERTIFICATE OF DEATH State File No
siktn wo. G & /9L - ‘5:_5‘ nec. pigr. wo, 310 priuany rec. oist. wo. _ 3058 kepistrors N.‘._.".ﬂ:_.f..&.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institotion: residence befors
11 . . - nd.
o | *®™™Y Saint Charles ¢ STAE Migsouri > COUNTY o4, . ChapTEE
b. CITY (I outnide corpurate limits, writs RURAL .ndw.:-;u " §r I:IE?!E'I‘;I: DE.F" . ng . © 41 Restenes m..,"“’w‘i,,“; -
TOWN - Saint Charlacs 8. TOWNSa int Charles . “’*J ¥ [} .

d. FULL NAME OF (1f pot is bospital or institgtion. cive streot add or locatl STREET (I rural, give location) >
HOSPITAL OR * ADDRESS o }}
INSTITUTION. S int Joseph's Hosnital 504 Clay Street 7 d

3, NAME OF a. (First) _ b. (Middle) _ <. (linst} Py DS-P; (Month) (Dey) (Year)

(Typeor Print) _ JTopnetta Chlms DEATH  Oct. 3, 1954

5. SEX / 6. COLOR OR RACE | 7. #.‘B%'i'é% :éilz‘ygscggngtsg ¥ 8. DATE OF BIRTH ) .;‘EGE.,‘,L';.’;;" v wee ¢ pﬂ v MO &
t ont Min.
__ Femalel White |Never Married |Oct. 4, 1954 il -l e
10a. USUAL OCCUPATION (Girskind ol work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (m;‘ aad State or Foreign Country)’ 12. CITIZEN OF WHAT
done during most of working Lifs, veu if retired) DUSTRY 5, nte or Foreig ¥ U

1) I “.;none- - . | BSa&int Charles, Mo. . PUSRA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® 14, NAME OF HUSBAND‘OR WIFE

Ralph Chlms | Bernice Rothermich None

I5, WAS nfg-:ass)o E\(III;ZR n;ﬂu.s.nnm:n Tncs; 16. SOCIAL s:-:cua:h;rc;dr 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
, OF MW . WAr Or tas
No | e none Ralph Ohlms,504 Clay Street,
18, CAUSE OF DEATH . CERTIFICATION . INTERVAL BETWEEN
| Enter on} 1. DISEASE OR CONDITICN :’. - ONSET AN DﬂTH
Iian for (n;'."(‘;_":‘::'(’g DIRECTLY LEADING TO DEATH" ) Y e ymwee s )— _{ ({ §
ANTECEDENT CAUSES
_*Thiz does not mean "L g k
thc mode of dying, such | Mortid conditions, if any, giving DUE TO (b) \ﬂe “4-4’ j }MW bare, o?(,) J

o s | Rl f Mebh by s
. wmeons fhe dis- .
care, injury, or complica- DUE TO (¢) .:a,‘]\ y; %

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to the di or condition causing death.

19a. DATE OF OP_F].%AN- 19b. MAJOR FINDINGS OF QPERATION - . 20. AUTOPSY?
776X | wlwO
Zla. ACCIDENT® Bpecity) . | 215. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS-IUOSICIDE ) bome, farm, lactory. street. ofice bldg..eta)

21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I bereby cortify ghat, ] ottended the deceased from % to (et T 19.7Y, that I last saw the deceosed
alive on ﬂ, end that deatk occurred at ., Jrom the causes and on the date stated above.

= e H (Cotprcals 2| P chcke, Wiy GRS,

24a. BURIAL, cm-:m 24b. DATE ¥ 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o comnty) (Giats)
BN e | et .5,1054 | St.Peter's Cemetery | Saint Charles, Mo.

REGISTRAR'S SIGNATURE ~/r) |z ruuzn DIRECTOR"S 31 GMATURE ADDRE
DATE D BY L%CEAGL Ne g..g
5 v - CZ:L, 2’“ .

L {Licensed EmhﬁnnnSummntenﬂcﬁrn Side)

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD
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T A bbbl

[ S . ' '
STATEMENT BY LICENSED EMBALMER
! N .

* ]

v ’ ) H
I hereby certify that the body whose nan-;él is recorded on the reverse side of this certificate was emba

————————————
_—
3
]

., Student Embalmer No............

working under my personal supervision..

Student ... ccoceooiiaieiiiiiiiaeecnecaeaaaaaraaa-
Signeture of Student Embalmer

_ Licenyed Embalur No+——</... 4.
T v P.O. Addres -SRIt i -
¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HA) WR.ITING. {Fa
+ to comply with the above constitutes grounds for revocation of hcense) ; ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T*this body is not embalmed, fact should be so stated above.

.



