Ho. 300 ALED FEB 21 1955 S';'::N‘EARD c‘&m%:r?m DEATH State File No 0904

10.48

BIRTH RO._________________ _______ _ REG. DIST. W‘-ﬂg__ PRIMARY REG. DIST. W-—_.E.—/Rmmmr“l No._.‘.?.......é..................
1. PLACE OF DEATH ’ 652% 2. USUAL RESIDENCE (Whets deteased lived. If Instication: residence before
a. COUNTY . STATE b. COUNT adininlon),
St. Charbks * Illinois ‘Wa shington
. CITY {11 ogtaide corpurats Limits, writs BURAL and give c. LENGTH OF || e CITY . nm,h ot
1ownabip)| STAY iin this place) OR l :Iw qb tm!
TowN . 3t, Charles 20 Yrs TowNAddieville :
d. FI!I%SL N15AME %F (1f pot in hospital or Instivution, give streot sddress or loestion) ..ASJI;?FEEE'SFS (I rural, dvlohntlon) ﬂ w
INSTTUTION Byangelical Emmaus Home Route # 1 £
3.I:';lEAcME OFD 8. (First) b. (Middie) ¢. (Last) 8. DATE (Month)  (Day) (Year)
rrmorPﬂm) EMMA MEIER DEATHFebruarv 17,1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| If UNDER 1 YEAR | O WeDER 11 RS,
/ WIDOWED, DIVORCED (Eoucily)) last birthday} |Montha| Days | Hours | Min,
Female White Never Married 56 1.2/ |
ID:M%L‘EEEZ?TIONuﬁmuwm- 10b. KIND OF BUSINESSD%ETIRN‘; H. BIRTHPLACE ()0 it Stave or Foraign Gounnry) ILCSE%Q?FWHAT
Housekeepar '] Home Addieville, Illinois / |U.S. A.
138. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Henry Meler . 1 Wilhelming None .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yo, 5o, o7 gnimown) | (I yos, xivw war or dates of sarvica) NO.
e - None Theophll Stoerker, St, Charles Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION. . INTERVAL BETWEES
I. DISEASE OR CONDITION ‘ ' ONSET AND DEATH
- Enter only aneceteDer | "DIRECTLY LEADING TO DEATH® ) a " -

line for (a), (b}, and (¢}
ANTECEDENT CAUSES - .
*This does not mean
the mode of dying, ruch Morbid condiions, i ey, giving DUE TO (b) na rnwao vu ayﬁyu dc "Q‘N TN
o4 heartfallure, asthenis, |  rise to the g;u coude raJMna 1

underl| ca h
i elet ETo @ A Y"f'lfl 0 3 d-l’/"“““:(_, /O

tion which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS

Cimditions contribuling to the death but not
releted [0 the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ‘/ 2.0 /
YES D NO
i‘? 21a. ACCIDENT (Bredily) 21b. PLACEOF INJURY {a.x.. fnorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, faetory, strest, ofioe bidg., 430, :
HOMICIDE !
21d. TIME (Month) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby “ﬂitl;_d I attended the deceased from _CBM 19__5: lo Jedr , 18 J-“",-lhat I last saiv the deceased

alive on 19.{!_’ and thal death occurred at J.Lu:f’ m., from the causes and on the date staled above.

AT osgpwun, TG (255 o +ebas 3077

ZAa BURIAL CREMA- 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY zad. LOCATION (Oity, town, or oatmty) (gt.ate)
ur a Feb, 19, 1955 Emmaug Cemete

metery _ | St. Charles, Mo. .
DATE REC'D BY LOCAL | REG, 'S SIGNATURE L ¢} =Zio5 FUNERAL DIRECTOR' S 81 GMATURE X
/2 (9§ "M“Mﬁ / e SV [ fuwiloe ;

(Licensed Embalmet’s Staternent on Reverm Side)

WRITE PLAINLY—TUSING UNFADING BLACK INEK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY - e o eiidinerraes i asesie et aaannn PO . Student Embalmer NoO....ene..-..

Licensed Embalmer No.Y ¢ .79

U Wc
P. O. Addresaoi-11. 3 Zar

working under my personal supervision..

Student ..o
Signsture of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




