o

No.300
10.48

- BIRTH KO,

FILED MAR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 151, w0 JO Z __ PRIMARY REG. DIST. méiﬁ_ Registrar's No ,S"

0236

State File No

1. PLACE OF DEATH
2. COUNTY ot | Charles

0 929

8. STATE

Misgouri

2. USUAL RESIDENCE (Where d

d Hived.

1 reald

nk

sion!
b. COUNTY 5t . Charlés "™

befcin

b. CITY (If outclde corpurate Umits, wiits RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporues limita, write BURAL and give townshis? 20
townehip}| STAY iln this place)
TOWN Defiance R.R. . TOWN  Defiance R.R. a2
d. FULL NAME OF (If ot ia hospltal or institation, give ¢ address or focstion) d. STREET - (1 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION  3Mi, East of New Melle 3 M, Bast of New Melle
3 NAME OF a. (First) b. (Middle) c. (Last) LOME Ofoam (D) (Yew
( Type or Print) John Henry Aulbert DEATH March 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (n yesrs| 7 UnDER 1 YEAR | 7 tNDER 3 HRS.
0 WIDOWED, DIVORCED, (8pesify) . Iast birthday} Hom.h, Dans Bmu'nl Mia.
|___White | Married /. Sept. 1, 1871 | 83
10a. USUAE OCCUPATION (Qhvekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHFLACE . : 12. CITIZEN
done duriag most of working lile. even £ retired) DUSTRY (City aad State "_F"“" Country) COUNTRY?F WHAT
Farming New Melle, Missouri . Se A,

13a. FATHER'S MAME ~ 13b. MOTHER'S MAIDEN

Henry J. Aulbert

16. SOCIAL SECURITY
NO.

Vhitekemper
17. INFORMANT'S SIGNATURE OR NAME

KAME

14. NAME OF HUSBAND OR WIFE

. Mary Au)bert

ADORESS

3 WAS DECEEASEP E‘«;ER IN U.5. ARMED FORCE‘OSOT ‘

'*a, B0, OF tnknown. I yeu, glve war or dates of service)

No’ one Nore Mrs. Mary Aulbert Defiance R.R. Mo

18. CAUSE OF DEATH ; INTERVAL BETWEEN
_Enteronly oneceuseper | !- DISEASE OR CONDITION UENS*-" AND ﬁ

line far (a), (b, and (g} DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES
Morbid conditions, if any, 'iﬂng DUE TO (b}

*This does not mean
the mode of dming, such

a3 heart faflure, asthenia, | rise fo the above caure (o) stating. R
de. It [w:::a ll::ﬁ- the uaderlying cauae last, -
case, injury, or complica- DUE TO (c)
tion tohich coused death. | 1L OTHER SIGNIFICANT CONDITIONS - .
Oonditions contributing {o the dealh but not
related to the dizease or condition coueing deafh. _
15a. DATE OF OP“FEJAI; 19b. MAJOR FINDINGS OF OPERATION . * . 20, AUTOPSY?
| AARS | WD el
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.a ko orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, fustory, street, office bidy., ene.) . , ot
HOMICIDE )
21d. TIME (Month) (Day) (Ywr) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IURY ’ - IIH‘.IL!AT uu.rrwuu
AT WORK ————— :
2 I hereby io _MLL, 19.&, that I last saw the deceased
alive on ., Jrom the causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

s, BURIAL, CREMA.
TION, REMOVAL (Beetzs)
_ Burdal March h,1995

certify that I attended the deceased from %J
4&5__, 165 and that deatlducurred ot LOBOI"
)

.-1 nn Cemete terv |

Wentzville

406’

%REC’DBYIML

UNMERAL DIREGTOR'

R'S SIGNATUR|
_-’

4 Embal; v

‘ z

ATURE




STATEMENT BY LICENSED EMBALMER

-

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 07 DY m—eremevenccamn

Studont Embalwer No.

wotking under my persona! supervision,

SLUSSBAT vevvanreesentsssnasransnssrenncne ves Signe
Student Exdalmer

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

If this body is not embalmed, fact should be so. stated sbove.




