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alive gn M, 19_15_, and that deail’occurred at m., from the causes and on the dale slaled above.

B, TURE / %MM (Degres or :meq,za éﬁz ‘ %La ‘ .DAIE;?;;U

24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OQity, town, of comnty) (Btats)

mg Rmfmi >ﬁ’n::r'il 18.19 5 Saint John's Cemetdry Saint Charles, Mo.
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A FO |25 rumea nln:cron‘s BIGHATURE ADDRESS
& 4 ,

v | "Ea et B/ Nous

Fry (Licensed Embainwr's Statemsmt on Reveras Side)

to, 300 S . ’
o l FILED APR 21 1955 STANDARD CERTIFICATE OF DEATH e e o L2 OO?
73\0 I BIRTH KO. ___ REG. DIST. NO, 306 PRIMARY REG. DIST. NO. 6048 Registrar's No lg 8
1. PLACE OF DEATH B 2. USUAL, RESIDENCE (Where decessed lived. 1f fostitation: residence before
. COU . STATE C ol cnbamt
"}' & COUNTY 501nt Charles : Missouri  "“YT5t.Charlés™
b. CITY Qf cutalde corpurate limits, write RURAL and give c. LENGTH OF c. CITY - . 4. I3 ResiSence within limtts of
OR township) AY {in this plaes) OR a city of {ncorporated town?
g - Towy . 0'Fallon yr. TOWN Saint Charles |  EETRET
d. FULL NAME OF (If pot in bospital or Institution, give strect add location) . STREET (X rural, give location)
8 TNsrlTU'hgg R P - e  ADDRESS & ?"? 'j/
0 oceper Nursing Home 1102 Clay
g S.Er)qE‘ACME %FD a. {First} b. {M{ddle) ¢, (Last) 4. DBIE {Month) (Day) (Year)
o (Typeor Print)  Emma . C. Decker pEaH April 16, 1955
E 5. SEX / 6. COLOR OR RACE | 7. M{\R}}‘:‘EB. rﬁsgggcaésaglm. 4. DATE OF BIRTH s. 1:‘A.GE o yeans| v oo | TEAR | w oNOIR a1 RS
. . pe - id nn Heura | Miag,
5 [ Female’] inite widowed March 20,1858 | “9F™ Ei
10a. USUAL OCCUPATION (Ciwe kindof woek- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
during most LLf, wren If rotired) DUSTRY (City aad Stete or Porsiga Calauylo UNTRY
E ousewlte own Saint Charles, Mo. _ ipe
o Llaa. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Francis X. Kremer 1Wilhelmina Beoker _| Frank Decker
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yes. 80, or unknown) ‘ (I yos, xive war or dates of service) NO.
g || No , None larence Decker,Saint Charles, Mo.
18. CAUSE OF DEATH ' M ICAL CERTIFICATION . INTERVAL BETWEEN
t!l _Enter only cnecausoper | |. DISEASE OR CONDITION 72 ' @M ' ONSET AND DEATH
Z |l 1metor (a), (b), and (¢ | P'RECTLY LEADING TO DEATH"(5) &4 M
i This does 1ot menn | ANTECEDENT CAUSES :Z
E the mode of dying, such ﬁ"&uawﬁem' i 7,,,}, giving DUE TO (b) /1 gt “M‘cf'-—\
as heart follure, axthenia, 4 X causr (a) gating
= de. It means the dis- | the underlying cause last. . M/
(L] case, infury, or complica- DUE TO ()
|| tion 1ohich cawsed death. | 11, OTHER SIGNIFICANT CONDITIDNS }
= Oomditions contributing to the death bul n N
3 related to the disease or condition causing dmﬂ -
[ 19a. DATE OF 0P1§|R°ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
E — 23, X ves [ NOE
o || 2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boma, farm, factory, strest, offios bldg.. et0.)
& HOMICIDE -, R .
g 2td. TIME (Month) {Day) (Year) (Houw) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
J‘ INJURY - - m. | “woRrK AT WORK
E 217 hereby certify that I qltended the ¢ deceased from 182 4, to , 1911‘, that I last saiv the deceased
g .
-
[
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ccoovrrocimmcciiiiiaciaraeccasa e raraaas
Signature of Student Embalmer

P. O. Addrese—12~7..... 77

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



