No . 300
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FILEU JUN 20 1955

TFE BAVIRUIN WUF FIEALIT W

STANDARD CERTIFICATE OF DEATH stte Fite o SV €D
42 7%,

mUNIe

ChrisPoggemieller

Charlotte L

. =
BIRTH NO. REG. DIST. m.&j_ﬁ_ PRIMARY REG. DIST. KO. Registrar's No. Jl?
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If loatltatlon: resideces befors
a. COUNTY a. STATE b, COUNTY, { dinissfon}.
| Ste Genevieve Missouri Ste Genevieve
b. CITY (f cutaide eorpurate limits, writs RURAL and give c. LENGTH OF || . CITY Q. Ts Reskdence within limits of
OR -— pi[ STAY (in this place) OR u ity qﬂmpﬁn town?
Fest Rural) « , o Town  Festus Yu =
d. FULL NAME OF ] or institotion, 1ocatio! . STREET rural, locat
HOSPITAL "OR {II not in hospltal or mive streot addresms or location) . ADDRESS i e tlon) a ?J a
INSTITUTION RF.D. #1 ~..
a. I':';IEAC'EE s?-:'B 8. (First) b. (Middle) ¢, (Last} 4 DSTE (Month) (Dsy) (Year)
r'z'mafmnu Amelia Hannah Sewald pEATH June 11, 1955
6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (Io years| 7 UNDER 1| YEAR | @ onoOR b s,
WIDOWED, DIVORCED ¢ last birthday) Mnnlhl Days | Hours | Min
Pemale!|  Wnite Widowed Mar, 6, 1874 | 81 |
S0 TP sy | KO oF BUSNES S I | 1 BRAACE Ly s vt o (| B GENOF AT
Housewife General Farm St. Louis., Mo, S8,
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANS'OR ¥WIFE

ong ) Henry Sewnld

WORK

i5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESVS
(Yes. 0o, or unknown) | (If yes, xlve war or dates of service} NO, ) o
No None Albert C. Sewald Festus., o, R# 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only cnecamoper | 1 DISEASE OR CONDITION® - "y ONSET AND DEATH
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH ® ' 1
*Thir does Tot mean ANTECEDENT CAUSES' /_1 q #
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Z‘ '
s heart fallure, asthenta, | rise fo the above cause (o) stating /
de. It meana the dia- | e underiying cause last o
ease, infury, or complica- GUE TO (&)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
: . Conditions contributing to the dcuti'- bt not
related to the disease or condition causing death.
19a, DATE OF OP_;I:Z%GH 19b. MAJOR FINDINGS OF OPERATION 2. AUTOI?SY?
. ’ ! /55 X YES D ND D
21a. ACCIDENT (Bpecity) 21b. PLACEOF iNJURY (s.g..tncrabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
| SUICIDE bome, farm. {actory, street, affice bldg., ete.)
* HOMICIDE . .
21d. TIME {Meoath} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
. WHILEAT[—] NOT WHILE :
INJURY . -_--""‘ o AT WORK )

alive on , 195 %

¥ and that

2 J hereby cerlify that I attended the decegsed from W /o

155 1 Sesr2 //

19 J-r_t.}u.u I last zaw the deceased

dcal;ccurrcd at11 2004 um. J%m the causes and on the dale stated above.

23, SIGNAPURE

{Degros o title) (|

r-o,

23c. DATE SIGNED - ~

'23b. ADD
M; JTo.

| Tttt PG frnatry

or ) (Btate)

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

{Licestted Embalmer’s Emumm on Reverse

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,
TION, REMOVAL (Bpedty) : ; ' ,

Burial June 12,155 Ste Ann' French Village, Mo,
DATE REC'D BY LOCAL | REG! 3 I'GNAT ' ‘/f, . FI RECTOR' S SiGMATURE ADORESS
Qunt 13, 45*F w it ° /414_ o




——— = - :
STATEMENT BY LICENSED EMBALMER

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

L o o L T » Student Embalmer No............

working under my personal supervision..

Student .. ... oo iaiiiieiaiaiicreaarea-
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



