0. 300 - ) ;
o FILED JUL 18 1955  STANDARD CERTIFICATE OF DEATH State File No. }534
/D .
a- BIRTH KO, nec. oist. o, T/ 2 eaiuary kec. visT. m._éﬁﬂ. Registror's Novwrn Lot &
q S/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decassed lved, 1f Latitotion: recidescs bofors
a. COUNTY a. STATE b. COUNTY adenimion).,
St. Charles Illinnis Washington
b. CITY . LENGTH OF . CITY ] o
(If outeida corpurate limits, write RURAL and give o ‘C-STﬁYﬂnthhphui ° CiY d_?él;,dhnﬂﬂm s of
5 oW 1 Charles 47 Yrs,. | T™WN Nashville W "°%_4
g d. F}?%SLP#AT_E OF {If not in hospital ar institution, glve strect addres or location) . ASDT[;%RE-ZEE;’I'S {1f raru), give location) g_ / ‘5;2 /?
5] '"S"T”T'OEM ngaliecsl Fmmesus Home Rural 3
ﬁ 3. NAME oF a. (First) b. (Middle) <. (Last) | 4 DATE (Mouth)  (Dey)  (Yean
;-« (Typeor Print)  ANNA C MOELIER oA July 8, 1855
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (0| ® PATE OF BIRTH 9. AGE (In yeara| ¥ ONDCR | YIAR | & AORR 11 oS,
E WIDOWED. DIVORCED (Spacis Last birhday) | Mosths ’ Days | Hous | Min.
Q Female Whilte Never Married Feb, 11, 1886 69 . | & 12, |
2 m:;:mg&cg‘?:m (ivetiadotwoek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((y1 ong seure or Foraign Govatry) / |zcg{]'rd%snn‘horwm'r
2 | _Housekeeper Home Nashville, Illinois U.S. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
@ E Unknown . Unknown None _
tz 1| 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, no, or unknown) | {If yes, xive war or dates of service) NO. C
= No None Theophll Stoerker, St. “harles, Mo,
| 18. CAUSE OF DEATH ICAL CERTIFICATION. INTERVAL BETWEEN
¥ || Enteren DISEASE OR CONDITION ' |
Z Jine for (a{:’;‘)"":n‘?‘(’; DIRECTLY LEADING TO DEATH-(,,) z J Vo £ Ly —
|| <722 doer not mean | ANTECEDENT CAUSES )4_ + ( : vend), A
O |l the moe of dying, such | Nortid conditions, if any, giving PUE TO () /B34 [ 0'-‘ EP-U’N [N] Igg ) R
3 a8 heart fallure, asthenta, | Tite to the abose amu ra } uuing
& et It meons the dig- | e TRderlying e -
case, Injury, or complica- DUETO (c)
- g tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud not
3 related Lo the disease or condition causing death.
' J || 19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
& 4/ A0 ves L1 wo XK
|| 2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) '
' SUICID| -~ home, farm, (actory. strest. office bldg., ate.)
: & HOMICIDE o
. g 21d. TIME {Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF - WHILE AT[—] NOT WHILE
J‘ ~INJURY - - : = | work AT WORK
E 2. I hereby cenify that I atiended the deceased from _M_, 19'5- lo , 18887 that T last saiz the deceased
= alive on 9“ —~__, and that death occurred at ., Jrom the causes and on the dale stated above,
2 2 snzj Tﬁm :N @ quboz ity DRESS . DATE SIGNED
. oqoomin. M éﬁl (M W
E a BURIAL. CREMA- 24b. DATE U ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, :own,orwmﬁ) ( tna)
g RevaaE July 11,1985 Priddens Cemeter:i;r Ste _Lonis Miqqmm{
TE REC'D BY LOCAL ISTRAR'S 5|Gmn-ugg L a3 5'-/ 25. FUMERAL DIRECYOR'S SIGNATURE ADDRE
By 2/8847 Garavice Bplc2 Tt s, § .
P AAA ¢ M - -
. {Licensed Embalmer's Statement on Reverse Side)

ARE BAVINUN Ur

FRRALIFT UF

MisAJSUN




"STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY - naeiermmesnnmnnsnsssnssnssemmasennnesaseseomasoesassasnnseannannnes T , Student Embalmer No.........

working under my personal supervision..

Student....cooirniiiiritiaicieiace e cm e Signed. /...
Signature of Student Embalmer g ’

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

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

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




