o.3200 THE DIVISION OF HEALTH OF MISSOURI 5992
10.48 FILED MAR 6 1956 STANDARD CERTIFICATE OF DEATH o tate File No. ‘
BIRTM WO._______________________ REG. DIST. NO. ‘ﬂ_o_ PRIMARY REG. DIST. m_lﬁ_s___ Registrar's No. 7 ?,__-
(D I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whee & d lived. 1f fnstitsiion: remidence before
a. COUNTY . STA b. COU admbmtan).
St. Charles * 1Eli..'azsar.our'i . Charles
b. %1';{ {If outside corpurate limits, writs RURAL and give & Aﬁmﬁm OF || e cgg © @ L Rasidence within ’
townabip) in ca)
_a_]Jl__Tow  St. Charles AT Gabeel  tomw St. Charles CHEREE
d. FULL NAME OF (If not in hospital or fustitation, give strect address or location) STREET (If rural, givo location)
OSPITAL OR i *'ADDRESS
NSTHTOTION. St. Joseph's Hosnital 1112 Lindenwood Ave. Oq
3. g&gﬁs ?_:% . (First) b. (Mlddle) ¢ (Last) ) 93}'5 (Month)  (Day)  (Year)
(Typeor Privt) RICHARD - J . MIDDEKE DEATHFebruarwv 27,1956
5. SEX {) 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| tF Unoem 1 m T hoEN & .
. WIDOWED, DIVORCED (Bpesity) Last birthday) uml Hours | Min.
Male |_White Marrded Qct, 14 13908 | 47 % /3 ,
10:; nl;rsum_ ﬁﬁ?:ﬂ fabrerind otwerk: 10b. KIND OF ausmassD%ET H‘f 1. BIRTHPLACE ™ (00 'ag Seate or Foreiga Cowntey o "egﬂﬁ%’,‘«?”'“”
| Quner, Service Stdtio St . Charles, Mo. U.S.A.
’!l&a. FATHER'S NAME : 13b,. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAMD'OR ¥IFE
Willjem Middske Anna Bruns .. | Bdna Kuhiman Middeke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL sacunrrv 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or gnknown) | (If yws, give war oz dates of service)
No 493 0] 55_72 Mrs., Edna Middeke, St. Charles,,dlo.
‘ 18, CAUSE OF DEATH : ‘ . MEDICAL CERTIFICATION ] ] INTERVAL BETWEEN
N | Enter only onecsuseper | 1. DISEASE OR CONDITION _ W
Ime for (s), (), and () | D'RECTLY LEADING TO DEATH*(y) 8/1 Yo A,yg 4 " A . & %9‘1/—*

*This does mot mean | ANTECEDENT CAUSES A ,
the mode of dying, such | Morbid conditions, ijauy ' giring DUE TO (b) : s
oz heart fafture, asthenia, g:e to the abooe mfa; dating

ce. It means the dis- uaderiying .
east, injurg, or complica- DUE TO (c) .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS a5 Cann A )

v Chnditions coiributing 0 the decth bt 00t 7 . . S&ﬂe_/‘-ﬂ.,
related to the diseare or condition ing

192. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION, M | ®. auTorsy?
TION 4 ? / /,( M
YES

.

WRITE PI.AI.NLY—-USIN'G UNFADING BLACK INKl—MAKE A PERMANENT RECORD

2 Perloh wo [J
2ta. ACCIDENT - -~ (Specity) 215. PLACEOF INJURY {s.g..tn crabout | 21c. (CITY, TOWN, OR 'rowusmn {STATE}
~ |- SUICIDE boma, farm, factory, strest, offige bidg.. ste) :
HOMICIDE | . Y )
214. TIME (Month) (Day) (Yewr) (How) 21e. [HJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

a

INJURY S R I Rl

22.-T hereby certify that 1 attended the deceased from —_2/ 2.5 1057 to_ 2/ 37  195& that I last saw the deceased
aliggon 2 /32 1951, and that death occurred at _} 24 m., from the causes and on the date stated above.

s Lt BT sk e |3

2ia, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR caamnronv 24d. LOCATION (Oity, town, oz county) (Btate)
TION, REMOVAL (Bpeaity) ot . :
Burial Prebh,. 29,1956 Dak. Grove Gemet '’ 5t, Charles Mo.

DATE REC'D BY LOCAL 'S SIGNATURE Z—?# T runz)ul. DIIECTOI 5 SICNATUR nnnss
P ef2 91 ¥56 WW 0 L. SN

d . Embaloer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

<
P. O. Addresald.. (4 "

Licensed EW No. T 575

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

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

7€ this‘body is not embalmed, fact should be so stated above. :




