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

! BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
ALED APR 9- 1955 STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO. }lQ_

a. COUNTY Sa

| 1. PLACE OF DEATH

1{)281

State File No... s

PRIMARY REG. DIST. NM—. Registrar's No. /a b

int Charles

2. USUAL RESIDENCE (Where 4 d lived. 1t inet rwsid

= STATE  Missouri b. COUNTYS Y, Charlé’&""“’

{Yea. 0o, or anknown)

(1! you, give war or dates of service)

b. CITY (1t sqtaide corporate Umit, write RURALendaine | g LYENGTI: OF || e cgrg 4. s Residence within Hrmits of
n el
TowN  Saint Charles ™" Té WEBKE townSaint Charles = e n”"_’ﬂ
d. FULL NAME OF (If oot in bospital or Institution, dn atreot address or location) w. STREET (If rarat, give location) 4 ). )
HOSPTAL OR ADDRESS
INSTITUTION  Saint Joseph's Hospital 321 Monroe 0747
3 NAME OF a, (First) b. (Middle) ¢. {Last) 4. DATE (Month) Day}
DECEASED
(Typeor ity Mathlas J. Johannesman- ‘ oo April 195
5. SEX 6. COLOR OR RACE } 7. MIADR(:ﬁ"E’ED BIEVgEC'gékmED' 8. DATE GF BIRTH 9, AGE (In .vu.u Ld ur ) TEAR ; ROER W HES.
8 Min.
Male White MErrEed’™ March 1,1900 l o ioal it e
10a. USUAL OCCUPATION {Giive kind of work 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPFLACE (City asd 8 ¥ Countey) C 12, CITIZEN OF WHAT
DUSTRY Yy tate or Foreigs Try.
orpe TYErer=™"""| Small Arms Saint Paul, Mol COLNTRYT
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND/OR WIFE
* Henry Johannesman Elizabeth Luetkenhaus ILydla R. Kilster
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alifp on

el S

1856

No 489-28- 4458 [Mrs M. Johannesman, Saint Charles, Mo,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper j 1. DISEASE OR CONDITION * 4 /&% ONSET AND DEATH
line for (&), {b), and {¢} DIRECTLY LEADING TO DEATH (a) W gra
o This docs mot mean | ANTECEDENT chuses '
The mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
a8 heard follure, asthenta, | Tise 1o the above couse (o) slating
de. It méans the dia- | A underlying couae laxt. Lo .
case, injusy, or 4! DUE TO {c) )
tion which cauved death. | 11. OTHER SIGNIFICANT CONDITIONS W Loix
' ' Conditions contributing to the death but not- T : . S fé k'
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. | 2. AUTOPSY?
TION /é 3 1
‘ X 1l wOwX
21a. ACCIDENT (Bpecity), 21b, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, {astory, street. office bldg.,ev0.)
- HOMICIDE e o
21d. TIME {Montk} (Day) (Year] (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT *
WHILE AT[—] NOT WHILE
INJURY = | “WORK AT WORK .
22. I hereby 3 thal I attended the deceased from M VA 195—‘s lo W e 19 , that T last saw the deceased

6, and thet death occurred at ___ﬂm Sfrom the causes and on tha dale staled above.

23a

e ATURI—:_F)(/‘J:

{Degree or title)a

234: DATE SIGNED

23b, ADDF.{E$ 5 + 8 < tZﬂ m"

% 27 < ¢
%_da NBILZJER Ig‘l'. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otity, town, or cou.nty) . (Btate)
M . . . ' E
TBURTEY 7" | Apr116,1956 ‘Borromeo Cemetery  |Salnt Charles, Mo.

DATE RECDBY LOCAL

REGISTRAR'S SIGNATURE

25, FUN L DIRECTOR'S 81 GNATURE

TDDRESZ :'%




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccoviiiuiimerrrinmir it teaaaa igned ... feer A T AN A AR T

Signsture of Student Ecbalmer
P. O. Addreug% .........

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

1€ this body is not embalmed, fact should be so stated above.




