=] PUDMAR 19 1956  STANDARD CERTIFICATE OF DEATH Stte Fite Mo
BIRTH WO.________~ - - EE DIST. N.MPIWY REG. DIST. .m.aﬂ Registrar's No ﬁ a
i ~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wben d d lved. If ineth A,
| . COUNTY gt , Charles * STATE 14 ssoupd b COUNGY, , Charlé“é"““’
b. %;Y Qi outside eorpurate limit, write RURAL and give %ra’ﬂfﬂ,f.’i, c. CBIR’ © & 1 Residencs witin limatta of
B Town St . Charles Town St, Charles o ERTTR tl"j': _
d. FULL NAME OF (H not in hospital or instivstion, gire sirest sddress or location) o STREET (1t roeal, give locstion) ‘J
INSHTUTION. 1623 Wilms St . ADDRESS 1623 Wilmes 0747
35‘2%“&55%% a. (Flrst) b. (Mlddle) e. (Last) 4, Ds'rg (Month) (Day) (Yean
{Typeor Print)  EMIL MIDDEKE peati March 12,1956
5. SEX. {)G COLOR OR RACE | 7. #&I}‘EB NIE\\’ng REBR(EREE‘.”/ 8. DATE OF BIRTH 9. hﬁff {In r-,tn ):' :r IDI'.I: ; taoER I-Mo:'.
Male White Marrieq: Mardh 28,1906 iy | j‘l .
102. U % OCCUPATION (Grvekiad ol ok | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i1y 'cad State or Forsign Conntey) e 12, CITIZEN OF WHAT
Supt. Quarry Rock Quarry St. Charles, Missourl. «Sh,
132, FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Middeke. | Anna Bruns.. _|Bertha Walthaus
:\5{. WAS DECEASE:)EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=No T | M dimedei=g 94 07 0290 | Mra. Bertha MiddeRe, St. Charles, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETwEen
By oo | oA O S ey Dy @i e »7 Viccoet, |3

lina tor (8}, (b}, and (c)
*This doer not wiean ANTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

of beart follure, asthenia, | rise {0 the abose couse (o) sating

e, Il means ths dis- the underiying couse lod. .

caze, infury, or complice- - DUE TO (c)

tiom tohleh caused desth, | 11. OTHER SIGNIFICANT CONDITIONS

mﬂwmmmmmmm
related Lo (he dizeqss or condition cauting

DATE OF OPERA‘J‘:% w\ﬁ&nu INGS OF OPERATIO 20, AUTOPSY?
ol 1T -/9 ’rﬁ""aﬁ'u ZZ?DG.I-A-«M CR.LM [ 51K ves L] wo
215§ ARCCIDENT 21b. PLACEOF INJURY (as. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farm, fastory, mrest, offos bidg . mo0)
HOMICIDE R .
21d. TIME (Mooth) (Day) (Yw) (Houn | 2le. INSJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
. WHILE AT NOTWH
INJURY o | Mo WO,

a[haebyﬂw}mtlcumdadthedecmcdfmm ?_%A:.,L& 198 " fpthat T last sow the deceased
alive on IBA_and thal deai rred ol m., from the causes and on the dole stated above.
' "hn—

3. SIGNATURE, cpt:rguﬂ? 23b. ADDR | DATE SIGNED
' y M»&a Zn-l.-o m 7y /9,

%A_Iu. B}‘IRIAVL& 2457 PATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Sl.afo) &
. )

ria Marich 15,1956 . Oak Grove Cemet, | St, Charles,
TERECDBYLDCALL 'SSIGNA‘TURE ' 5. FUNER DI RECTOR® s:auru
MJ’% Asspece Lz

O~L WRITE PLAINLY—USING UNFADING BLACEK INK-—MAKE A PERMANENT RECORD




WA -5 ¢ 195,

STATEMENT BY LICENSED EMBALMER

1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was en
DU , Student Embalmer No......-.

Licensed Embalmer No. y »

working under my personal supervision..
. ¥

Student...ocoiciiiciemcrccniacsaasaransrsaramoraannas
Signature of Student Eabalmer

P. O. Addres ....... 4

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 also shall sign in his QOWN handwriting.

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



