. Mo, 300
. 10.48

Q:C WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

ALED JUL 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. o1st. wo, _210  pajmary rec. pisy. wo. 3058 Registrars No

5 5%

21621
ad)

State File No.

Hoe for (a), (b), and ()

*This does not mern
the mode of dying, such
as heart fallure, gsthenia,
ete. It megns the dia-
care, infury, or complica-

ANTECEDENT CAUSES .
Mortid conditions, if any, giving DUE TO (B)
rize to the above cause {a)a‘.utﬁw

the underlying couse last. .
DUE TO ({(¢)

BIRTH MO,
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers o leed. 1 ioatiterd .
a. COUNTY  Saint Charles e STATE  M1gsourd b-COUNTY 5t ,Charl&8™"
b. CITY (If outaide corporsts limita, write RURAL and give c. LERKGTH OF | ¢ CITY 4 b Residence within Dmits of
towneb$ place) OR a
o Saint Charles ™| "% Town St .Charles EHTRE S,
d. FULLNmEo%meh‘ 1ork fou, Kive sirest addrem or locsth AngR% 0 raral, give kocation) 0({/“’0
Werimion. Colonial Nursing Home 728 South Fourth St.
3 NAME oF a. (Firsh) b. (Middle) <. (Last) 4. oATE (Mauth)  (Day) (Vear)
(Typeor Pimt)  JOSEDRIINE A. Olendorf peath July 9, 1956
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;Z 8. DATE OF BIRTH 9. AGE (Inn;.u ¥ oeR | TR | © Gaex x wEn,
, RCED birthday] Hours | Min,
Female White Widowed July 26, 1873 | B2 %ff' |
10a. USUAL OCCUPATION (Givakid of work - | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. iod Seaee of Poraign Coustry) 7} 12 CITIZENOF WHAT
mogt ol life, aven if retired} Y ’ ralgn " Yi
‘BEIEEVTTE own home O'Fallon , Missourl UeDeA.
|I|3.. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frederick Hoeckelmann Elizabeth Westhoff ] Joseph Qlendorf B
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y , o tnkoown) | (I yem, tive war or dates of ) .
pire) j oty =*! None Mrs. Walter Rood,Saint Charles, Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION - > - . ONSET AND DEATH
| Enter coly coscemmnper | 1[5 % DPLBING TO DEATH® g 16 ’ s I WY

tion which wmaddmb.

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not - - “
related to the discase or condilion cousing death. R
15a. DATE OF OPERA. | 195 MAJOR FINDINGS OF ,OPERATION 20, AUTOPSY?
Rl N Hot0 | vl X
21a. DENT  ° “ompedtyr, ™ 21b. PLACEOF INJURY (s.x..fncraboms | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. - SUICIDE & » LN | boose. tarm. tastory, strest. office bidz..om) |
HOMICIDE RIS Ny S .
J[206. TIME ™ sty e rmn  comn | 216: INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
URY- © - e - mm.an m:rrmm.:D
2N\ heveby cogify that I allended the deceased from mﬂ 1030, that I last saw the deceased
alive @M- 19.Y&  and that death occurred the cluses and on the date stated above.
B, suw . o (Degres or tite)CP 235, Anonsss" o ] Z3. DATE SIGNED
‘g'v»‘w D (SHChagles. Pre- /1 1952

ZM.NBURIAL. CREMA-
Eﬁﬁﬁ? N

b, DATE

July'12‘19

24c. NAME OF CEMETERY OR CREMATORY
56 St. Peter's Cemete

or county) (State}

es, Mo.

24d. LOCATION (Oity,

Ny Saint Cha

\TE REC'D BY LOCAL

/

ECTOR' S BI GMATURE




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by e eeeaaa e eaanae e renzaaanneraa i eaan ternnnens dent Embalmer No..-cceeerereen

working under my personal supervision..

Student..c.cocovuisiimnrasienaiomnaraoacaziirarieraras i I
Signeture of Student Enbalser -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of license). ' ' - ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,




