6, and that death occurred at _i’ii&;@n., from the causes and on the dale siated above.

. . { or 23b, ADDRESS i 23c. DATE SIGNED
ccrer T 3N eg) Juniy ST Uasds fy 5953,
24a. B f CREN ) CEM Y OR CREMATORY 24d. LOCATION {(Oity, town, or ty)
o Burial Bept .3,1956 1 Tautheran Cemetery St. Charles, Mo.

R Ay P T YL e
REQ. X s {

(Btate)

)u
Og

. Mo, 300 N : .
e FLED SEP 10 1956  STANDARD CERTIFICATE OF DEATH Sete il Noomovomgeeneoee
. ost 2/
| BIRTH NO. : REG. DIST. m.i&rmmv REG. DIST, uo._L_. Registrar's No.. &2..1... ,Z,___,
i \ 1. PLACE OF DEATH : Z USUAL RESIDENGCE (Whers decessed livad, I lmsthtation: rexidence bfore
. . . admission).
| o OUNTY ot . Charles & STATE My ssourd > COUNTEt « Charles™
| b. CITY (1 outesds corpurate limits, write RURAL and give m. %AI‘_ENMG'E.“?F‘ e CiTY . I Residente within lumite of
towreahip)] .n’ N t
- g TOWN .qt . Charlas TownSt. Charles A - S -
6. FULL NAME OF (If ot in bospital of Inetliction, cive sirest addrems or Loestlon) . STREET (f raral, give loeation) }J
HOSPITAL OR ADDRESS - @
| S INsTITUTIoN: 231 "Houston St. 231 Houston St. Dq
ﬁ 3 NAME OF & (Firsh) b. (Mdiddle) c. (Last) 4 DATE (Month)  (Day) (Yean
o, (Typeor Prit) DEHRTHA LUETKEMEYER peatTH August 31, 1956
E 5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE U yeurs| w ek 1 10 | ¥ womcn 3 v
DOWED. RC_ED birthduy' ont ays | Hours | Min.
3 Female White Hsrried Sept. 24,1889 66 4}’ 2 ,
102, USUAL OCCUPATION (Givi work-| 10 RON- | 11 . . =
5 ﬁ" A 2%:“‘ Q! u{}md ork-| 10b, KIND OF BUSINESSD%STIRY BIRTHPLACE  (1.\\ .14 Scate or Foreigs Coustry) ¢ RLS cll:‘rtzgu?rwuﬂ
i ousekeeper Home St . Charlea County, Mo, «S.A.
< 13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
" Herman H, Mosntmann JAugustae Moeller . .
ks [['15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRE
(Yes, 0o, or unknown) | (If yea, zive war or dstes of servios} NO.
3 No - None Mr. Oscar Luetkemevyer, St. Charles
| I'ie. cavse oF peatH K . MEDICAL CERTIFICATION . : INTERVAL BETWEEN
i |i Eateronlyonsesuwper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | iimefor (), (b), and (o) | DVRECTLY LEADING TO DEATH (5 Generalized carcinomatonsis 1 v,
" . ANTECEDENT CAUSES T .
g the mode of dvtup wuon | Mortia conditons, if omy, givtng DUE TO (o _PTimary carcinoma of left 6 yrs.,
rise Lo the above
Sl Pt ol iy | breast
Iy ease, infurp, or complico- DUE TO (c)
& || tion which couses deash. | 11. OTHER SIGNIFICANT CONDITIONS .
= Chnditions contribufing to the death bt not
3 ) related to the disease or condition causing death.
o [| 190 OATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g [206X | w0 w3
‘w |21 AcciDeENT Bpadly) 210, PLACEOF INJURY (e, dncrabout | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tastory. strest. ofices bidg.. eve.)
& ||, +HomiciDE .
g 219, TIME (Mooth) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
J_‘ INJURY . = | “work AT WORK
E 2. T heveby certify that I attended the deceased from . L9 48 19 to_B8-3) 1956 ihat I last saio the deceased
2
0

7 d Embaimer’s & on Reverse Side)




-

|
I

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M, OF DY oottt ares et bt , Student Embalmer No..-.zceeeee--.

working under my personal supervision..

Student.....coormocimrrarniioiireerearesiacanaaanan
Signature of Stadent Eadelaer

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, ke also shall sign in his OWN ha.ndwntnng

1 thls "body is not embalmed, fact should be so stated above.

sra . ' '

- ‘:‘?Ip a . ”- o .-“ . “-"U_'r .




