. THE DIVISION OF HEALTH OF MISSOURI
ne. 390 STANDARD CERTIFICATE OF DEATH State File N,ﬁ?%?}i_

o BIRTH ELED DEC 31 1956 nec. o157, . .3 £€ _priuary nec. visT. m.Mg,,;,;,a,-,N. 2 é

1. PLACE OF DEATH i} 2. USUAL RESIDENCE (Whers 4 d tived. If Losti
. COUNTY . STATE
0 : .St . Charles * Missourd b COUNTS ¢, Cha rlﬁ"!‘"’
b. CITY df outelds ecrpurate Brmits, writea RURAL and give c. LENGTH OF c. CITY + & In Residence within limits of
OR townshi STAY o] OR a
] TOWN . St. Charles "IP L Fe | toww  St. Charles | EETTRHT
d. FULL NAME OF (1f 5ot in bospital or f jou. gire etrest sddrees or loeation) . STREET (11 roral, give location) ;:5
HOSPITA L OR ) ADDRESS
INSTIT St. Joseph's Hospltal 315 Clay St. 5 077D
3.DNAME OEF 8. (First) . b. (Middle) c. {Last) F3 DaTE (Moﬁ'th) (Day) (Year)
(Typeor Primt)  EMMA » W POLL oeATH Dec. 22, 19586
5. SEX 6. CCLOR Ol} RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (i ysars| # Gmem | TOR | O UxDER 11 nos.
WIDOWED, DIVORCED (Bpecity) Lust. birthday) Monuu' Days | Hours | Min.
Female YWhite Married Jana. 17, 18921 64 _ iy !s~ |

10a. USUAL OCCUPATION (iveLiad of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (ci\; wad Seate or Foraign Constry) )

m
danw diring most of working lils, sven i retired) COUNTRY'

Housekeeper Home . St. Charles, Mo. e A,
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND ' OR WIFE
Wllliam Kottmann 1 Meta Wilke . Osca oll .
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yes. no.py unknown) | Of yes, ghve war or dates of servics} NC.

o T None r, Oscar Poll, St Charles, Mo.

18. CAUSE OF DEATH : MEDICAL CERTIF'[CATION . . Ig;sten}liligtrwiznu
| Enter cmoner 1 DISEASE'OR CONDITION :
umm"?:{z; md"; DIRECTLY LEADIRG TO DEATH'@ ]/M/MWM\ 3 A

ANTECEDENT CAUSES Ho)
_*This does not
‘kmofﬂmﬂ.'::: Morbid conditions, ifmvauETo () Pal 35 HJ{ 00“% '}L'D'{ [ Lu “-qS 3 12 A

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

as heart follure, asthenia, rise Lo the above catize (a) stating
de. It megas che diy. | Fh# mnderiying cowse lant. A .L . "C/’ | . -'-b , ‘g_.
cant, injurn, or complica- DUE TO (c) '/' ,c;«.o 3 vtpo.tf- ! 3 Sedare ~.
tion wAich czused death. | 11, OTHER SIGNIFICANT CONDITIONS ]
; : "+ | Oumditions contributing to the death but not
s related to the disease o condition causing death.
19a. DATE OF oplgllgﬁ 15b. MAJOR FINDINGS OF OPERATION B o ) 2, AUTOPSY?
‘ _ : {200 ves [J wo R
2ta. ACCH {Bpecily) 21b. PLACE OF INJURY (s.a- lnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N boms. farm, tactory . street. offics bldz. . ene.)
HOMICIDE _ PR s ‘ . e e
21d. TIME (Mooth) (Day) (Yea) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ny S w | WHILEAT[T) WOTwHLE
¥ T
) zIMebycaidythdIauendadlhedmedfrmMm.ﬂd’to_é'ac—‘ll_ IB_é that T last saw the deceased
a alive on M 1980, and that dcath occurred at _1 239 m., from the causes and on the date staied above.
S 2. SIGNATU . or title))| B3b. RESS ﬂﬂ 23c. DATE SIGNED
By : . ' s 7
W R Prjems //! f : &«F’ ,‘aw&» YWle ] Q7 43
E %aduaggd avl‘.u_ CREMA- | ZID. DATE Zdc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (Stals)
g Burial Dec. 26,1956 St. John's Cemet. St. Charles, Mo.
2 g 9{ DATE REC'D BY LOCAL %Brm's SIGNATU . _ JUNERRL DIREGTOR' & STGNA - : '
) . G.

R ~ (Licensed Embelmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

'
!

-

I bereby certify that.the body whose name is recorded on the reverse side of this certificate was embal
IV TS N -3 eeeaenn , Student Embalmer NO,.c.cceunenn--

working under my personal supervision..

Student..o-cviiiiiaiinciciiaacaraaiarasasairean s
Signature of Student Embelmer

/A

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

T4 this body is not embalmed, fact should be so stated-above. - .

J
!




