MWVEONO?I-EALTHOFMBSO(M

5. 300
e ALED yan 28 1989 STANDARD CERTIFICATE OF DEATH State File No.... “2435
305/
! BIRTH 030, _ REG. DIST. 6 I o PRIMARY REG. DIST., KD. ‘Registrer’s No.,, ...._..i‘_z__......_.,
\ 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where deosased lived. If 1 Manoe bafore
a. COUNTY St . Charles a. STATE Pﬂi g SOU.I‘i b. COUg_E Cha r]_ ldmhioa!
b. CITY (1 cutside corpursts limits, write RURAL and give ¢. LENGTH OF ¢ CITY © 4D Nesitenen wibin s
I % St. Charles vekin) STAYOawkshed) 130w St. Charles S
d. FULL NAME OF (If 0ok in hospital or institution, give streot address or location) . STREET {11 runal, give locatlon)
HosPTAL o “ 21 TS 5th St. TADDRESS 315 S, 5th St. 90} > ?
3. NAME OF . (Fist) . b. (wdfua ©. (Last) |4 DATE {Month) (Dsy) (Year)
(Typeor Printy  ANNA 1T . oo BEKEBREDE DEATH January 18,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE Un yean| 7 crota 1 Tin | 7 omn o o
/ WiDOWED, DIVORCED (Specifyyt- | Laet birthdag) Honth-, Dars | Hours | Min.
Female White Widowed 874 | B2 . l
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " | 12. CITIZEN OF WHAT
1ife, yren If DUSTRY (City end State or Porsigs Comntry} COUNTRY?
“HOUYSKSE e Home St. Charles County, Mo. U.Se A
Iilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
George Meers. Wilhelmina Zumbehl .| Fred Bekebrede ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME __ ADDRESS
{¥es. 00, erunkoows} | (I yus, ghvy war or dstw of servios) N0ne 3
No . Mrs. Harry Mitchell, St. Charles, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

| Enterenly anscenseper | I, DISEASE OR CONDITION
line for (), (b, and (o) | D!RECTLY LEADING TO DEATH® (5)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, glwing PUE TO (B}
as heart fallure, asthenia, rise 10 the above cause (u}atat

ete. J¢ means the diy. | A8 Tndalring couse lasd

case, infury, or complica- DUE TO {c)
tion sohich coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the disease or condition cousing death.

13a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION

s, F— .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.s..fnorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Isstory, strest, offios bldg., me.) ——
HOMICIDE a— —— .
21d. TIME (Monoth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| —
INJURY . S, m AT WORK

2. T hereby certify that L attended the deceased from _EBRELAFE J19__, to ﬁ%ﬂl 198 7, that I loat sato the deceased
alive on 19_5:_7 and tha! death occurred at _2L; 4 , Jroth the causes and on the date slated above.

Z'la! SIGNATURE Q « - (Degmeor uue)(*m Znnms 2. DATE SIGNED
\ 9

r 5=
d. L(X:ATIOH {City, town. or wunl'!) (Btate)

24a. BURIJAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 4
nﬁ.ﬁ'ﬁug - "| Jan. 20,1957 Lutheran Cemetery St, Charles, Mo.

~= WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

h
o

(=N

TE RECD BY LOCAL | REGISTRAR'S SIGNATURE
g%ag 18.82 M




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certific‘ate‘ v‘vaq embal

by_;ne, or by ........ S ST eeeremmeeereneaes eaean veeie-ty Student Embalmer No......-.-....]

wo;kin'g'ﬁnder my personal supervision..

Student....ooiiom i iiiiiiinciiccsaniaaneneana

Signature of Student Embalper . B oo ) o . ,
{ - -Licensed Em)s/almxr No.. J/\S
- P. O, Addres Ll AL LT .

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HAN’DWRITlNG. (Faxl
to comply with the above constltutes 3rou.nds for revocation of license}. .
If embaimed by a STUDENT he also shall sign in his OWN handwntmg.
- 7* this body is not- embalmed, fact should be s0 stated above, '




