No. 300

10.48

g——t

3 Y -y PER ¥ IV T .
FILED JAN 141957  STANDARD CERTIFICATE OF DEATH Stte File N SRR,
BIRTH MO. . REG. DISY. NO. __m_?mmv wec. 0157, w0, __I008 | Repistrars No ?‘5
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased livad. 1f inatitotion: residence before
0N __Seint Charles ~ MEM1ssourtd > TSt . Char 8™
b. %1;\' I outzids corpurats limits, wtits RURAL and give &A:?Eum OFl «c (:g";r & I Rexidencs within Dmits
town . Saint Ghar-les orm| TG et town St., Charles WETEET
d. FULL NAME OF (If sot in hospital or 1 ion, alve streot sddress or losstion) - STREET (If raral, give Josation) i
NSHTOTION 1812 Nor-t.‘n Second St. ADDRES 1812 North Second st9 12 7%
3. NAME OF 8. (First) b. (Middle) ¢ (Last] - ‘ 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Clara  Amelia Vilechens oeam . Jame. 10, 1957
5. SEX 1 6. COLOR CR RACE | 7. MAR“ED NEVER c"E'SRR'ED 'P, 8. DATE OF BIRTH S, AGE o yeun| # womn | fiix | 7 moks  ims
Female ' | White preled | Sept. 21,1888] BE™ [¥rpgEn | e
108. USUAL OCCUPATION (Giive kind of work: 11. BIRTHPLACE ... . o o - o

mmd

e

1gb. KIND OF Busmx-:ssnoa IN-
own

{City uf State or Foreiga Cnltry)

12 C!TIENOFWHAT
Troy, Missouril o

Lite, sven if retired)
er -t -

13a. FATHER'S NAME

wHyppolyte Hunn

14. NAME OF HUSBAND OR WIFE

| August Aloys

13b. MOTHER'S MAIDEN NAME

Anna Miller

;

[5' m-

DEVER*[NUf. 5. ARMED FORCES?
N,m.urun!mown) | (Lt yos, give war or dates of servioe}

16. SOCIAL SECURITY

498-40-82%%

77. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
A.A.Wiechens,Saint Charles, Mo.

. Enter only oneocause per

18. CAUSE OF DEATH

line for (a), (b), and (c}

. *This does not mean
the mode of dying, such
as Beart failure, aghenia,

MEDICAL CERTIFICATION. IgTER\M.L m
1. DISEASE OR CONDiTION NSET
DIRECTLY LEADING TO DEATH'(a) c an.atw\-c_/ pﬂwsmw\ % M
11
/4

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO {b)
rise fo the above mmfaﬁ:) dating

wlinercbrictz MW 10 g

de. It meana*the dig. | e underiying cauae "
ease, infury, or eomplica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Comditions contribuling to the death but not :
reloted o the dizense or condition crusing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION ’ l.{ Q« &- ’
LT . Q yes [ NO
21a. ACCIDENT . {Bpacify) 21b;PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homa, farm, factory, strent, offioe bldg., ete.) :
HOMICIDE . HEER . P )
21d. TIME (Month) (Day) (Yesr) {(Hour} | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
C ' . WH!LEAT NOT WHILE,
INJURY . AT WORK

2. I hereby oemfy that I atlended the deceased from Qo ¢

B 1977 to e 70 1957, that I last saw the deceased
1957, and that death occurred at L2154 m., J‘rmg/thc causes and on the date stated above,

alweon
Za. SIGNATURE (Degren or title)] 23b. ADDRESS 0 e J; 23, DATE SIGNED
M.{m w B % ;’LO J—14 -3
%_4; BURIAL, GREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or comaty)  (Giata]
pecitz) Jan 14,1957 Borromeo Cemetery Saint Charles, Mo.

RAR'S SIGNATU
v

ﬂtl'. 'DfiE'CTOII 8 SIGMATURE j‘ Z f M




'ST.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

-----

Student ..o e

Signature of Student mnx.. !

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

T* this body ia not embalmed, fact should be so stated above.

- i b,




