DIVISION OF HEALTH OF MISSOURI .
THE Of 5904

Mo, 300 ) : . :
ol FuEDMAR 41957  STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH MO.___ mEe. pust. wo. 210 erimany wec. oisT. wo. D081 . Registrars No ’%3
. " 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsassd lived. 1f Lastitction: remidence bedors
a. COUNTY . a. STATE b. COUNTY admiesion),
Saint Charles Migsourd 7 2%t .Chag,
. Cl . . . CITY . .
b, COEY (I outside eorpurste Umits, write RURAL and give o csrLyEl"ifT‘h!:ﬂgtF;‘ [ o ) ) ) 9. 4. Is Rasidemey within thatts of
) TOWN . Saint Charles | 6 yrg, Il __TOWN Hauwt Chevlaeg, - LD ~ i ~ i
d. FULL NAME OF (If not in bospital or institation, aive strest address or looatlon) o~ STREET (1 raral, give location) -
+ HOSPITAL OR . ADDRESS
INSTTUTION. ey g Home 1425 No. FPifth St.
3:')“5%”&59%'; a. (First) b. (Middle) ¢. (Laat) 4. DA'Fl_'E (Month) (Dasy) (Year
( Type or Print) Bertha Limpert DEATH Feb, 20, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| F UNER § TEAR | W CWOER B iES.
WIDOWED, DIVORCED (sipecity) Inst birthday) uml Dars | Hours | Afis.
Female Wnite jjWidowed o Feb. 1, 1876 81 I
m:; nl;l’SUAL E&CE‘P:\;'E u‘:‘l"'.:.‘i‘i‘.’““‘:’ 10b. KIND OF BUSINE;SD%I}I_ '.{‘f 1. BIRTHPLACE (15, 1d State or Poraigs Comatey) !ztgm%tuorwmn’
housewife owWn Germany prd U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
? Teschper | unkpown i Frank JTimpant, ,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yew, 06, ot unknows) | (If res, cive war or dates of service} NO. ] ]
ne : none Joseph Machens Jr..S5t,Charles, Mo.

18. CAUSE OF DEATH MED CERTIFICATION lgTERV:LBE‘N‘ER
. Enter only onecauseper | 1. DISEASE OR CONDITION ) |‘SE|)
lime for (8), (b), and () | DIRECTLY LEADING TO DEATH* (5)
. ANTECEDENT C.AUSES

This doct mot mean P\‘r)ﬂ’/\-nwaDWﬂd yaxs7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heart fallure, asthenia, | rise to the above cause (o) fating 7 ) 4
de. It means the diy. | ihe underlying cause last. l/ ) j
care, infury, or complica- DUE 70 {c) (4]
tion which caused death..| 11, OTHER SIGNIFICANT CONDITIONS i

" Conditions coniributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OP.'FZ%}‘ 195, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?

5 H 260 | v wid

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (5. incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/Q-
A %ﬁ:gFDE . boie, farm, fhetery, street, offios bld.. e} .

21d. TIME (enth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY - K - m. WORK AT'ORK,
2] hereby I omded the deceased from CD'E’P 19 '{q to Fob 19 ‘—7 that I last saw the decessed
alive on , and thal death occurred ata_d m., from the causes and on the dale stated above.
e &wm H Q-;q ) (Dem title) EWW l 1 ! | Zc. mgsainsn
1AL, CREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LxATlON Olty, to , k3
J N REMOVAL Gapasteny | o | | FIGN (Oity, town, or county) RS 1157
Bupigl Feb.23, 195 St. John's Cemetery | Sa a

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY I.OCAL REGISTRAR'S SIGNATURE' . DIRECTOR'S S1GMNATURE ADDRE S
’ (Licensed ‘s Statement on Reverse Side)




|
I

o STATEMENT BY LICENSED EMBALMER
T} H A , : Voos e
1 _};ei'eby certify that thé'body whose name is recorded on the reverse side of this certificate’ was emba
byme, or by ....coiriaa reneeaenenanans mmeecarenaees . PRI Student Embalmer No,...........

working under my personal supervision..
u

Student....ovccniucriniinnniancrerasanaesssarrarrnninnn
Signeture of Student Embalmer |

-Licensed Embalmer No..’...

s . o A P, O.\Address .

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN H.ANDWRITING {Fai
..t comply with the above constitutes grounds for revocation of hcense)

.+ ~. If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.

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



