THE DVSSON OF HEALTH OF MESSOURI

FILED JUL 221957  STANDARD CERTIFICATE OF DEATH /3
BIRTH XO. REG. DIST. NO. _d:___:__o____ PRIMARY REG. DIST. W-Mktguimr’: No. _./jé.‘......_._../
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsassd lved, I tnetl
. COU .
- o St Charles “SE Missourd  “sg, Char#™
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH dOF‘ c. CITY . d In Rexidence within Ihmits of
O™ St Char S 740 yra), 1O St. Charle® A - N
d. FULL NAME OF Gf not in bospital or insttustion, give strest sddrems of lovktion) || o. STREET QI rarad, ghvs location) 97
HOSPITAL OR
mstirurion 1039 N. Kingshighway APDRESS 3 039 No Kingshighway o770
3 NA!\&ESOEIE a. (First) b. (Middle) c. {Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Pie) Dina : Hueffmeler oAy July 15, 1957
5. SEX [ ] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH 5. RGE Ua ymer] o exn 1 700 | @ toen =
] Houn N
Femalo | White | WEZSWRE™ ®=f | Jar 31, 1869 |68 [E~| Ta|w]|
10. USUAL OCCUPATION Grokiadctwork | 100. KIND OF BUSINESS OR [N; | 11 BIRTHPLACE (cy4y 1 sate or Foroign Constrr) d 12, CITIZEN OF WHAT
House Keaeper House Keepver New Melle, Missouir Ue S,
13a. FATHER'S NAME . 13b. HFITHEF'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
'_Henn&;t_s;zhnarre 4 Ellss Telm ‘ _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESB
(Yes, 00, 0runknown) | (If yus, aive war or dates of service) NO.
——— — : Nonw Mprg, Cecalia Journey Skt. Ch

18. CAUSE OF DEATH C . MEDICAL CERTIFICATION lmqu'i DmDEA‘I'H
| Enter only onecamse per | 1. DISEASE OR CONDITION .
Hine for (s), (8, and (9 | DIRECTLY LEADING TO DEATH" (5 Pv_ | na ,/,, C g o - N

ANTECEDENT CAUSB

*This does not mean

the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) ‘ Fian.~ \ra,«_._..
o Aearifallure, asthenie, | rite (o the above cowse (o) stating I

de. I means the dis- the underlying cause laxt.

case, infury, or complica- DUE TO (c)

tion which ceused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ingd not
related to the dizease or condition oyusing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? z.
TION

— ™ — 4343 | w0 wi
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fsatory, strest, offos bidg. )

HOMICIDE -
2id. TIME (Month) (Day) (Yar) (Hoar) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

' mm.uT NOT WHILE
INJURY . Yo WHIL -

ﬂ.IhgrebyceﬁUy_thatldkndedthedwmsedfrmL,l?;ﬁl,w 2/, , 19x°72 that I lost sow the deceased

alive on '7,/10 ~, 1977, and that death occurred at __11" a m., from the causes and on the date siated above.
23, SIGNATURE' ’ (Degree or tllla)q 23p, ADDRESS Zic. DATE SIGNED

Ot K "The mo. 300 A Mata Nt Chorde ma 1 147
Zta BURIAL CRENA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, towm, or county) ~ __ (Stale)
T tal ulv 18,1957 St. John's St. Charles, Missouri

U1
-~

.\Q WRITE PLAINLY-—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD
Y .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th'ils certificate viras_ embal

DY M€, OF DY .rnereiiiaiocetioiarenairaeansseresesra e asssanarasaasenonmsanns . Studéﬁt Embalmer NO...ccveeen-s
working under my personal supervision.. : |
Student...ccceern oosaiaiitiiia i isa i crare s Stgmd...% d%& .....................
Signature of Student Embalmer
i L:cenud Embalmer No?/t/
P. O. Address F S T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
‘to comﬂly ‘with the above constitutes grounds for revocation of hcense) . .o )

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

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



