30 FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH vt Fite o
BIRTH 0. _ REG. DIST. NO. 3_[1)_ PRIMARY REG. DIST. m&i& Registrar's Nov oGl e
1. PLACE OF DEATH — . ||Z USUAL RESIDENCE (Whers decsased Hved. If lnstisction: residence befors
a. COUNTY . TE b. CO admision}.
St. Charles * Mssouri 8T charies
b, CITY {2 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY NS
O co 0 d. I: Bexiderica within limits of
own  St, Charles »| 19" ‘a'”'f‘ I 1S Ste Peters L RETRET
oovpital or 1 ; Adves or 1 . -
d. FULL NAME OF 01 ot ia or o, cive straet - STREET. ( runl. give loestion) P qa
INsTiTUTIoN  St, Jo seph Hospital
3. NAME OF a. (First) b. (Middte) c. (Last) 8. DATE (Month) (Day)  (Yean)
DECEASED .
(Typeor i) LEBNOTE -- Hiler ‘ vamJan, 17, 1958
5. SEX [] 6- COLOR OR RACE | 7. #&%IIEEE BEVER IESRRIE 8. DATE OF BIRTH 9. AGE o yeus| # tocen l£ v o w L
. { Hours | Mk,
Female | White marcied Tan, 17, 1895 o i1 loa ™™
m:;_ USUAL giq:‘l::\:ﬁ (G kind of vork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ri,1 cad State or Foraign Comntry) O | 12, . CITIZEN OF WHAT
Housewife Home St, Peters, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND&OR M bk G =
John Deister . Philomenia Zerr | Frdd B, Hiler
I3 WAS DECEASED EVER nw‘ S. ARMED l-;?RCB"l 16. SOCIAL sacun%v 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Do, Of WAT OT ten lﬂ'iﬂ -
) e none Fred E, Hiler, St.Peters,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION _ : v ORSET AND DEATH
Kine for (ay, (b, and (e | DVRECTLY LEADING TO DEATH®(s)
“This does not mean | NIECEDENT CAUSES - ! : N

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart fallure, asthends, rise Lo the above couse {a) sating . —_— »
de. It waeana the diy- | Che underiying couse laat. M ‘&“afk'.."”e“" ’
DUE TO (c)

care, injury, of complica- .
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS Mﬁ-ww M M
Conditions contributing lo the death bud not
velated to he disease or condition cauring death. 51
15a. DATE OF OP_FE;“ 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY? -
" ra
panlo- . Mmywﬁd v [ wo b
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [sotory, strest, offios bidy. #30.)
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22. I hereby certify tha I altended the deceased from — LT €@ _ 19 ,co%&ll,ws_i’,m I last saw the deceased
alive m‘%&uj_, 1959, and that death occurred at JIS m., frobf the causes and on the date stated above.
(Degres or title) {1 23b. ADDRESS 23c. DATE SIGNED
‘ 1[2¢[S}
'znhONBllljgdl oAd..A.LCREMA; 24b. DATE 24d. LOCATION (City, town, or county) (Btate)
remova Jan, 20,195 All Saints C St, Peters, Mo,
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

L]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by .....c..ce...ln Meieeersreraaenaranias T AP » Student Embalmer No,.............

working under my personal supervision..

Student ... ooiii i e cci s cs i
Signature of Student Enbalmer

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

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

™ this body is not embalmed, fact should be so’stated abave. - -




