THE DIVISION OF HEALTH OF MISSOURI

3. Mo.300 .
"% | OLEDFEB 3 1958  STANDARD CERTIFICATE OF DEATH .
BIRTH XO. REG. DIST. uo.‘g___%rammv REG. DIST. m.é_ﬂﬁ& Registrar's No 37
I. PLACE OF DEATH ' (2. USUAL RESIDEMNGE (Where decoassd lived, If lnatitudon: reekience before
. COUNTY . STA . COUNT adinbmton).
" St. Char les * A Missomri > OUNY ot , charies
cry e _ LENGTH OF || ¢ CITY
] b. (If outesde corpurate Hmits, writs RURAL sod give > %TAI:{:L\;;D{?“) [ IOR @ 1 Recidmes within timtts of
WM ot. Petefs TOW_St, Peters | EYTRET
FULL NAME ™ or va rewe O *y o STREET . [4
d. L Ti{vll. O%F (If Dot in bospital or lastitation, give strest ndd loeation) STREET (If rural, give lomation) o q v >
INSTITUTION  Sb, Peters, Mo. _ R. R,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
Typeor Fring) HSINNA Priep peaTH Jane. 25, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH 9. AGE (a yeun| v w00t ) o & o 1 .
N ¢ birthday ont ours Min,
Female White Widewad April 22, 187 82 9 lﬁ? |

lozhl;JSUAL g&cgﬁ:\:w:ﬂ (Ol:-':ni;idworl; 10b, KIND OF BUSINI-‘_SSD%ETI'{J\; 1. BIRTHPLACE 0,y 4ud Seate or Foreign Conntry) O 12 cBrrzlEag!onmT
House -keeper House-Keeper St. Charles County, Mo. i A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Bernard Dunkmann Louise Ermeling John Prle
I5. WAS DECEASED EVER 1N IJ.5. ARMED FORCES? | 15, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'es, go, or unknowso} | {II yen, xive war or dates of sarvice) ~NU.

o None - Mrs. Carl Brown, St. Peters, Mo.

18. CAUSE OF DEATH L M CAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper 1. DISEASE OR CONDITION . - OMSET AND DEATH i
tne far (a), (b), and {c} DIRECTLY LEADING TO DEATH (2) _
*This does nol mean ANTECEDENT CAUSES 2‘ Ez i .
the mode of dying, such | Morbid conditions, if any, p‘idﬂg DUE TO (b) 2t CM—'—-—A—-—

a3 heart follure, asthenia, rise Lo the above caute (a) stating ~
ete. It means the dis- the undalying catse lant.
cere, infurg, or complica- DUE TO (¢} -~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' 7
Conditions contributing to the death but not
related to the discase or condition cauting death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
332X ves L] wo

21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (s.2., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

SUICIDE bome, farm, fastory. strest, offiee bldg., #t0)

HOMICIDE _
21d. TIME (Mooth) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY m. | “woRrk AT WORK

2. I hereby cert gm I auended the deceased from 3" = 19&, to ﬁﬁuﬂmﬂ: that I last saw the deceased

alive on 19_§zand thai deal rred at _'"L.ﬂ m., frow’the causes and on the dale siated above,
2Za. sneuﬁ W E;’D“ﬂu?z' 2. AboR Zic. DATE SIGNED

| Geot Jrd 2 Tattey Uig, fou 28/5F
_" R{(fk‘}: CREMA- | 24b. DATE Gac. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coghfy) (Btate)
(Speaty)

u.?’ﬁ. Jan.28, 19&8 Iutheran Cemetery St. Chsar lew, No,

DATE REC'D) BY L%CAEGL 'S SIGNA 25. FURERAL DI|REC 'S SIGNATURE DDRESS
Thss = W Y/

d Embal *s Stat on Heverss Side)




3‘55
AN vt
*a %

' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDE e neneeesaneennnnszennnesnaeeeneeaae sxmdmﬁwc .......................

Signature of Studeat Embalmer
Licensed Embalmer Noi?/‘)’a

P. O. Address . <177 (7007

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

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

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




