. No. 300
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\\f WRITE PLAINLY—TUSING UNFADING BLACHK INKE—MAEE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 10 1958

STANDARD CERTIFICATE OF DEATH
' BIRTH NO. M REG. DIST. NO. i& PRIMARY REG. DIST. NOLS.J_. Kegistrar’'s No. .......i:z_...‘.’.:.

H8-006862

i. PLACE OF DEATH
a. COUNTY St. Charles

Z USUAL RESIDENCE (Where decstsed lived. 1f imtiation: residasse before
. daslon).
8. STATE Mo. b COUNTY ot Char 68

c. LENGTH OF

b. CITY (! ootride corpurate limits, writa RURAL and gies
OR STAY (i this place)

townabip)
TowWN St, Char

c. CITY (I outside corporate limits, writs RURAL ac.d give townsbip)

| SR Cottleville

(If yas, xive war or dates of asrvice)

(Yes, no, or unknown)

‘ o
d. FH&’E':P#AT.EO%F (1f not in hoapital or institution. give strect of loeatlon) d.A%Tgl%rs (I raral, slve location) o )
INSTITUTION St. Joseph
3.5&%’9&55%% a, (First) b. (Midd)e) ¢, (Last) 4, DATE {Month) {Day)} (Year)
(Typeor Piw)  HBlena --- Czeschin oA Mar. 34958
5. SEX / l 6, COLOR OR RACE | 7. MARRIEDD g.:.'\gER %BRRI% 8. DATE OF BIRTH 9, t:?E (Ihn;u l: ﬂ-u:l lng I UNDER 2 MXS.
(Bpecify] ont Hours | Min.
femald | white | "WHiowe Nov. 1877 80 [ |
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or [orelgn oruntry) a 12. CITIZEN OF WHAT
doned most of working life, gven if rotired) DUSTRY COUNTRY?
OUsSe WOk heme Bland Mo, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Bunge _ Whetrock ) decessed
iS5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Virgil Qzeschin St.Chyrles Mo,

ne none

. Enter only onecauseper | J. DISEASE OR CONDITION
line for (a), (b}, and (c}

DIRECTLY LEADING TO DEATH® (5) _olernaney

18. CAUSE OF DEATH ME%L CERTIFICATIO% INTERVAL BETWEEN

3 céz,;..j_w. N? 70 DEATH

e 7his dozs mot mean | ANTEGEDENT CAUSES CZ&@(%)S v ;Z‘—Q /%&S}/ Q s,

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a# heart fallure, asthentn, | 7ise to the abore couse () stating .
de. It means the diz. the underiying couse last.

ecse, fnfury, or complica- DUE TO (c}

1%a. DATE OF OP_'E_I%ﬂﬁ 18b. MAJOR FINDINGS OF OPERATION

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - /
Conditions contributing to the death but not M% ‘Z’f“'ﬁ‘% 7 W—,—_‘_
related £o the divease or condition causing death, iR Koy
v

dosolf | Lrral

24a. BURIAL, CREMA- | 24b. DATE
T AL /

rlai~"] March 6-'%8 St. John

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (a.s-. lnerabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY)
SUICIDE hotoe, tazm, actory, streat, offioe bldg..me)
HOMICIDE
214. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY = | “worK AT WORK
2, ] hereby certi ylhnl I attended the deceased from L& retr- L& Fel- 1057 1o 8 7€ 19 3% ihat I lost saw the deceated
alive on 47 1953’41:1;4 that death occurred at - ocourred at 2L 2 m, , from the causes and on the date stated above.
22a. SIGNATURE or title) 23b. ADDRESS | 3¢, DATE SIGNED
/,»,M i L e Ay L e, S Y Y
Tie. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (Btate)

's Ceottleyills Mg

18] RAR'S SIGNATURE

ryy =, rua::n DIRECTOR S S)GNATURE Ea‘ﬁnu :
{Licansed Embalmer’s Sutm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by _.

- Student Embalasr No.

working under my persona! snpervision.

Student coeveves tevresssaaracirranenn R Signed < //{&Mj

Student Enbalrnr
' Licensed Embalmer No f FF

P. O. Address @_d’%o_w )?’LO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OQWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




