« No, 300

. 10.48

Y
R

\ O, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 24 1958

i’f; visT. no. 370

THE DIVISION OF HEALTH OF MISSOURI'
STANDARD CERTIFICATE OF DEATH

PRIMARY REG., DIST. mm Registrar’'s No, .......é .7 ........ .

t

587011183

18. SOCIAL _SECURH'OY
None '

{Yes, o, orunknowa} I {If yea, xive war or dates of service)

BIRTH NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 1 : residence before
a. COUNTY &. STATE . b. COUNTY dunigplon).
St. Charles i Missouri St. Chér es
b. CITY ; . . GTH OF . CITY
DR, (1 cutds cormomate limius, write RURAL and tivs ol STa¥ e oral|] - COR ey anrnwm e ot
TOWN St, Charias Town _St. Charles "ﬁ%&%’
d. FHO%P?TAME OF {f ot in boepital or fastitution, give streot address or location) .‘ASDTI?REE‘STS (I rural, give location)
INSTITUTION 1027 No 3rd. Ste. 1027 N, 3rd. St.
S.quEACPgESOE% | a. (First) b, (Middle) ‘ ¢. (Last) 4. DATE {Month) (Day) (Ym)
{Typeor Printy Alma Achelpohl b March 12, 1958
5. SEX 6. COLOR GR RACE | 7. mmmgg EIE‘)’IEEC%SRRIED 8. DATE OF BIRTH 5. I..A;GE a yeun] i w0 | m. = OOt 1 R,
(Bpecity) t birthday’ o Da; Hours | Min.
Bemale| White W1dGwe March 21, 1896 %;l'_f[ 21 |
10a. USII;!:EL‘ Sf,,cﬂ”“o" Qv kind of work 10b. KIND OF Busmsssn%g_r IN: | 1L BIRTHPLACE  (0y0y 1ap Suace or Foraign Countey) 'zi:gﬁﬂ%'; ?FWHAT
ouse=heeper B © St. Charles, Mo. o
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
August Stelgemeier |Lisseta Diekmann Iouls Achelpohl
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADORESS

18. CAUSE OF DEATH
. Enter only onecawseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

lize for {a), (b), and (c)

*This does not meon | MNTECEDENT CAUSES

Milton Achelpohl St. Charles, Mo,
MEDICAL CERTIFICATION %‘Egﬁgw
W ¥ f”irmo

5E L,

AMordid conditions, if any, nim‘ng DUE TO
rite to the above cauae mm
the underlying couse lagd

fhe mode of dying, such
as Aeerl fallure, asthenta,
de. It means the dis-

case, injury, or complica- DUE TO (¢)

2?”7"?"“&5%

tion which caused death,

Conditions contributing to the death but not
reloted to the disease or condition cousing denﬂa.

11. OTHER SIGNIFICANT CONDITIONS oI M /W‘ Uvm.yu..

7T Gz

13a. DATE OF OP%%%I 1%b. MAJOR FINDINGS OF OPERAYION

20, AUTOPSY? v

ves 1 o

Yo X

2%a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..lnorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, office bldg.,et0.)
HOMICIDE
214. TIME {Month) (Duy) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. ] hereby cemfy lhat I attended the deceaszed from

that death Goourred at __ & Am

IQ_ch, to _._3_"&, 19.5__&', that I last saw the deceased

lSutmmmRm&dl)

aliveon __3— fZ2- 18 T and ., Jrom the causes and on the date slated above.
. s: ,g (Degree or title) | 23b. ADDRESS Zk. DATE SIGNED
w o Svhanls g 3/Y-T
nONBgER;rAl:‘LCREﬂA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Gtate)
)
Buriaf March 15, 1958 St. John's Cemetery St. Charles, Mo.

PETOR' 8 mlﬂll!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb 3
bY Me, OF DY .o it crdtc e ectnomncssn ot esanns avramsanas PO, Student Embalmer No..\j 9-5 ......

. working under my personal supervision..

&pat.nre of Sndn Embelmer

\ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




