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Coroner cannot certify to a death due fo natural causas.

USE ONLY S8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coronar, otc, must use only standard nomenclature in item 1B, No symptoms will be listed. All

diseoses in Part | must be cosvally related.

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

UED (UL 28 1g5’81.g..mnon District No. . ..i.ci?.. o

.- Primary Registration District No. d.g..:..-.z ....... Ragistrar's Neo. /ga

ALTH OF MISSOURI 58-026643

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. [f institution: Residence before
. COUNTY o STATE b. COUNTY ission)
° St. Charles Miassounri St. Char les
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY L i i
OR o o oR ?.)2(.‘.‘ Inside Ljfirs
Toww _St. Chariles ¥ TOWN S+ Charlea 0| Yoo Nog
c. Eglgfl’-l'?:t‘%gl: (If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (If outside, give lacotion) Reside on Farm
insTitutionSt . Joseph Hosp. ADCRESS R R, #3 Yos OF NoO
3. mamK OF First Middle Lest 4. DATE Month Day Year
DICIAS(D{ OF
i (Type or print) Antonia . Mueller DEATH .Tn'l;r -Iﬂm 1958
. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (In years | WUNDER | YEAR JIF UNDER 24 HRS.
/ MARRIED m fEVER MARRIED [] I Tast birthdey) o T Do I."m ] i
Female White wioowep [] ovorceo (I Dec. 21, 1886 71 61 27
[ 10a. USUAL OCCUPATION (Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) 12, CITIZEN OF WHAT COUNTRY?
durino most of werking life, even if retired) 9]
House+#Keeper House-Keeper |Femme Osage, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Arnold Dieckmann Olga Dieckmann
15. WAS DECEASED EVER IN Ui, S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear
(Yes, no, or unknpwn! 1 {If pes, gize war or dates of service)
No None Mr, Max Mueller, St, Charles, Mo,
18, CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and (r:) ] INTERY ETWEEN
PART 1, DEATH WAS CAUSED BY; 7 %ﬁ D D“T"
IMMEDIATE CAUSE (a) Q&Z a‘-’(m’
* *
Conditions, ifent, 1 ouE To (b) % [4) %’D&—n.ﬂ &-ﬁ%—r@ 2 KD
;J}Jrch gare rix a)’ /
ve cause (). — :
stating (h der- ) @h, d).., M‘—q : 9 LS |
> !vingng case fasi. DUE TO (¢} o , 9 "t /
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R;ﬂn‘sn TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) (ED :‘E?i '-:_ gg;gls‘-;\’
-
i , ves( mo @
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part [ or Part IT of itern 18.) 7
& a a a
= 20¢. TIME QF FHour  Month, Day, Year
hi INJURY  a.m.
E p.m,
Z 1 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. 0., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE [ farm, factory, sreet, office bidg,, etc.)
WORK AT WORK » Y -
g ™Y Cd
21. [ attended the deceased fro "- L’ K . to %J_g‘_,& d fast saw :" alive on%w
Death occurred ar m on the darZ;raracl bove; and to the best of my knowledge, ffom the causes stated.
220, SIGNATURE 0/ }D{gra or [ 225. ADDRES % . DATE SIGNED
s e 1550 | 0 oo o~ Yot
{
230. BURIAL, cngunr?n‘ f/m'rr_ 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. or county)
REM pecify
Buriai July 2 1958 Tutheran Ceéemetery St.,Charles, MIssouri
24. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

rthur C. Baue, St. Charles, Mo,

D [ ~88

{Licensed Embclmer's Statement o[ Reverse Side)




PR S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... oo e iiiisiecaaiaraaes i o

Signature of Student Embalmer
Licensed Embalme No.é.. !
P. O. Address r%( // 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
io comply with the above constitutes grounds for revocation of license).

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

I this b_ody is not embalmed, fact should be so stated above.




