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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3¢ G

-LEU SEP 1 Ojgsegilrru!ion_ District No.

Primary Registration District ND-._.‘,..,‘C.E_Q_ e

58-030042

STATE FILE NUMBER

24

. Registrar’'s No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. If institution: Residence belorc ’
o. COUNTY St N Ch&rles a. STATE Mo. b. COUNTYQ-b CI]. %g’
b. CgRY (I outside corporate limits, give TOWNSHIP only) inside Limits €. CgRY Inside vﬁg.
o O'Fallon Yes @ NI |JpeiaP yoww O0*'Fallon YR N[
<. I’:l[-)lLPLl NAME OF (If NOT in hospital, give tocation} | Length of stay in 1b dY STREET ([f outside, give location) Reside on Farm
neptutionioeper Nursing Home 1 yr ADDRESS ~ ===mwem-ew Yo [ Mo (]
3 :QTAME OF DE)CEASED First Middle Lost 4. DATE Manth Doy Year
ype or print OF
Caroline =-------- Loellke pear  Aug. 30 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] {In y
irthda Howrs in,
Female ¢ WHite moowen] 7 owvorcen(| March 28 1870 88°|"g™ %" | -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durﬁ most of working life, even il retired) DUSTRY
ouse wor ome Fieldon Illinois / UsSA
13a. FATHER'S NAME 13k, MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Fred Heltzig Wehle | Frank Deceged
13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.f 17. INFORMANT Address
a8, NG, or unknawn ., give war or of servi
{Yar, no, or unkma )l (IHB give dates of service) none Fred RO‘H’den Sto Louj_-s Mo.

18. CAUSE OF DEATH (Enter only ons cnusa per lins for (a), (b}, and {c).} N
FART |. DEATH WaAS CAUSED B
IMMEDIATE CAUSE (a) G cole

Ailarivoclomo o

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, L any, DUE TO (b)

which gave rlae to

obuve couse (o), } . b

tating th der-

lylng covse lost. } DUE TO {c) ,M 33/ X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’TH but not releted to the terminal disedsse condition given in PART | [a)

19. WAS AUTOPSY

LRI SR

Daath occurred ot

-.S\? .10 ﬁiﬁ SO;IQEEH
mon th te nuled above; an

z
[=]
[=
< PERFORMED?
& YES[] NOgZ) A
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O 8 ]
O{ 20c. TIMEOF Hour Month, Day, Yeor
s INJURY a.m.
3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HlLE ATD NOT WHILE 0 farm, .ctory, street, office bldg,, ete.)
AT WORK
21. | attended the d d from 7’ 29 d last “"hl alive on

(;ﬁ ? 27 79 55
m
d to the best of my knowledge, the couses stated.

.cyniune g %{ (D-gun or title)

2?5- ADDR 2: 7m

22¢, PATE SIGNED
4ﬁ¢ﬂ*4z?5?

23a. BURFAL, CREMATION,| 23b. DATE 23¢. RAME OF CEMETERY OR CREMATORY 234. LOCATION ({Ciry, town, or county) {Srate)
EMOY AL [Seecify)
Burial " Sept. 2/58 St. Mary's Fheldon I11,
24. FUNERAL DIRECTOR ADDRESS 25 QATE RECD. BY LOCAL REG. | 78. REGI 'S IGNAJURE
E.A.Keithly 0!'Fallon Mo. wbl ¥ -7 958 ZEZ%aﬁfw
FI | [§

{Licenssd Embolmec’s S'n!cmu! an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i et e e ed e e e i et s rea s ee st s eaaaa s ean e .. Student Embalmer No. ........c....u.ueee

working under my personal supervision.

L 1T L1 | SRRSO Signed .. \S%3-—
Signature of Student Embalmer

p. 0. Address 21 ctlla o 7;

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

If embdlmed by a STUDENT, he also shall sign in his OWN' handwriting. ~

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




