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Coronar ‘(cunnoi certify to o deoth due to natural couses.
USE ONLY BLACK INK OR RIBBON

\Q“‘

8T\ Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
[

-%. diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEU S EP 2 2 195809u?rullun District No. ......31 )

Primary Registration District No....§9_5_§ ............... Registrars Noﬂ!{Z.Ji...ﬁ»

DB=033875......

STATE FILE NUMBER

?TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsd lived, IF institution: Rnlid-n;olbdwc
. TAT admiss e
> COUNTY Saint Cherles ~ *TATF Missourl * “““¥t.Charles,
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Lumns
OR OR
TOWN Saint Charles Yo MNoD town Saint Charles YosK HNeD
c. EgIS_II’-I':'JAAl):‘EOROF (HF NOT inhospital, givelocation)|Length of stoy in 1b 4 STREE (1 outside, give location) Reside on Farm
msTituTion] 710 Sibley 30 yrs. ADDRESS 1710 Sibley YosO Hod
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED Of
(Type or print) Theresa M. Amsinger otati Sept. 13, 1958
5. sEx 6. cOLOR OR RACE |7 magriep [ NEVER MaRRizD (][ B- DATE OF BIRTH ) ?‘f’g g?'l vears [T ur::m IDYEAR I whoc T
Female White wivowen mvonc:o[j Nov. 25 » 1869 ‘§” ] YB I
*J 102, USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY1
during mosl of working life, even if retired) )
housewife owWn Saint Charles, Mo. U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Theodore Mertens Elizabeth Winkle
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(¥er, no, or unknawn) | {If yes. oive war or dates of service)
No None Estelle Amsinger,St.Charles, Mo.
18, CAUSE OF DEATH [Enter only one cause per lige for (a), (). and (t).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ND DEATH
IMMEDIATE CAUSE (a) YA v O )3

Conditions, if eny. T
ﬂ:ch pace rise fo DUE 70 (8)
ve  cause (B,
stating the under- aq’ XJ-M MMMM 4“, ?
- lying cauase laal, OUE TO (¢) k- A X +
=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13. ;\2; SF 3:&%3"
-
3 - ves O no (R
'_‘-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.)
& o . 0 O
(8
= ]%c. TIME OF  Hour  Month, Day, Yeor
i IMJURY  a.m.
a p.m.
wl
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or obout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidyg., efe.)
WORK AT WORK Y A [

2. 1 attended the doceased from W ' = -b?

_' —_ ‘ m on the date

Death occurred at

ar - ﬂ.

and [ast saw :m alive an
ted above; and to the best of my knowledge, fromWthe causes stated.

225, $1GMATURE

g m- Degree or mm z

.Anﬁs‘; @ f_wob_, . 7“4 E SIGNED

23g. BURIAL. CREMATION,
REMOVAL { Specifi)

23b. DATE
6 1 5E

23¢c. NAME OF CEMETERY OR CREMATORY

St .Peter's Cemetery

/3~
Z3d. LOCATION (City, town. or county) I (dmé 3 %
Saint Charles, Mo.

24. FUNERAL DIRECTOR 5.

H. CDallmeyer & Sons St Charles ,Mp

DETE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE ) .

en7 13-33 | /

{Licensad Embalmer's Statemoft on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L8 2+ T B ¢ T e , Student Embalmer No......-.. i

working under my personal supervision..

Student .o . i
Signature of Student Embalmer

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

. - -+



