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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. ! institution: Rllid-nc..by
1S%1
o. COUNTY St. Charles ~ STATE Missourl > B¥Charles
5. ]30506 b, CITY {If outside corporate fimits, give TOWNSHIP only) | Inside Limirs e, CITY ‘Inside Limits
B OR OR
{ TOWN St. Charles Yos ) Mo tom St. Charles YaN NeD
¢. FULL HAME OF ({f NOT inhospital, givelocation)|Length of stay in 1b . s . .
HOSPITAL OR .- N d. STREET (If outside, give location) Reside on Farm
g wstirution  St. Joseph 10 noury appress 2021 No. Third St|. ve.o wmex
E 3 :::‘l‘ :t'n First Middls Lest 4. DA;’E Month Day Year
a ol
= (Type or print) Dalsy Adeline Fine oeat Sept . 12, 1958
:é 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []{ 8 DATE OF BIRTH |9. AGE (In gpeara | [F UNDER 1 YEAR LF UNDER 24 HRS.
2 . ltast birthdat) [Moptha Howrs | Min.
c Female White wooweo 3 oworesn [ APT11 26,1903 55 4 ITB [
o -F10a. USUAL OCCUPATION (@ize kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
2 during moat of working life, even if retired) Bell, M .8 .o
i Housewife Own Home s MO. -2U.8.4: !
1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 Elmer Scarlett Anna Martin
o
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresr
- (Yer, na, or unknown) tIf yer. give war or dates of serviec)
> No None Jesse Flilne, 5t. Charles, Mo.
E 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).] INTERVAL BETWEEN
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WHILE AT (O MOT wHiLE farm, factory, atreet, office bidg., etc.)
WORK AT WORK '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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21. I attended the deceassd from . 3o , to wand fast saw Ih.or alive on -y, 1 rf
Death occurred at " 5 31\ (u -, m on ths date stated above; and to the best of my knowledge, from {he causes stated.
220. SIGMATURE (Degree or tilte) 225, ADDRESS 22c, DATE SIGNED

)

37 Chanles. Moo Sag13.4nF

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo sympioms will be listed, All

diseases in Part | must be casually related.

24, FUNERAL DIRECTOR
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ADDRESS

H.C.Dellmeyer & Sons,St. Charles Neo7. /35X

Mo

Z5. DATE RECD. BY LOCAL REG.

23a. BURIAL, C?t‘g.llﬂ!?ﬂ‘. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) v {State}
MOVAL (SRecify
EGrYad™ |sept.14,1958 Oak Grove Cemetery St. Charles County,Mo.

Wsmm's SIGNATURE

(Licensed Embalmer's Statemdnt on Revorse Side)
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N STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name i-s recorded on the reverse side of this certificate was emﬁ

byme, or by oo e v enans e ————— , Student Embalmer No..........

working under my personal supervision..

Student.....o.oin it e igred . AL et
Signature of Student Embalmer

Licensed Emb o...
P. O. Addreé LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING.
to cornply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



