THE DIVISION OF HEALTH OF MISSOURI :
i, STANDARD CERTIFICATE OF DEATH e 08=041139....

“'STATE FILE NUMBER

alfare -
lic F“.ED D EC 9 19569is!raﬁon District No. le..Prlmnry Ragistrotion Distriet No. 3058_ Raegistror's Ne. Q’?..L
vice X
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsosed lived. If institution: Residence baforse
. STATE b. COUNTY admission
l a. COUNTY St. Charles ° Missouri By Charies
00 b, CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limirs e. CITY & 923 Inside Limits
.56 OR - OR )
toww Sbt. Charles Yesd Noo toww ot. Charles Yo NoO
: & Iﬁglgll’-l'?:r%gF (f NOT inhospital, givelos:ﬁ'o:\) Length of stay in 1b 4 STREET {If outside, give focotion) Reside on Farm
i INSTITUTION 519 N. Sixth aooress 519 N, Sixth 3t.] Yeso NeX
2
3 3. :::l or Firat Middie Lest 4. DATE Month Day Year
Qo EASED oF T
g (Twpe or print) Anne - - Corlune Avmond oeatn Nov. 28, 1958
5 5 SEX 6. 7. , DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
_g_ { C(.)L,OR OR RACE marriep (] Never Marriep &1 (5 i | Tt bir?hduv} Momite | Daw | Frowe T seee
< Female shite wipowep [] ovorceo [} Sept. 26,1881 77 1 J 29 l
o “]10a. USUAL OCCUPATION {Gite kind of work dene {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
S du;' ¢ most of working life, even if retired) ¢
b Housekeeper Own Home Saint Charles, Mo. U.S.A.
° b1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 »
T2 Alphonse Aymond Jo Anna Mlizko
o LW 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = (¥ea. no. or unknawn) | Uf pes. give war or dates of servien)
> No l None Mrs. Bernard Dyer, St. Charles, Mo
“-5 E 18. CAUSE OF DEATH [En!er only one cauae per line for (a), (b). and {c}.] Ig"l"§2¥n\AI.N'BJE;:lAEf:
v = PART |. DEATH WAS CAUSED BY: N . .
5 W IMMEDIATE CAUSE (a) Q.:du onolacieX o ‘E,.n...,.;j“ LY ey
E=
S
§ [ Q
Lz Conditions, if any,
c O which gare r’ir o OUE TO {6)
5§ 4 afou_t cause ;)'
£ a stating the under- ;
? & z lying cauase Tlast. DUE TO (e) ‘
o © PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 13, WAS AUTOPSY
. O = é PERFORMED?
s x |3 S e L VP 4200 vis[J wol 2.
® ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
. O e O 0 O3
< %]
g G_D‘ &' 20¢. TIME OF Hour Month, Day, Year
a b INJGRY @ m.
o : E p. m.
3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, office bidy., ete}
é‘ v WORK AT WORK ~ . .
=2
21.  attendad the deceaspd from . w |QU . to N N' 4 :lnrg and fast saw :r.:' alive on MM
5 Dgath occurred at N m on the date atated above; and to the beat of my knowledde, from the causes stated.
2a. ATURE { Depree or thtie) ZQ)DRESS . ﬁ'DATE SIGNED
[=
- HM$QM w-D- ¢ . Clastds, neo -39 ¢y
H 23a. PURIAL. CREMATION. | 23, DATE 23c. NAME OF CEMETERY DR CREMATOR& 23d. LOCATION {Cify, town. or counly) (State) )
g MOVAL { Specifyt D t ery o .
: urial ec. 1,1958|5t.Chas.Borromeo Gem®| St. Chas. Counity, Mo.

l‘ {l 74, FUNERAL DIRECTOR ADDRESS MO . 25. DATE RECD. BY LOCAL REG. 264 REGISTRAR™S SIGNATURE D
!0 H.C.Dallmeyer % Sons,St.Cbarles,/bo“ 3°-§3 /Z!)q

{Licensed Embalmer®s Statement on Reverse Side)




Pps6l S v AW

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .ottt it ciitrie e eee s rstiarvr s eevsenreascasaasessasasnseaananene., Student Embalmer No......

working under my personal supervision,.

Student ... .ol .. $1-1 T - ol P o N SN S . Wty e
Signature of Student Embalmer
' Licensed Embalmer No.. j ...

. ’ P. O. Addresa%s%.-.@.’.‘

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.




