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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51 .‘[r. ipll“ h d 1qqq°9lstm‘non District No. .. }.J'_Q.....A.., - Primary Registration District No.. 30,_58 .. Registrar's N03 p&-
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rc:idenja befors
- o) . STATE - b. COUNTY admission)
o COUNTY St . Charles ° Missourt S¥' Charles /
b. CITY (If outside corparate limirs, give TOWNSHIP only}| Inside Limits < CITY - ?l 3 Inside Wimits
OR OR o
TOWN St. Charles YesX NoO Towme ot. Cherles YesXI NoD
c. Eg%&l?:t\EUSF {lf NOT inhospital, givelocation}|Length of stay in Ib 4 STREET {1f outside, give location} Reside on Farm
wmstituTion 3L, Joseph 14 days sporess 1110 N. Benton YesO  NelX
3 ::::lnso{n Firet - Middle Laxt 4. DATE Month Day Year
(Type or print) Mary A. Michnel saw DEC. 30, 1958
5. sEX 6. COLOR OR RACE 7. maRRIED [ NeveER marmien []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
o | W o Tast birthday) ke Houra | Min.
Female nite wivoweo &) 4. oworceo [ OC L« e ) 1879 Aé“ 22’
*]102. usUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and arate or country} 12. CITIZEN OF WHAT COUNTRY?
during mosf of working life, even if retired) .
Housewlfe OCwn Home Pana, Illinios ¢ U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John J. Dowling Margaret Harmon
i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
({¥es. no, or unknown) {If yea, give war or dates of service) O ux }1 0 *
No None Florence Vossenkemper,Portdage de
18. CAUSE OF DEATH {Enfer only one caure per line for (a), (b), and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) . X NSET AND DEATH
IMMEDIATE CAUSE (@) saclei el f-LC-D ol Ansas ?
/')
Conditiona, if any. | DUE ToO (B) CL‘J(,( ) o olsread
whith gace rise fo
uflaw cgme ;e.
siating the under- .
> lying cauze last. DUE TO (¢}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEM IN PART I{n) 9. l\,ﬂé»:t!‘; g:;oﬁ\'
=
«
U 4 20 ves[} wo 4
E 20a. ACCIDENT SuiCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of ltem 18.)
G 0 0 O
(=]
# 20c. TIME OF Hour Month, Day, Year
o INJURY a. m.
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 7., in or ahout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, sireet, office bldg., eic.}
WORK AT WORK . -~ ~
s
2l. J attended the deceas d‘frm q ’4!'1’ . to "D("C' 84 /?,[T and last uw__;:;_ alive on nll m&’ >
Death occurred at f \3" m on the date stated above; and tao the best of my knowledge, from the causes stated.
22g. smeén {Degree or title) 2h. S?:ss - 22, DATE SIGNED
@.J’L, W A ¢ Cla_;l-, {mo. 5@ S, LY
23a. BURMAL. cnénmjou‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, of counly) (State)
REMOVAL (Specify
Burial Jan. 3.1959 Qak Grove Cemetery 5t. Chas. County, Mo.

24. FUNERAL DIRECTOR
H.C.Dallmeyer & Sons,

ADDRESS Mo

St.Charles,

25. DAFE RECD. BY LOCAL REG.

.2 - S7

REGISTRAR'S SIGNATURE ! » ;

{Licensed Embalmer’s Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by : : Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Embalmer

Licenged Embal

P. O. Addres%...

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.




