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All dissases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/0

~Primary Registrotion District No.

59-006'753

$TATE FILE NUMBER

S

JoSf

Registrar’s No. _

PLACE OF DEATH

‘lalt-

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. UDONTY . STATE b. COUNTY, odmi ssion)
St. Charlos ° Misgouri Qt. Charlas
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Ljflits
R Ye No D OR !/ J 3 Ye
Tom St. Charles + TowN St . Charles 2 g
c. f{gls.l!’_l'lr:‘AE‘%RDF {lf NOT in hospital, give lecation} | Length of stay in 1k d. S'E%ERET {1f outside, give location) Reside on Farm
A A E
weriturion St Charles Nursle He 3 vyrdl $258. Pith St. Yes [] Nofd
3. :{TAME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
YPe of pring
Ida caroline Boellnor peaTH Feb. 7, 1959
5. SEX |' 6. COLOR OR RACE| 7. maRRIED FHEVER MarRIED[ ] 8. DATE OF BIRTH 9, A|GE En ::urs I::.INII‘JER;YEAR |: UNDER 2;HRS.
o .ast birthda ths ays o in,
Female Thite woowed 1) ovorceo[J| Feb. 5, 1861 rbirhder) (Wanthe 1 Doy | Fewrs R
108, USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast orking life, even if retired) INDUSTRY
ou “KN & er ou 1orie Dover, Ohio / USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
dohn Kohl Kato Herbold Rev. G. L. Boellncr
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.N\eo ar unkmwn]’ (If yas, give war or dotes of service)

Noge

Mrs. Frank Waye,

St. Charles, lo.

PART I. DEATH WAS CAUSED B

Conditions, if any,
which gave rise to
above causs (g},
stating the under-

18. CAUSE OF DEATH (Enter only one cavse per line for (o}, {b), and (¢).}
BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () _Arterioselerotlc heart disease 10 yra.
pue To  _(tenaralizad asrtariosclerosis

10 yrs,

Death occurred ot

z lying cawse loat. DUE TO (c)
i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relctad to the terminal dissase condition given In PART | {a} 19. WAS AUTOPSY
s F- PERFORM
2 Yy 286 YES[] NOK] g
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
r
: O O O
| Xe. TIME OF Hour Month, Day, Year
'S INJURY a.m.
B p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.qg., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.)
WORK
Sy T
21. | ottended the deceased from 2-8- 56 ] 2-7- 59 and last ia\v h " alive on 2-4"‘) 59

m on the date stated above; and to the best of my knowledge, from the couses stated.

' ; 52‘ :(Demw

22b. ADDRESS

22¢. DATE SIGNED

nyaz P
77774 “ D, | 114 N, Main St.,St.Chas.lg. 2~9~569
Zia. BURIAL, CREMATION,) 23b. DA"l'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sl!h)
REMO acify
urial ™ |peb, 10, 19%9 Hothodist Comotery St. Charles. 0.

24. FUNERAL DIRECTOR ADDRESS

rthur €. Bauc, St, Chorles,

-
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