THE DIVISION OF HEALTH OF MISSOURI —
Mwiltre T STANDARD CERTIFICATE OF DEATH ;2%.33:&598 :

::::::}I r D MAR 2 3 1959 Registration District Mo, -_@’ o_._ wo.Primary ani:tmﬁon Di!fri:ii‘?_-&.,g..,g‘:é ............. - Rugislmr'!& ,,,,_/Q__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed fived. I institution: Residence befors
. COUNTY . STATE Y b. COUNTY i pyi
3 ° St, Charles ° Missourl St ,CREINY
1-57 b. C(I:;FRY (If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY St C o GA D Insida!imirs
&
! Town__ St Charles Yes [y No [ towy Ot .Charles YesJ NoE]
c. FULL NAME OF (if NOT in hospital, give locetion} | Length of stay in 1b d. STREET _Kg outsidg mghyv l_r-g!i hh Reside on Form
ADDR ol § el -
HOSPITAL ORRt 1 Kampville Beach 7 Honths s Bbl BampvlTiy Befob] Lo
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
llargaret Henning DEATH  May, 13, 1959
5. SEX | ¢ COLOR OR RACE! 7.\ ¢ ieaffever marmep[]| 8 PATE OF BIRTH 9. AGE (in yaers ;::EER;\;EAR I UNDES 24 Hets
Q¥ 13 a i ] ays our n.
.5 Female Thite wooveo ] oworceo(]| Qotober 29,1879 ]
g 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci!v’uﬂd state or country} 12. CITIZEN OF WHAT COUNTRY?
é ﬁs%ﬁﬁﬂgﬂ life, wven if ratired) Aﬁuﬁéﬂe h!attese,mo . [ U S A
; 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
. Hilford Becht Unknown Herman A,
=
5 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St' Gha ledar
E Y Wi .8, va waor or dates of servics “ r BS
E (Yus, no, Nﬁnkm nJI(lf yes, gi dates of } nvewn & Herman A.Hemling Rt.Kampville Bes ch He
z 18. CAUSE OF DEATH {Enter only one couse pertine for {a), (b), ond (c}.} INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: * + \ ONfT AND DEATH
IMMEDIATE CAUSE () C‘a'/\ CAA~DOWAQ TON IS (g o

Conditions, if any, DUE TO () CD'AUMDM U‘"\R_W e a é wip

which gove rise to
gbove causs (a),
atating the under-

lying causs last, } DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5

:

:

5

3

>

] 5

3 - E PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ GQEATH but rpt rel tg the terminal diswoss condition glven in PART I (a) 19. :eg:ggngY

= ‘.. - ,'

S+ H m%»m M M / (f ? A YES[] NOTRTZJ

§ _;. = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}

< & o O =

= 2 3

> U U} 2c. TIME OF Hour Month, Day, Year

2 3 g INJURY  am.

- § = p.m.

2 E 204. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor about home,{ 2H. CITY, TOWN, OR LOCATION COUNTY STATE

i - WHILE ATD NOT WHILE I:] farm, .ctory, street, office bldg., e1c.}

;B WORK AT WORK . \ L A p

] E 21. | cttended the deceassd from W AR , to M B/ /qu and last saw her alive on MM 7’1 , d 7

% - Death occurred ot hd 1 -40 &,0, m on the date uot_.d. above; Td to the bést of my knowledge, from the couses stoted.

s E 22a. ) SIGNARUR +_(Degree or title) 22b.£40) { c. DATH SIGNED

E SN ALy A, M Wiawh /7

2 . ¢ y,
23a. BURIAL, CREMATION, | 23¥. DATE Z3c. NAME OF CEMETERY OR CREMATORY Em. LOCATION (City, 1awn, of county) SE"Youis

RENOVAL (Specity) o .
Burfal " |March 16,1959| Laurel Hills Cemetery R000 N.Pennsylvanla aveen . .- 1z,

o Fieister Mortudrics

25. DATE RECD. BY LOCAL REG. 28, GISTRAR'S SIGNATURE A " -
foR. 13 ~ 5T 1 liedte . £ mgfn

{Licensad Embolmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccceveene

by me, O BY Lo e e e e e

working under my personal supervision.

. Student ceeeeviiieia., et eeer et ertaeiiareaaararas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




