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LTH — STANDARD CERTIFICATE OF DEATH

_l_&._-_..____}rimary Registration District No. __ === ... __Registrar’s No. ____:3___-__-----

-61-002763

STATE FILE NUMBER

noge

during most of working life, even if retired)

none

Saint Iouis Co., Mé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence before
. COUNTY o~ - . i
’ Salnt Francols “SMMissourl® M5t ,.Charleg <™
b. CITY (If outside corporate Iule:&‘véiOWNSHIP only) Length of stay in 1b c Coll;{ Inside Limjts
0
10WN Farmington/St.Francoif/! 23 yprs.24dasJo" g8aint Charles vHalmevn
€. ;lJoL;PI;ITAAME OF {If NOT in hospital, give location} Inside Limits d:g)%EItEELS (If cutside, pive location) Roside on Farm
\NSTITUTION. State Hosplital # & Yes (A No D '-jl_iqut;e,;}';‘;‘ - UH@WR,_,- :
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) OF
Ella Qetker PEAH Jan. 18, 1961
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married 8. DATE OF BIRTH | % AGE {iast birthday) [iF UN:’EE ID"EAR IJUNDE! 24 HR
N idowed Divorcad ths + ours Min.
Female Wnlte Widowed [J veed O 10ct . 14,1521 39 [Y5™| ¥
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

;] U.S$A‘

¥

No

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME
Pora Erueger

none

14, NAME OF HUSBAND OR WIFE

trar
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

RS State Hospital *W6siL

and

QTHER SIGNIFICANT CONDITIOI*:S) CONTRIBUTING TO DEATH but not related 10 the terminal

disease condition given in PART |

Nonse Charles Cetker,St.Charles
18. CAUSE OF DEATH (Enter anly cane cevse per fine for (e}, (b}, and (<), INTERVAL BETWEEN
ART |. DEATH WAS CAUSED . ONSET AND DEATH
mmeoiate cavse o Coronary Occlusion = - = = - = - - — = = - - — instantaneous.
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause |ast, DUE TO (¢)
PART II. PART MI. If deceased was femals was

there a pregnancy in last 90 days,

4

<]

=]

s Psychosis with mental deficiency (imbecile ). IDYul X No l[]uﬁmmn
& | 5. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
= PERFORMED [m| (] a .

¥ YESO NO

& | T20c. TIME OF  Hour  Menth, Day, Year

o INJURY a.m.

ui p.m.

g ;

204, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (]

20w. PLACE OF INJURY (a.g., in or about homs,
form, factory, street, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

1 |rr.nded the docnsed from

12:05 P, M,

occurrad  at.

Dec, 22, 1937

Jan, 18, 1961, .. .uw Muive on_uons 18, 1961

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

//.

Degree or title)

T

22b. ADDRESS

Farmington, Missouri

State Hospital No. 4

22¢. DATE SIGNED

I~/ 9l

23a, BURIAL, CREMATION,
REMOVAL (Specify)

Removal

24. FUNERAL DIRECTOR

H.C.Dallmeyer & Sons,St,Charlies, M

23c. NAME OF CEMETERY OR CR

Z3b. DATE Fz3e.
Jan,EQ,lgéi Salem Lutheran Cemetd

EMATORY

23d."LOCATION {(City, town,

ry

or county)

Saint Charles Co., Mo.

(State)

ADDRESS

Oe

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s

'emnen! on Reverse Side)

:6. leEAR‘E SIGNAP I;%‘@/




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Stude t Embalmer No._

working under my personal supervision. /ﬂ ; E :
Student Sig

Signature of Student Embalmer /
. ’ : . R e - Llcensed Embalmer No, ;‘ fé

Nofe: 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 shalt sign in his OWN handwrmng . a

)f this body is not embalmed, fact should be so staied above.




