MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _b‘e"“ﬂj 2359
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. ____-____jLQ_.anary Registration District Na»ﬁ..@.é‘ég_-kegmrar s Neo. __-z &-----__
h'l

DO NOT WRITE
ON THIS STUB AMENDED | 2 b2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before
a. COUNTY . STATE UNTY issi
VS 300 2 St Charles : Missodrf™™ gt Charleg®™m=
R 4/59 o
ev. 4/3 2 b. CITY 1 aufside corparate limits, give TOWNSHIP only) Length of stay in 16 <y Tnaide Uimits
]
: E TowNn Qt Charles 17 yrs TOWN et Charles Yes O Neyp)
090? Z w c. I;‘Lg_éprldTATE OF (If NOT in hospital, give location) Inside Limits d:gRDE!EEES (If cutside, give locatian} Reside on Farm
| I INSTITUTIO Y N
25925, |3 "t Joseph Hospital “Gehed 1617 Harvester Rd jve0 neX
3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) OF
4 Alena a, Roth DEATM March 17 1962
] 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {] [8. DATE QF BIRTH | 9 AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR
—_— . . Month: D H Min.
S 4 Fomale White weewegfl oD |1 /95 /1875 87 i I
_— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ing most of working life, aven if retired)
g ouse Kocepe 1 retr Pome St Charleﬂ CO‘ MO USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 4 Herman Kuhlmann Wilhelmina Timmermeier | John A. Roth
0 W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—9—-—-—— < (Yes, no, qNuonlmown) I(If yes, give war or dates of service) NO MI' A 1b t Ba at Ch 1
00 | ne s er nze 2 arlea Mo
-—L % — 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and {c}. INTERVAL BET;VEEN
10 uz" PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
" &5 5 mmeDIaTe caust o ATterigsclerotic heart disease 4 yrs.
L)
[l [a]
O o]
12 & S a Conditions, if any, DUE TO (b)
l -0 w5 which gave rise to
—2 2 sbove c':ule d(a).
= tating -
‘Iai - 0 - I’\,,'?n;‘g cauesuunla:;. DUE T0O ()
"_"'_—_% 5 PART Il. OTHER S1GNI.FICA[UT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femasle was
i = disease condition given in PART | (a) there a pregnancy in last 90 days.
£
pul¢
E E l [J Yes I O No l [} Unknown
= E 19. I\:'MASOAR%%E?SY 20a. ACCII:E;ENT SUlC.DlDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a & ERF
= ot YES[J NOO
> g S| < TIME OF  Hour  Month, Day, Year
¢ 0O |< 5 INJURY a.m.
) p.m.
-] ES
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCAYION COUNTY STATE
» o \Jg]l_stﬁ'll'L\ENg'l_?lsﬂ'lgRK O farm, factory, street, office bldg., etc.)
O o o [a] :
g ) g é 21. | attended the deceased from. 12 - 1.- 57 , to. 5- l 7~ bg and last saw :;:' alive an, 5- l,'? - 62
w ; 9 Death otcurred at 1 o= 20P, m on the date itated above, and to the best of my knowledge, from the causes stated.
=)
g w 8 S 27a. s:c_;;w Me) _ 22b. ADDRESS Z5c. DATE SIGNED
> I .
- vy '§ w . M.D. 114: No N[aln Sto .St.ChaS.,M -5"19"62
- < | 23 BURIAL, CREMATEION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o [a] REMOVAL {Specify}
2 | _Burial 3/20/1962 iWsldon Sp Weldon Spring Mo
< | ~Za. FUNERAL DIRECTOR i ADDRESS * 25 i e av oAt S EGISTRAR'S SIGNATURE
& >
S o} Arthur ¢ Baue Funeral Home 20/ 6y Lfaclelln. // 44,34

2t Cha I'l es HMo. (I.I:onud Embalmer’ v{mmm o(l!everu Sldl)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. I /A

P. O. Address_—4 %

A

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

I




