MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-— ‘II-——
OEPARTMENT OF PUBLIC HEALTH AND WELPF .
st _Registrar’s No, ___ S

N

STATE FILE NUMBER

DO NOT WRITE » ﬂoﬁ’ jct i wwasPrimary Registration District No.
B0 HOT WRITE AMENDED FIEER N1 21557
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. Hf institution: Residence before
V5 300 8 8, COUNTY St . Charles a. STATE MiSSOUI"i COUNTY Str .chaplesadminion)
Rev. 4/5¢ % b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘LY Inside Limits
i y
g TOWN St. Charles 40 Yrs. TOWN St. Charles Yes @ No(]
]O i :! X : c Z%SEPTT?ATEO%F (1f NOT in hospital, give location) Inside Limits d. sggEREETSS [If curside, give location) Reside on Farm
Al
2641 3 < wstutioN 3t. Josepk Hospltal |Ys® NeO 1928 N. Third St. Ye O No (g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) F
— Dora Maprte Ckerle DEATH  June 3, 1962
1 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8, DATE OF 8IRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR LI:UNDER 24 HR
. - f M T Min.
5 Female %“hlte Widowed X Divarced [] Aug.l6,189o 71 onhs §'?s l ours in
—"j-—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] during st of working ljifs, even if retired) -
z Hodsewite Cwao Home Matson, Mo. U.5.48.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f) = Elizabketh Kerk .
& August Koch zabe erker Frankx Cterle
8 :l v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, orunknown) | (If ves, give war or dates of terv ,
9420/ | NE| 1| Mr.Frank A. Okerle,St.Charles,Mo.
o = 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ET ﬁ DEATH
Q % g IMMEDIATE CAUSE (s) C'a Y2y awy O ce Lust eng odes
' 7
N Bl g :
12 ( oe 5 a Conditions, if any, DUE TO {b) A‘k—fcy-‘nos:,_ltve LI .
! - ) 3 :J_) which gave rise 1o
Zlz above cause (a), d
13 .:_: = stating the under-
- d lying couse last. DUE TO ()
% z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART [1l. If deceased was female was
.C_-) disease condition given in PART | (a) there a pregnamcy in Iast 90 days.
g § I [ Yes ]T] No I O Woknown
w E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.})
g & PERFORMED? 4+ O [} (8]
g1 o YESO NO @]
w <
20c, TIME OF Hou Month, Day, Year
z |z g INJURY  am.
~ 2 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN = COUNTY STATE
o WHILE AT WORK [1 farm, factory, sireet, office bldg., e1c.)
x NOT WHILE AT WORK [
I8 | ] — 2 iF -3 62 G e on BO-F-C >
- Q = & 21. | sttended the deceased from. - 2 = a4 10, ;3—and last sa m olive on.
: g 9 Death oceurred at A, mm m on the date stated above, and to the best of my knowledge, from the causes stated.
‘5 E 8 5 22‘ SIGNATURE {Degree or title} 22b, ADDRESS ) 22c. DATE SIGNED
?( 73a. auguu. CREMATfION 236, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
s S| ™ remoyaL iseecity Oak Grove Cemete St.
9 £ uria Jun.6.1962 r metery St. Charles, Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RpLD. BY AL REG. 24., REGISTRAR'S SIGNATURE
o] — .
2 5} H.C.Dallmeyer & Sons,St.Charles Mpb.&/S /& 2 M%Mw

7
(Licensed Embalmer’s $tatement on Reverse Side)




h .

-
-

STATEMENT BY LICENSED EMBALMER

C s

| hereby certify 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

Signatyre of Student Embalmer

-

Note: The above MUST BE SIGNED BY

e it | Wache

Licensed Embalmer N 4 § 3 O
P. O. Address Aﬁ @/l{l [ZLA %0

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.’

~




