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—()3-0081’70

STATE FILE NUMBER

|
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE MENDED Registratign District N:L:--_--___.j_;__o_..}rimarv Registration District No. 3__0__.L.8 —Registrar’s No. _-;E.a______-_

ON THIS STUB e
L

1. PLACE OF DEATH
8. COUNTY bt‘ Charles
b. CgY_(lf outside corporate limits, give TOWNSHIP only]

R’ v
wown OSt. Charles
& FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
mstiution: . St . Joseph Hospltal
WiddTe -

F.

2. USUAL RESIDENCE (Where deceased lived.
a. . STATE MlssoulbiCOUNh’ St. C—flar'.les
. CoITY 5 t‘ Vﬂa a, Ih W d [naide Limits

TOWN Rupal Route .'ié l Yes.[J Ne:l
d.-STREET {If cutside, give location) Reside on Farm

ADDRESS 1o oot Alton v O Mo

A. DATE Month

) . OF Ma
POE.L.’LH}_; DEATH lar. 3,
7. Married f  Never Married [J [8. DATE OF BIRTH [ % AGE (Jast birthday) |

Widowed [J Divorced [J JUl-9,l,ll 51
10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country)
Education Verdigre, Neb.
T3b. MOTHER'S MAIDEN NAME 14, NAME OF K

If institution: Residence before

VS 300
Rev. 4/59

admission)

Length-of stay in 1b
17 days
Inside Limits

Yea I No[J

DATE AMENDED

it 3.. NAME OF DECEASED
| {Type or print)

Firat
Bertha
4. COLOR OR RACE
t . s
‘ Female Wnite
1102, USUAL OCCUPATION {Give kind of wark dane
during nTt of w \ung ife, wven if retired)

Last Day

1963

IF_UNDER 1 YEAR _IF UNDER 24 HR
Months 3‘6 Hours Min,

12, CITIZEN OF WHAT COUNTRY
UeDalia

USBAND OR WIFE

Year

» 5. SEX

" 13a. FATHER'S NAME

Frank Chocholousik

Christina Frank

Alvin Poelling

15 WAS DECEASED EVER IN U.5. ARMED FORCES

1A, SOCIAL SECURITY NO. | 17. INFORMANT

! (Yes, ng, of unknown){ (If yes, give war or detes o
! Ho |

298

Address

Mr.Alvin Foeling,%West Alton, Mo.

18. CAUSE OF DEATH (Entar anly one cayse
- PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if sny,
which pave rise to

DUE TQ (b) %_M‘;‘—‘
above cause (»), i
stating the under- {‘ g R

TNSTEAD OF

lying cause last. DUE TO (c)
PARY (1. OTHER SIGNIFICANT CONCITIONS -CONTRIBUTING TO DEATH but not related to the tarminal
[ disenss condition given in PART | (a)
Lol
19. WAS AUTOPSY | 20a. ACCBENT

PERFORMED?
YES NO O

20c. TIME_OF Hou
INJURY 8.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

PART I, If deceased way female was
there s pregnency in last 90 days.

l O Yes ] O No O unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

SUICIDE  HOMICIDE
] (m]

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

© MEDICAL CERTIFICATION

20w, PLACE OF INJURY {s.g., in or sbout home, | 20f. CiTY, YOWN, OR LOCATION COUNTY

farm, factory, strest, office bidg., et}

=2

. W 272782 it s Miveon £~ 3" 65

—m on the date stated sbove, and to-the best of my knowledge, from the causes stated.
“Z2b. ADDRESS

e 73 DATE SIGNED
D 23§ Secend . St Chady

7-¢-¢2
23c. NAME OF CEMETERY OR CREMATORY 2. LOCATIDN (City, town, or county}

(Srate)
St. Francis Cemetery |FOFtdge des Sioux, WMo.

25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
| F-6- 63 /

‘s’ Statement on' Revérse Side)

| attended the deceased fror — Q—/
Desth occurred at / 3 4.m

NSIGNATURE

OR
TYPEWRITER RIBBON

an.

(Degree or title}

USE BLACK INK

SHOULD READ

Mér. 7,185

ADDRESS
H.C.Dallmeyer & Soans,St.Charles,k

(L d Embal

24. FUNERAL OIRECTOR

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Studem Ernbalrner No.__ - =

or by

working under my personal supervision. M j ﬂ%ia
- Signed @7

Student

Signature of Student Embalmer
' Llcensed Embalmer N 3

P.O. Address{/ WG

Note: The "above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hes 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 handwmmg- x,
If this body is not embalmed fact should be so stated above _




