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CERTIFICATE OF DEATH
Jr0

Registration District No.

Primory Registration District No, 30"522

STATE FILE NUMBER

71 0007346
Rogiswar's o F 7
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Ty, TOWN, OR LO&AIION QF DEATH

n, St. Charles

INSIOF CITY LLmITs
SPECHY YIS OF NO

YESs

Td.

¢’ DECEASED — NAME FIRST u 10BLE LAST s_Ex DATE OF DEATH | MONZIM, DAY, YELAR)
L ADELINE DINGLEDINE . Femalg, March 3, 1971
RACE wHITE, NEGRD, AMERICAN INDIAN, AGE=—LasT UNDEN | YEAR UNDER | Day DATE OF BIRTH ¢ mDNIH, Dav, COUNTY OF DEATH
ETC. [ $PECIFT) NMHDAY (TEARSI[ moOs, TAYS | HOURS N, | YEARY
. hite w Q1 I 5. « Feb 233 1880 |wn. St. Charles
HOSPITAL QR OTHER INSTITUTION —NAME LIF MOT IN EITHER, GIVE SEREET AND NUMBER |

St. Joseph Hospital

STATE OF BIRTH t17 w01 w4 u 3,4, NAME
LOUNTRY

Migsouri v,

CITIZEN OF WHAT COUNTRY

USA

MARRIED, NEVER MARRIED,

WJD‘EWED DlVORCEg CIPRCHY Y

SURVIVING SPOUSE (¢ Wilk, GIVE MAIDEN MAME )

11,

SOCIAL SECURITY NUMBER
WORKING LIFE, EYEN If RETERED )

USUAL OCCUPATION (Give KIND OF WORK DOHE DURING MOSE OF
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O OF BUSINESS OR INDUSTRY
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w 493-05-99864 |, Housewife -, Own Home
RESIDENCE —STATE COUNTY S -t CITY, TOWN, OR LOCATION IMSIDE CIEy Lmirs {STREET AND NUMBER
° 1SPECHY TES OF NG ||
e Miggouri|w Charles lw St. Charles w. yes #1 Prairie Haute
FATHER —NAME [T MID0IE LAST MOTHER —MAIDEN NAME iRst IDDLE Lasr
is. John Arras | Elizabeth Mevyers

| NFORMANT —NAME

MAILING ADDRESS

C(STREE! OF 4,00, NO., CITY QR TOWN,_ STATL, ZIP}

w»Mrs. Beulah Kolkmeier an#l Prairie Haute, St. Charles, Mo.63301
PaRT 1, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {n), [b), AND {c)) m‘;ﬁf}g:‘,:‘, Y
1% IMmEDIATE CAUME
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AUTOP!
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OF DEATH
o, 196,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (moOnTH, DaY, rean) [HOUR HOW (NJURY QCCURRED 1 ENTER MaTURL OF IMJURY IN FaRT 1 OF PART (1, (TEM 18}
OR UNDETERMINED 13r£CIFY )
*n. 20k M. M_{ 10d
INJURY AT WORK |PLACE OF INJURY AT WOME, FAAm, STREET.JLOCATION  (STREET OR R.F.D, 00., C17Y R TOWN, STATE) 1F DECEASED WAS FEMALE
(SPECIFY YES OR KO} |Factody. ofFicz mbG.. E7C. (SMCIFY WAS THERE A PREINANCY
IN LAST 90 DAYS
N\ 20¢. 20f, 20g. 20h, (O ves Ao Due
/CERTIFchTloN— MOMIH DAY TEAN ] MONMH CAY YEAR AND LAST SaWw Him, ALIVE 0N |1 oD A viEw THE| DEATH OCCURRED AT THE MLACY, ON tHE
FHYSICIAN: 10 MONTH bar YEAK BODY & DEATH, CHOUR b o DAFE, AND, TO THME BESH
| ATIENDED FHE _ 4= OF MY KNOWLEDGE, Duf
o, oDeceasen tagm S .?0 = é‘f l?lb. \5'_- ._5"‘ 7/ e, j 2 7/ 214. 7||.£ A M. 10 THE CAUSELSE STATE0.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THt §A3IS OF THE
EXAMINATION OF THE BODY AND/QR THE INVESNIGATION, IN MY OPINION,

OEATH DCCURRED OM THE DATE AND OUE TO THE CAUSELS) STATED.
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HOUR OFf DEATH
£
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Oay

.| 726, \_g

TEAR HOUR yy7y
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CERTIFIER — MAME (TYPE OF PRINT)

e /22 RET IS 6 \5;0704&518_.

DATE SIGNED imONTH, Day, veam)

A= 7s

DEGKIE OF TNE

BURIAL

T e )

" e, -

MAILING ADDRESS — Cf’gﬂnfp STREET OK K10 NO. CITY OF 10w STALE e
1 50 . CLAY T7, CAfLS 20 (o3 30/
,'B}J’l:::?’!' ,CREMATION, REMOVAL CEMETERY OR QﬁEMAI’ORY—NAME LOCATION CITY QR TOWN SIATE

e, Burial wDingledine Cemetery|. St. Charles, Missouri

DATE [ MONTH, DAY, rtnll FUNERAL HOME — NAME AND ADDRESS rSTNEET OR - ¥ o NK, CHIY OF TOWN, STATE, LIPS

wm March mBaue Funeral Home, ‘Charles Mlssourl 63301
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. STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by

working under my personal supervision.

Student

Signature of Student Embalmer

U <

Licensed Embalmer No._ 54 3 ¥

P. 0. Address. ok Qlanlle, , Mo,

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 aiso shall sign in his OWN handwriting.

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



