. No. 300

. 19.48

Q&

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD \)

FILED A

BIRTH NO.

PR 11.1049

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. o, D10

9659
Registrar's No.

PRIMARY REG. DIST. w0. 2008

- 1. PLACE OF DEATH

3t. Charles

.

State File No
£.7
d Hved. M i before

2. USUAL. RESIDENCE (Whers d id
b. COUNTY niamion).
St.Charf

. STA "
o STATE 104 ssouri

b. CITY (If outeide corpurste Emite, write RURAL and give
OR townahip)

¢.- LENGTH OF
STAY (ln thie pleew)

€. CITY (If oumide corporata lizuits, write BURAL and give townabip)

OR : /ad-
TowN  S§%t, Charles

7

Adam Ve

lehinger

unknown

TOWN . 5+, Charles ol vyrs
d. FH(I)-SL :’IAME OF (If nos Ia b i or | dve t address or looation} d.Asg-DRH% (If rural. givs loeation} g -
INSTITUTION. St Joseph Home for Aged T2Y Clay Street 0
3 NAME OF s. (g[m) b. (Middle) < (Lest) | 4. DATE (Month)  (Day)  (Year)
(Typeor Priney Q' livia ———— Saettele peamilarch 13-1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH — 9. AGE (I yean| ¥ oo 1 m. 7 oo  um.
\ WIDOWED, DIVORCED (bgecify) : fast birhday) | Months ] Hours
_Female' | tmite | Widowed e ——|June 2-1862 86 |
108. USUAL OCCUPATION (Give kindof work- | 10b. KIRD OF BUSINESS OR [N- | IT. BIRTHPLACE (State or forelgn sowiiry) 12, CITIZEN OF WHAT
done during mnﬂd:rorﬂng Lta, sven i retired) . DUSTRY COUNTRY?
Hougewife retired Germany U.5.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR/MAEE ¢

{Y ss, Do, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yeu, give war or dates of service)}

16. SOCIAL SECURITY
NO

August Jaettele, dectd
17. INFORMANT'S SIGNATURE OR NAME * ADDRESS

. Enter only onecsuse per
line for (s), (b), and (¢}

*This does nol mean
the mode of difing, such
a8 heard faflure, asthenia,
ete. It megns the dis-
caze, injury, or complica.
tion which ecoused death,

DIRECTLY LEADING TO DEATH® p)

ANTECEDENT CAUSES

Mortd conditions, if ang, gfﬂnq DUE TO (b}
rise to the above couse (o} sating
the underlying couse last.

DUE TO (&) ae=—

_é&ﬁ,z.;um

No: NIL |¥rs. Rose Faerber-3t.Charles, Mo.
: MEDI INTERVAL BETWEEN
18, CAUSE OF DEATH DISEASE OR CONDITION ONSET AND DEATH

_Z%a?

II. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death but nol

/

related to the disease or condition causing death.

18a. DATE OF OP_FI%AN- 19b. MASOR FINDINGS OF OPERATION ) N \4\ wd 20. AUTOPSY?
. - cot ves [ wo
21a. ACCIDENT ) 21b, PLACE OF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, strest, office bidg., ete.) N -
HOMICIDE w
21d. TIME (Month) (Day} (Yesr) (Hour | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. L. WHILEAT mrrvmu
INJURY - m. WORK
2. 1 hereby.capify that I o the deceased from 10D to PH .ttt 13 | 19AF that I last saio the deceased
alive on , 19 and thal deal oocurred aM m., from the causes and on the dale siated above,

2. SIGN%TL!
2

gﬁa BURIAL C.REnA- EIT
S ]

DATE REC'D BY LOCAL

.’[arch 16 19

T 24c. RAME OF CEMETERY OR  CREMATORY
peter Cemetery

Zic. DA 7:9
EH)E o/ %P

3. L.OCATION (Olty, town, ur county) (Btate)’ '
St Charles, Missour'i

REGISTRAR'S SIGNATURE

Aleceir

| Ypr/ /¢

TR S,

Embaimer’s Stxterent on Reverse Side)




e mmmennen= pOYLY 830G

..... § ;v_@!--.g..a..d»‘.qu .“d pma .

1a
o 160i41Q. UNERH s |
© e \EREL: . |

-

STATEMENT BY LICENSED EMBALMER

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

. Studant Embalaer No.
working under my personal supervision.

Slgncd.%xﬂm @
STgned

-----------------------------------------

Student Embalmer .

Licensed Embalmer No ‘f' H &

P. 0. Addreis_A10.2 Cﬂwn,auﬁs T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘W’RI’I'ING (Failnre to comply with

the above cnnsmutes grounds for revocation of license.)

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




