; THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 R i
- a0 "l MAY 26 1949 STANDARD CERTIFICATE OF DEATH s rin 0978
BIRTH NO. — Rec. DisT. wo. _ 910  primaRvy REG. DIST. m_ﬁ_Qﬁl__ Registrar’s No e ? -
?"}, L PLACE OF DEATH Z USUAL RESIDENGE (Whers decosssd lived. If lastitotion; reidencs befors
. COUNTY ' STATE m:u an).
§ St. Charles = Missourt > CUNYg ¢, Charlé€d”
b, CITY (11 cutclde corpurate limite, write RURAL and give® c. LENGTH OF c, CITY {If ovtaida corporate limits, write RURAL and glve townahip) 7‘ .L)
OR townabip) ST Y {in this p R
TOWN _St. Charles -~ Life t Je Toww St, Charles _
FHéSLPr'F;?_EO%F (If not in bospital or Institution, give strect sddross or location) d'ASL;r!;iREE% (I raral, give location) "o
INSTITUTION S+, Charles County Home St. Charles County Home-18yrs
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  {(Day) (Yean
DECEASED OF
{Type or Print) John —————— Fdler oeatn May 15-1949
5, SEX 6. COLOR OR RACE | 7. M#J%%EB EF\%ECESRRIED 8. DATE OF BIRTH 9. AGE (In yen| o voc -Di:‘: W WOLR s,
(Specity) birtbday on Hours | Min
Malel |_White Never Married(.| ??? 1870 78 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (Biate or forelgo country) 12. CITIZEN OF WHAT
dobe during most of working Life, even if DUSTRY ,‘;J - COUNTRY?
Tahorer. (retired)! Nome St.Charles County, Mo/ m.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown R
15. WAS DECEASED EVER iN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESSJ'
(Yw. 0o, or unknown) | (If yes, glve war or dates of sorvice) NO. *
NIL Wm Rommelman, Supt.,St.Charlea,Moes

MEDI CERTIFICATION ., INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneoaliss per I, DISEASE OR CONDITION . /L - ONSET AND DEATH
line for (8), (b), acd (0 DIRECTLY LEADING TO DEATH (2} | : ; E” :
ANTECEDENT CAUSES

*This doey not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 46444( wﬂ /e ?4"7

.a# heart follure, asthenda,”) Tise (o the above couse (o) fating
e, It means the dis- the underlying eause lost. ”' 50 )
camt, infury, or complica- DUE TO ©) .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ” :
related to the disease or condition causing death. &-_@M Mﬂ&_‘z—w—- lf)y_‘, o 2o
) . . ﬂ i AUTOPSY? ¥ '

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION

TION
Moo el - yes L] wo
2%a. ACC[DENT {Bpecity) 21b. PLACE OF INJURY ta.g.. in erabous | 21c. (CITY, TOWN, OR TOWNSHIP} ~(COUNTY) (STATE)
bame, farm, faotory, strest, olice bidg..en0.)
HOMIGIDE %{O

210, TIME  (Moathy (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE

INJURY ™. WORK AT WORK

V. #
2. I hereby certify thai-I ait d the deceased from ‘?IQ!? M Iﬂ_églfmt I last saw the deceased
alive on 1.9_‘£ and that death occurrefl at 2. 3Q A'm., from the causes and on the date stated above.

23, SIGN 4#5% 5 i ? (Degrj or title) zb. ADDRZ 2 % J/fy“
24a. BURIAL CREMA- b. DATE 24c. NAM F CEM ¥ OR CREMATORY 24d, LOCATION (City, town,or&unty}’ (Slate;

ATt ﬁwﬂ May 16-1949] St/Peter Cemetery St. Charles, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE ‘;28!,& %I’“ TOR'S s:sauruu ADD Q
- G. s,{o-.,..q?

_b//?/ 9";5 57 800

] F r

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




peid #1ea
_EELGC I o quny opg wimd S

1g ON 1000 wies’ A

-
i
LS

STATEMENT BY LICENSED EMBALMER

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

77_0 {e ﬂw , Student Embsimer No.

ST gNned cuicceeeracncsvsaorsnaancescrsonanuarinus Licensed Embalmer No

P. O. Address

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 this body is not,embalmed, fact should be so stated sbove. - t

L] t - = .




