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FILED AUG 21 1949

BIRTH RO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :sf s PRIMARY REG. DISY. MO. 3° ‘S 9 chutmf:No.....-J--% 9._.-.
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Lier :"3

State Faic Na

hd
= .LA.l/

8beme st et v

(You. no, o unknowa) | (II yes, Kive war or dates of service)

16. SOCIAL SECURITY
’ NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed Lived. If institution: residence befors
. COUNTY a. STATE .. " b, COUNT adinieaton).
* Ste Charles Missouri St. charies
b. CITY (I outslds corpurats timits, write RURAL and give c. LENGTH OF ¢. CITY (it ouwide corporate Limits, write RURAL sad give mnah.lp)
OR owmbiz)| STAY tin thia place) -OR q
TOWN St, Charles JOWN S+, Charles
d. FULL NAME OF (If aot in heospital or instisution. give sireot addrem or loeation) d. STREET (If raml, give locatlon) * L 7
HOSPITAL OR ADDRESS -7
INSTITUTION Avenue Snrinc Avenne -
3DNEAchéEsOEFD &. {First) b. {Middle) c. (Last) 4, DATE {Month) (Dey) .(Yéuf)
( Type or Print) Elizabeth Mary Tihen DEATH 8 9 1949
5. SEX 6. CCLOR OR RACE | 7 MARR[ED NEVER MARRJED, 8. DATE OF BIRTH + 9, AGE (In years| I UNDER | YEAR | & woen u ans,
DIVORCED ;ab/*' : tast birthday) |Months| Days | Hours | Min.
Female / White %‘% 3 January 8,187 73 l l
10a. USUAL GCCUPATION (Crive kind of work 10b. KIND OF BUSINES OR IN- | t1. BIRTHPLACE (Btats or forelgs eountry} 12, CITIZEN OF WHAT
aaaﬁummma- 1ife, evaxn If retired) DUSTRY COUNTRY1
Nsewite ————— St.Charles County U.S.
138. FATHER'S MAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
W™
Michael Wusgler £ Ink
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 'SIGNATURE OR NAME ADDRESS

L{w. INFORMANT" §

line for (a), (b}, and (c}
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart follure, asthenda,
elc. It means the dis-
ease, infury, or complica-

the underlying cause lzst,

DIRECTLY LEADING TO DEATH® (g

torbia conditions, if any, gising DUE TO (&)
f{riutomebwumuz(u)wﬁw - -

DUE TO (c} 9’.) O ALRA

M&bu—baéa?h—
Mypaaliaans

No Nil enry Tihen,803 Monrsne,St.Charles
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | | D!SEASE}(:R CONDITION ONSET AND DEATH

- . -

D - 0c -

WRITE 'PLAINLY—USING UNFADING BLACEK INE—MAEKE A P

o~
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 9 3 )
Condilions contributing to the death but not ‘b- X
related to the disease or condition causing death. A A
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ’ . AUTOPSY?
TION [:l
- . . YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (QOUNTY) {(STATE)
aSUICIDE hotos, Iarm, fastory, sirest. offioe bldg.. o0} -
HOMICIDE )
21d4. TIME (Month) (Day) (Year) (Hour) 21e. INJURY - OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WKILE . . . .
INJURY WORK AT WORK

22, I hereby certify thal I altended the deceaaed from JLI...‘J-LL._ 19_‘& fo

195_4. tha! I last saw the deceased

., Jrom the j § and on the dale staled above.

alive on , 19 . and thht Heath occurred at _l/_—d

Za. SIGNATURE O U (Degrea or title) | 23b. ADDRESS 2. DATE SIGNED
- - ' .

Zia. BUR Jg‘,hcnmn- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, of county) I(smj

uria 8-12-1949 [St. Peter . . St, Charles Mo,

REG!STRAR S S|GN}\TURE FUNERAL DI RECTOR"S SIGMATURE QDDIE 33
S8/ & gz.@% ¢ Heeo Co.

(Licenmsed Embalmer’s ternent on R Side) /af ma‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or byi/...‘f_z__

M

— vy Student Embalmer Mo. ...
working under my personal supervision.

StUd@NT T irar s nerecasaensrannarirnnanes Signed &&?&TW

Student Embalme
Licensed Embalmer No.. L/ 87

P. 0. Address A8 M

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so stated above. - : . o7
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