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'BIRTH NO.
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STANDARD CERTIFICATE OF DEATH State Fil Nowm o

PRIMARY REG. DIST. Mo 20D8

area
Registrar's No » 5-_ 6‘-

nes. o1s7. Mo, 210
1. PLACE OF DEATH
a. COUNTY Gt Charles

2. USUAL'RESI_DENFE (Whaere di
2. STATE M4 gsouri

d lived. If 4 : reaidencs before

b CONTYS t, Chari¥y”

8, CITY (H oatzids corpurate limite, weits RURAL and glve ¢. LENGTH OF c. CITY (If outsids corporate limits, write BURAL snd glve townabip) o
tow Ste Charles wemsio)| STAY fage el 0K T T e 092
d. FULL NAME OF {If not Ln heapital or lnstitation, cive strest addres or locetion) d. STREET (H raral, ghvs boeation) 17
HOSPITAL O ADDRESS
INstirorion 411 South Second Street 411 South Second Street
3. NAME OF a. (First) b. (Middie) c. (Last) - - - 2. DATE (Month)  (Dsy)  (Year)
{T‘nuor piney Charlotte Amelia Berthet pearw March 25 951
' 6. COLOR OR RACE | 7. #IAD%%}EB NE\‘;SSCEARRIED 8. DATE OF BIRTH 9. AGE (In years hrspres o GNDER M MES.
| o) H. Min,
Femala / White Never Married/)|Augnst 3, 1875 251

102" USUAL OCCUPATION (Ghve kind of work

100, KIND OF BUSINESS OR IN-
" dona duting momt of working Life, aven if retired) DUSTRY

Nurses Home

11. BEIRTHPLACE (8tate or forelgn aountry) 12, CI'I'IZERI;I'OF WHAT
7

House Mother

St. Charles, Missouri 2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Germain Berthet

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

Augustine Huber

NAME 14. NAME OF HUSBAND OR WIFE

1. iNFORMANT' ‘n SIGNATURE OR NAME ADDRESS

| e heart fallure, axthenio,

. Enter only onecouss per

lins tor {a), (b}, and (o) DIRECTLY LEADING TO DEATH® ¢4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

“Ro " | WEET ™ 500~268-9734 Mrs Ben Kuhlmann--St. Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION r CNSET AND DEATH

a

Morbid eonditions, if any, giving DUE TO (b) i
rise to the abope couse (o) stating . .
dc. It means the dis- the underlying cause last. -

care, infury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuiing to the death bt not
related to the disease or condition causing death.

tion which caused death.

%&,

54«%4 @t

i%a. DATE OF'OP_F&;N 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
Ao g Al ‘/"{3 X ves (1 noEl—
. -21! ACCIDENT - {Bpecily) . 2ib. PLACEOF INJURY (s.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
'SUICIDE * ! home, farm, fastory, sireet, offos bldg., et0) L : :
HOMICIDE 22l Py
21d. TIME (Month) (Day) (Year)  (Hour) °| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF S | WHILEAT ] NOT WHILE —
INJURY - m =. | “work AT WORK

2. I hereby 'Eéi‘%ify'.that I.altended the decessed from
alive on

IEZL and that death occurred agg

983, o Mmﬂ that' I last saw the deceased

O Pm , from the causes and on the date stated above.

' IGNATURE (DW or.title) | 23b, ADDRESS Ec DATE SIGNED
._@mz/fa L 2/ 2 @, O o7 .55 FRnly . 2B /5
%ON gERMIOAJ.AL(‘ZREMK; 24b. DATE ?Ac NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Olty.‘fow‘n.ormt!') (Gtate)

_agmﬁ"_"’:nj;arch 20-1950 St. Peter Cemetery| St. Charles, Missourt

\DATE -REC"D-BY-LOCAL | REGISTRAR'S SIGNATURE .-4’5‘7“

KDOPESS

7:&-«««42/ i

e deny | “(7.}&_519'

"8 SIGNATURE r -

‘T, d Exbalmer's 5
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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

. ' . " Student emb NOuuorenvesareaanosmroncenns
working under my persona! supervision. udent tmbalmer No . J|
| sm&lﬂ.—!&.&mﬂ'z..._@. ‘
‘—-‘_#-
3Ignedecccrsncanasonnrronnes Peissnsananna

Student Embailn¥r . Licenzed Embalmer No. J 2. 1 .

P. 0. Addrm_At;_etaA.ﬂm s

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

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

)




