. 10.48 LIRS —

v ] TOMAR 29 1051 STANDARD CERTIFICATE OF DEATH s 227

g'ﬁ ’ma"ru NO. REG. DIST, m.%li,__ PRIMARY REG. DIST. no._,__,??__o_sa_,_ Registrar's No 5- >
)q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If lostiuti id
D a. cOUNTY St Charles. * STATE 14 sgouri b COUNTY s ¢ ,Charlés g

b. CITY (¥ outcids corpurate limits, writs RUAAL and cin

¢. LENGTH OF Il c. CITY (H outelds sorparste Lizits, write BURAL and give towmship)
OR . ’ :
oM 3%, Charles . 0?23

Srgsbi?hrﬂéfd vown - 8%, Charles

2. [ hereby certify -that I attended the d d from/c"e/e" Z %_, 19_51. lo M 19;-{2, that'I last saw the deceased
_:.l.__Am ., from the causes and on the dale slated above.

alive on Z2ared 2/ 19 57/ and that death occurred at
23, SIGNATURE {Degros or title) | 23b. ADDRESS B 2. DATE SIGNED
W 2. Joheo0 50" |2, 7 4 5Pl ol SraDrenetig

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (Olty, town,’or county) (Btafe) ©
TION, REMOVAL (Bpecity)

RN
Burial /) March 24-1961 St. Peter Cemete St. Charles, Missouri
|| DATE REC'D BY LOCAL ﬁasmmssnem‘ru Jg;,{ Q:. 'ro i su;uuun Efm:ss Qq

REG.
Y23/ 5/ foie oo Zil| 00 Nalls T
(Licensed anbdmorl Statemnent on Rm Side) " )

g d. FHOL%PIIHTAA{EOOF (If ot in hospital or institgtion, give street address or Son) d.ggiggrss (If rural, give loeatlon)
o NsTITUTION-S 4, Joseph Hospital 506 Cunningham
g = NAME OF & (Finv) b. (Middie) . (Las) _ 4 nT-r'E Mt Dmy e
£ | (o i) Katherine —nm——e- Carton o March 22 1951
E h‘_‘s. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED 8. DATE OF BIRTH 9.:‘?5 (In ,-)l.n - o UMDER & MR
{Bpecify) P [onthe Hours | Min
emale | | white e wed 7™ |June 6, 1870 | 86~ g™ ¥¥ ™|

10a. USUAL OCCUPATION (Qivekind of werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
% done during moet of working iife, aven if ntit:rd) ) DUSTRY . s 'h or farelen comter) / IZ.chl;I'P}TZ%I;?F WHAT b
B own home  [Ft. Wayne,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND MBCRIEX ) |
< dect'd |
5 |_Peter Tillman Margaret.. Tempel Julius Carton 4/o90/1912 ‘
% I5. WAS DECEASED EVER IN U.S5. ARMED FORCE? 16, SOC SECURITY | 17. TNFORMANT*S SIGNATURE OR MNAME ADDRESS
< (Y. no,or unknown} | (I yes, eive war or dates of sorviee) NIL NO. t . |
3 Vo , Anton Carton(son)St., Charles, Mo,

‘L 18. CAUSE OF DEATH EASE OR CONDITI MEDICAL CERTIFICATION . mgﬁgw '
| Enter only onecauseper | I. DIS NDITION _ . |
Z  |[ 1ine for (a), (b, and (o | DIRECTLY LEADING TO DEATH® () Q&c:‘f_«m it ST 423 cnlod— | Attrmpiini |
=] *This does not mean ANTECEDENT CAUSES ﬂ :
© the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} M
3 as heart folure, asthenla, rise to the above cause (a) #dinq A . ) .. .o - PR . .
8 lete. It means the dna- | the underlying caude lodl. /57X
o eate, injury, or complica- _ DUE TO (c)
b tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - :
~ " Conditions contribuiing to the death but not M
94 related to the diseaze or condition causing death.
R . DATE OF OPERAN 19b. MAJOR FINDINGS OF OPERATION : ' te ' T 2. AUTOPSY?
7z
= *‘—’9- 2 4957 Cargrms s [] wlZ-
) 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | , {STATE)}
- DE, boroe, farm, Iastory, strest. office blds., s10) . L . '
é HDMICIDE ;
g 21d. TIME (Month) (Day) (Year) (Houn) -| 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| Ry L WHILEAT ] NOTWHILE M
J Lo = | "work AT WORK —
3
-
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SEVIE oF NI

v oy

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 byiéf_f_._
VW\_NW

. " Student Embal o e
working under my personal supervision. vdent tmoalmer Mo *

Li¥ensed Embalmer No ﬁ[ / ;P i

P, O. Address_xa %&Qﬂg_% ——

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 fiot embalmed, fadt should be so stated sbove.  °

Student Embalm-r




