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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 21 195

{ JHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9756

State File No
BIRTH KO. _ REC. DIST. MO, _M PRIMARY REG. DIST. m.é@ﬁ_ Registrar's No.: (9
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, 1f inati ad
2. COUNTY St, Charles ® s"ﬁi ssouri b. CDgtY Charleﬂ‘"""“"
b. CITY {1 cutside corpurate limits, writs RURAL and give ¢, LENGTH OF €. CITY (If outaidy corporate tismits, write RURAL 034 give townshiz) 0 9 }_ 0
P& D BMEtowratip)| STAY (o thie place) OR
TOWN St, Peters yural =25 Ypor TOWN St. Peters rural
d. FHO%P?T{KAP{EOORF (If oot in hoapital or | ion, give streot nddrom or I d. ADDR? (I8 rural. ghvs location}
INSTITUTION mmemimem mi, s-w of St, Peters
3. SE%“EE o a. (First) b. (Middle) T (La.s_t.) PR |4 D_u-E (Month) (Day) (Yean
(Typeor Print)  MaYY Je Ohmes -~ . .. .| P B=24=51
5, SEX 6. COLOR OR RACE | 7. MARR]ED g'j:'\‘;EEc ESR«EIED ; 8. DATE OF BIRTH 5, :.EE s youn| 7 wace 1 ﬁ ¥ woo 4 i
on OUrR
Femsle | | White A ™ | Aug, 11, 1889 | &1 l |
102, USUAL OCCUPATION (Give kind of work: 1gb KIND OF Busmass OR_IN- | 11. BIRTHPLACE (Ststa or forsign oountry) 12, CITIZEN OF WHAT
annﬁu-h.mma { Lify, gven U retired) DUSTRY D RY7?
ousgew Home St. Peters, Mo.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Rix Qhmes
5 SIGNATURE OR NAME

1tne for (a), (b), and (c)

“Thiz does not mean
the mode of dying, such

'[{ as heart foflure, asthenia,

ete. It maeens the dis-
ears, fnjury, or complics-
tion whieh caused death,

Peter Roeper. Mary Weig -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT
(Ywa. 0o, or unknown) | (If yea, sive war or dates of servics) NO.
no - none
18. CAUSE OF DEATH ) ICAL CERTIFICATION
| Enter only onscauseper | 1. DISEASE OR CONDITION

ADDRESS

rs, Alphongse Himmelbach, 0'Fallon,Mo,

INTERVAL BETWEEN

Olgl'l' AND DEATH

L
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the above catse (o) staling -
the underlying couse lad.,

DUE 7O (c)

é}'tr?,{um %m

%L./

1I. OTHER SIGNIFICANT CONDITIONS

ATMORK

Conditions contributing to the death but ot 4_/20/
. related to the dizease or condition causing dealh.
Il 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION —-
. _ : . ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Bvarsbous | 216, (CITY, TOWN, OR TOWNSHIF) | . (COUNTY) ~ . (STATE)
SUICIDE bome, farm, lastory, strest, office bldg.. ste.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INIURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOT WHILE ros
INJURY WORK

2. T here i 'zhat I aitended the deceased fro#ﬁ;ﬁ'_ii_
alive , 1987, and that death occurred ot

A—ié!

, lo M mﬁ that I last saiv the dcccascd

., Jrom the cguses and on the dale staled above.

2. SIGNATU% g 0 2{ 1?« |

Zic. DATE S[GNED

o len s |7-24-57
s BURIAL . 24v] DATE Z4:. RAME OF CEMETERY OR CREMATORY ? | 24d. LOCATION (City, town, or coumaty) (Btate)
o ] 5-22-5] ’ St, Joseph ofpetery | Cottleville, Mo.
DATE REC'D ISTRAR'S SIGNATURE 2807 ' . fBoress
3-21-87"| ©Q r{echt es[Jir boler. D1,
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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,

Student Embalmer No.

ﬂ o @ﬂw‘ﬁ

S1gNed ciceciieecrcnnssssosancecssacencsassnnnen Licensed Embalm

Student Embalmer /jio

P. O. Address

working under my personal supervision.

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.)

I this body is not embalmed. fact should be so stated nbove. . C T - -




