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| HiED oot 2¢ 1953

DIVRIUN OF ReALTH OF MILbSULURI
STANDARD CERTIFICATE OF DEATH

Ree. pIsT. wo. __ 510 _ primuary ReG. 01sT. wo. 3088 . Registrar's N

36920

State File No

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lvad. 1§ institution: residenbe’befors
a. COUNTY a. STATE ., , b. COUNTY admbmion).
Saint Charles Missouri 5t.Charles
b. CITY (1f outzide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (U sutaddy corporate limits, write BURAL and gve townabis)
- townskip) SFAY it whﬂ:mw . ;| 3
TOWN Saint Charles wee TOWN Saint Charles o g2
. FULL NAME OF (If not in heapital or Institgtion, give straot address or location) d. STREET {If rural, give location) M 'S
HOSPITAL OR ADDRESS .
INSTITUTION 37 int,_Josenh's Hospital Z43.A [orth Main Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Teor)
(Tvpeor Print) Dennls B. viilliams DEATH Qet. 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8, DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YENR | ¥ OMDER 2t RS,
. . W['IEQWED. DIVORCED (Bpacify laat birthday) Monthl, Dy Houms | Min.
Male ¥hite Single Feb, 2, 1904 49 |
10a. USUAL OCCUPATION (Qlexind of work | 10b. KIND COF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done during most of working e, sven if retired) DUSTRY COUNTRY?
Bottler Fischbach Erwry T1llinois U.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Upknown Judith Roy : None
I15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, oz unknown) | (11 yes, sive war or dates of sarvics} 5% . 1
No 497-05-0124|Mrs. Alvina Dorman,St.Charles, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ A+ . p as . 1 : 02"5“!"0 DEATH
iine for (a), (b), and (¢) | DIRECILY LEADINGTODEATH*(y AT teringnlaratic car 12 vascular vIrs.,
tig=acge
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, gioing DUE TO (b}
a# beart faflure, asthenia, | rise {0 the abose cause (a) stating
de.” It means the dis. | he underlying covaelast.. .. . - . . - - .
ease, infury, or complica- DUE TO (c)
tion tohich cauged death, | I1. OTHER SIGNIFICANT CONDITIONS _ -, . ' . .
Conditions contribuding to the death but not .
related to the dizense o,:'ﬂmdmu-n cuurm: death. Ob asi ty lo Y‘- E.
-19a. DATE OF OP_F%AIG 198, MAJOR FINDINGS OF OPERATION o . - o 20. AUTOPSY?
. 9{ 22/ ves (1 wo E.
Il 212, ACCIDENT " (Bpeclty) 21b. PLACEOF INJURY {ex..inorabom | 27¢c. {CITY. TOWN, OR TOWNSHIP){ {COUNTY) (STATE)
SUICIDE bonse, farm, fastory, strest. office bldg., w20} . .
HOMICIDE .
214, TIME (Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - WHILEAT ] NOT WHILE
INJURY o | work
- —— éa#, -
27 hereby"u@'{ l ttended the decensed fr ! 19 4,_2 195&!;4: I last sate the decessed
alive on N , 1 Q.Q_stand that death occurred at B ., Jrom the causes and on the date staled above.
23s. SIGNATUR Regros of uey 23b. ADDRESS | TESIGNED
TUF o=
114 N. Main St., St. “hc~llé 3053
TB‘N 4 7 24b, DATE ENQF CEMETERY OR CREMATCORY . de LOCATION (City, town, or connty) (Bmza)
ION, REMG . - t )
Surial Qct .21,1953 3aint feter's Cemeter v Saint Charles, Mo.
DATE D BY LOCAL | REGISTRAR'S SIGNATURE g_ﬁ.'y =77 | 25. FUNERAL l;Dm:cton § SIGMATURE ' ADDRESD )

{Ticersed Embaltner’s Statement on Reverse Side)




o

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, of by mmereoeeeecer

Student Embalmer No.

working under my persona! supervision,

SEUAONT vocanendsrennneascestsstrsssnaonsacas
Student Emballnr

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply A
the above constitutes grounds for revocation of license.}

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




