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

FILED AUG 23 1954

THE DIVERION OF FEALTR UF MUK
STANDARD CERTIFICATE OF DEATH

state it o SRS OLA....

‘|| ete. It means the dis-

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,

case, Injury, or complica-

ANTECEDENT CAUSES

Morbld conditions, ifmv
rise fo the above canse rn)dcﬁng

the underlying cause last

BIRTH NO. EE_ DiIST. m._&i_nmmv REG. DIST. IO.M_Z. KRegistrar's No. /2,4“0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: tesidence befors
a. COUNTY' a. STATE b. COUNTY sdinimion).
St, Charles Missouri St. Charles
b. CITY O outeids corpurate limits, welte RUBAL and give | ¢. LENGTH OF || c. CITY N ithin Tt of
townabip)| STAY (io whis place) QR -;l!:r [ncorporeted town?t
TOuN St. Charles TowN g8t, Charles “g %0 __
6. FULL NAME OF (I not in hospital or Institation, give streot address or loextlon) || o. STREET (If rursl, givs location} ?ﬂ‘ -
HOSPITAL O ADDRESS & P
INSTITYTION St. Josephts Hoanital 923 N. Sth_St.
3. NAME OF a. (First) b. (Miadle) . e {Last) 1 4 OATE (Month)  (Day)  (Year)
{ Type or Print) MATHILDA L FOLL DEAmA‘ugust 14, 1954
5 SEX [ 6. COLOR CR RACE | 7. \'MV[AR%:'EEB I‘I:I“EVVEECIESRRIED .:!'8. DATE OF BIRTH 9, I.A-GEkg:::';“ l: ur Ibﬂ ; UGRDER 1 2s,
{Bpe - J 7. on ours | Min,
Female | White dowe |sept. 4,1881 72 177 o™
10a. U u'sug. OCCUPATION (Gireltud ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (ivy 0aa Seate or Foraitn Country) 6[_ 12, CITIZEN OF WHAT
Housekeeper Home 8t. Charles, Missouril eS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry ler 4+ Clars Buermn =Hé%&:@l%
15. WAS DECEASED R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (If yes, mive war or dates of service) NO.
Mo Oscar Poll, St. Charles, Mo.
18. CAUSE. OF DEATH : CAL. CERTIFICATION INTERVAL BETWEEN
. Enter only oneosasper | ). DISEASE OR CONDITION _ M@ DUUANBDAAA °NS*-'7\ND£DWH
line for {a), (b}, and (&) DIRECTLY LEADING TO DEATH ()

o’ mj

gising DUE TO (b)wa ‘e

DUE TO (c)Qd/LUMM 5{ v:b YM“J

Cancunsma Fo Gum
! /O Wy

tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

Cuomditions ributing to the dexth but not
relaied to the disenae or condition canszing death.

cont

oSz doatic

Madh diae

S 4 rs

19;. DATE OF O'P'F:E)Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
172X | wl wK
2ia. ACCIDENT (Hpacify} 21b. PLACE OF INJURY (e.¢..Inarabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. stret, offce bldg . eta)
HOMICIDE .
21d. TIME (Month) (Day) (Yeus) (Houw) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[~] HOT WHILE
INJURY . ’ m AT WORK
2. T hereby certif; I atiended the deceased from 19 53 , Lo Qus /¢ Is_f that I last saw the deceased
alive on / 4’ 195 , and that death occurred at m.ﬂ- ., fromi-the causes and on the date sialed above.
Zia. NA' .o (Degros pr tiua)(_r Wﬁ 23c. DATE SIGNED
ﬁj 8Qq LML~ ﬁ §§’ /€175
BURIA\'I'.ALCREHA- 24b. DATE ' A, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or wunty) v (Btate)
(Bpaolty)
Bur al Au t an Cemetery St. Charles, Missouri
REGISTRAR'S SIGNATURE J. g G -~/ ,

DATE REC'D BY LOCAL
-‘l.]
=
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STATEMENT BY LICENSED EMBALMER
. "1 hereby cert;;ify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ...... et rene e re st er et et g eeeneeea e re———— O T , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, . -




