MEJFLD (= lgdv AL AVIJN WP FEALIA T U
Ne. 300 ] STANDARD CERTIFICATE OF DEATH s rieno. o213

10.48 it
! BIRTH KO. ____ Rec. Disy. wo. _J10 PRIMARY REG. DIsT. wo. 3058 Registrar's No. ’ ,é

1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deotsssd livad. 17 laatitation: residance before
» CONTY Saint Charles / - STATE Missourl b COUNTY 3¢, , chalf'%"g‘“"
b. CITY (f cutaids corpurate limits, writs RURAL snd give ¢, LENGTH OF || c CITY & Is Reridence withtn lmits of
OR STAY (i thia place) OR taeorpors
owe . Saint Charles |7 n&sh Town Saint Charles CERTRDT
d. FULL NAME OF (If not In boupital or institution, give street add or loestion) o STREET (It rarsd, give loeation) &3
HOSPITAL OR ; ADDRESS 0% 2. 3
INSTITUTION 9% Vine 911 Vine St. o
36‘EACPEES%FD a. (First) b. (Middle) - ¢. (Last) : 4, DA;E (Month) (Day) (Year}
(Tmorprrm) Mathilda . J. Wetter oeat™H Jan. 29, 1955
/ 6. COLOR OR RACE | 7. MARRIED. NEVER gﬂgfg 8. DATE OF BIRTH 5. AGE (Io youn] ¢ o | TOR | ¢ ootk u e,
- uu H M.
Female White WPAowed " =% | Jan. 10,1893 %5 llDB' =i
10, usum.occumnou (Giekind of work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
i i ) DUSTRY {(City and Stats or Foreiga (‘autry) UNTRYW
FousewiYe ™ own Saint Charles, Mo. o | FPU5H.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Davis Borgmeyer ] Cscar L. Wetter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secuahrg 17. INFORMANT" :. SIGNATURE OR NAME ADDRESS
Bo, or unknowa) | (If . mive dates of service) . P
| | 1 strm mor ox dotm e None Maurice J. Wetter, St.Charles, Mo
18, CAUSE OF DEATH DICAL CERTIFICATION : 'g'““ﬁm
| Enter only cneceuseper | 1. DISEASE OR CONDITION ?’
linetor (8), (B), aod (o) | DVRECTLY LEADING TO DEATH®(5) oy ~HE D

Mw:g

*Thia docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) i P e
as heart faflure, asthenda, rlu to the above cause {c) dathw

de. It eans the dis- nderlying cause last :

ecse, infury, or complica- DUE TO () e W a4
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related Lo the disease or condition cousing deafh.

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA. | 19b. MAJGR. FINDINGS OF OPERATION I . 20, AUTOPSY?
¥ - 27 Qe AL 5 xxvi vss ] wo B
21a. AC (Bpacity) 215, PLACEOF INJURY ta.g., ihghabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, factory, streat, offics ., 0.}
HOMICIDE - F ‘
21d. TIME (Mouth) (Day) (Ter) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE
INJURY - = | work AT WORK
2. I hereby &riify that 1 attcﬂdcd the deceased jra%d_'-j , 19&, lo M, 198D Tthat T last saio the deceased
alive on by« 9NN and that death ocourred ot & . L m., ffob the causes and on the date stated above.
23. SIGN RE (Degres or title} | 23b. ADDRESS 23¢. DATE SIGNED
: PC-‘ wa\UthZu-, ﬂ,(w‘ Ly, 27 /983
2 Bgnlg‘}. g( fb DATE \ 24c, NAME or»‘ CEMETERY OR CREMATORY 240, LOCATION (Olty, town, ar ) (State)
%‘U% & 955 |Saint peter's Cemetery Saint Charlesg/ Mo.
DATE RECD 8Y LoCA, [/ m‘:—s’tsuﬂu TR 25. FUNERAL RIRECTOR'S 81 GMATURK Viboacss
29/95~ A aeecre. 3/ C.

(Licensed Embalmet's Statement on Reveyse Side)




ST.ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF BY .o oiiiiiiinriiraccareiiemssanastiatananmaasasaeserasenmtasmissisnsss PO, . Studeﬁt Embalmer NOo..coceeuenn-

working under my personal supervision..

Student.......oovuemrmriiieiaiaciasorsiecriaaaaacanas
Signatare of Student Embalmer

P. O, Addreg

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

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

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



