No. 300 - IFE VIV W FIRARINT WV IfladLWie IJJJ4
o, "HED BUG 8 - STANDARD CERTIFICATE OF DEATH Stae File No 1)
. 10.48 8_ 1955 30(0 g gy—

o " BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no.é ﬂ' Kegistrar's Na.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If lastitution: residence bLefore
COUNTY . . STATE . b. CGUNT diniasion).
& St. Charlés : Missouri St.Char les
9 b. CITY (II otitside sorpurata Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outeide corporate Limits, write RURAL ad give township)
townahip) ST{W {ia u.x.‘phm OR . 9-2 ﬂ
TOWN Rur Dardenn TOWN Rurat (Dardenne) n A
d. FHEJ-IS-PE!IJ'\AMLEOORF (1f not in howpital or institation, Eive strect address or location) d.ASTREEr . (If rars!, give locadon) (2
eronoh Highway 94 St.Charles RJR.“Highway 94 St.Charles R.R.
3. E)NE%%ESOEQ 8. (First) b. {Middle) c. (Last) 4, Dg'rl:'E {(Mouth) (Day) (Year)
(Typeor Pint) Jogephine Elizabeth Salfen DEATHAucgugt 2, 19565

5. SEX / 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tio years| o unpen | YIiR | r nDER 1 w2y,
WIDOWED, DIVORCED (Bpe last birthday) |Months) Days | Hours | Min.
Wi dowed September 81a783 . 76 1@l 24 |
10a. USUAL OCCUPATION (Givakicdofwork | 10b, KIND OF BUSINESS OR IN- | II. BlRTHPLACE . 12. CITI
done during mmdtmﬂn‘ﬂ!mmﬂrﬂhﬂ)‘w DUSTRY tCity and Stete or Foreign Coustry) C COUN%%"‘HOF WHAT

Housewife : wn Home St. Charles Co, Misgourit U,.S4
’tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE

Joseph Watts : 4 Madora Dorais .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[Yew, no, orunknoown) | (11 yes, xlve war or dates of sorviee} NO.

No NAane Arnes Sglfen St .Charles R.R.1
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
. Enter only onecaise per 1. DISEASE OR CONDITION . ONSET AND DEATH
lime for (), (&), and (&) DIRECTLY LEADING TO DEATH ) M—u,.b"‘t—q ‘g—&,‘ ,t '4 S, B—! - ‘

“This dors et mean | ANTECEDENT CAUSES a E / 5
the mode of dping, such | Mortld conditions, if eny, gam DUE TO (b)

o8 beart foflure, asthents, | vise to the abore coure (a) sat

< -{ the underlping couae last. . .

; ele. Jt meons the dha- { F
- eqse, infury, or complice- - i DUE TO (c) Aj iﬂ

tion tohich cavsed death, || OTHER SIGNIFICANT CONDITIONS

o the death but not
relatfd £ ﬂu disease o wndl.!inn cnumw death.
19a. DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
. TION ; .
. s YES D RO E
21a. ACCIDENT (Bpeciiz) Z1b. PLACE OF INJURY (s.q..tnarabout | 21c. (CITY, YOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SU hame, farm, fastory, streat, office bldg.. et0.) . .

ICIDE

HOMICIDE _ : oo
21d. TIME (Mooth) (Day? (Yen (Hoor) | 210, INJURY OCCURRED { ZIf. HOW DID INJURY OCCUR?

O ' . W’HILEAT HOTWHILE

INJURY : . m. AT WORK

2. I hereby certify that I altended the deceased ,::7@;_. 18551 _&?L.zs.ﬁ,_:w I last sow the deceased
aliveonClarq 4., 19633, and that occurred ol 2Ll U Pm., from the &uses and on the date slated above.

rRe/ (Degroo or mle)) B, Anbnass-, Zc. DATE SIGNED

20 T ellecq %co Aoy 3 195"

% lliJERM 6‘\}' CREMA- | 24b. DATE 4c. NAME OF CEMETERY oa%REMATonY 24d. LIOCATION (OCity, town, or connty) V4 (State) ,
°§ @mdi) rust 5,1955 Dardenne Catholic . |Dardenne ? Missouri
RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRGSS
DATE ch'osvn.%cg& REGIST R'S SIG ,Q_é,.o N \'\‘“ u)
Jug3- 55 ‘ful% 2l INMAA
L '

d Embslmer’s § on Reverse Side)

. £
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD =




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Emdalmer No.

working under my personal supervision,

SEUGEAT veernenerennnerennensnsasasnntsene SW&W/M .........

Student Embaimer .
’ ’ Licensed Embalmer No..... ¢é 3 /

P. 0. Addres A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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



