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51018 File No..oermioress sssssons sasasmis corestn som
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BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossed lived. If institotion: rexidence before
. COUNTY . STATE b. iseion}.
s St., Charles s Missouri WOUNTYst. Charles
b.CcI"I};Y 01 catside eorpurate Lmits, writs RURAL and give " %'rALYENTh,E.':b c. ng a.r_.g;umm% .
TOWN St . Charles 7 TOWN St, Charles e =0 _
. Al F h % 1 " L a4 T FETRY . " (7
d F#&L#TA{EO% ll.inalia- or loa, glve street ot o ASJSEET (T ranal, give beatlon) o q |
INSTTUTION- S+, ‘Josephls Hospital Route #4
3. g&%ﬁs %’E, o. (First) . . b, {Mlddle) ¢ (Last) : |4_ ns';(—: (Mcoth) (Dsy)  (Yean
{ Type or Print) ANNA BOETTLER ceaiSept. 26, 19565
5 SEX I 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (n years| ¥ DNOER | TEAR | # oEm o Hma.
WIDOWED, mvoacr.n Mﬂ wm Months | Days | Hours | Min.
Female White Widowed August 10, 187 82 11 116 |
m:;n usuugnc‘ggp'nlon (e iod of werk 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE  (c;y) cag Seate or Toreien Cousteyl (] 12 cll;nz‘ﬁzl{?rwun
Housekeeper Home St. Charles County, Mo. e3e A
zlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
r eitgerd . Sophla Diekamo oettier _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' § SiGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (I ye, give war or dates of service} NO.
No : None Cornelia Walendy, St. Charles, MNo.
18. CAUSE OF DEATH . : . MEBRICAL CERTIFICATION Ig@&m .
| Enter only onocanssper | 1. DISEASE OR CONDITION v ™ .
e for (0), (b, and {¢y | DIRECTLY LEADING TO DEATH® (5) '}rj-‘;, e AR 2N
. ANTECEDENT CAUSES 1 l
_*Thix does not mean : u'. A W
the mode of dyig, such Mertid eonditins, i eas, m DUE TO (b) h—V L:U- (as L4
a3 beart faflure, esthenia, abose caude (a . .
T e e | At T &MW , 7
ease, injurt, or compli i DUE TO (c) A
tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS e
S Condittona contributing to the death dut not - - q
_related to the disease or condition cousing death. %"‘-O.L.-—w 7 -L/L/BK!F
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERAT!ON ) Ll I\. .| 2. AUTOPSY? .
Qe 4 J ] 7Lp .- T 0wt
au.q,') i o) YES XO
21a. DENT (Bpectty) | 21b. Pmczonmumf ts.g.tnor 2lc. (CITY TOWN, OR TOWNSHIF) (COUNTY) (STATE)
IDE . hostm, farm, fuctary, strest, cios bidg.,
HOMICIDE = .
219. TIME (Mench) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, ID INJURY oocum -
WURY Gaa g 2 2,957 = romk | A work 9] j

1 altended the deceased

fram%g_],
_b__;nnd thal occurred al J;_bi

ajJtmuImumwMe&aud
Jrom tRe causes and on the date stated above.

2. SIGNATU g ]

Bumtzr»

O 3 s Y

23c. DATE SIGNED
LQ 2%, ’73*

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

A

24, NAME OF CEMEFERY OR CREMATORY 24d. m'ﬂo" (City, town, ty) {Btate)
0 REMOVAL
Burial 29 195 ra Cpmnf %t Charles ¥Mo.a
DATE RECD BY : ALBYYs




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .. u i ieierreed e na s P . Student Embalmer No...........

working under my personal supervision..

Student.ccooeiiiiaiiiiiinaiaaiieaiiiiararraanan
- Signature of Student Eabalmer

Licensed Embalmer, No

P. O. Addresy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above 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. -




