. Mo.300
10. 42

a—

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A-S_li. PRIMARY REG. DIST. m.ﬂé. R.,.-,,,,,,N,__Q_S_'Zz.afa

FILED OCT 25 4355

'BIRTH X0.

State File No. 35414'9

1. PLACE OF DEATH
8. COUNTY g¢, Louis

2. USUAL RESIDENCE (Where 4
2. STATEM{ g sourd

d lived,

b. CITY (I outside eorpurate limits, write RURAL und give ¢. LENGTH OF

cCITY ]

b COUNTY ¥ ey
: 5{ Lovis

dooe doring moet of working Life, even if retired)

housewlfe at home

townghip}| STAY (in e L'f'ﬂ "hnd‘-:nwm mt
TOWN  Overland n own Overland o e =0
d. FHO%PF‘IBA{EOORF (If oot in boapitat or K giva street addrows or location) ADDRESS .
instiiuTion 2206 Dawes avenus 2206 Dawe 3 avenue
SDNE‘?:“&}E\S%FD a. (First) b. (Mlddl!) C. (m) 4. Ds"!:'E (Month) (Dey) (Year)
(Typeor Pt} AGNES OELGER oAt 10-9-1G955
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ] 8. DATE OF BIRTH 5. AGE Ua yen] = meer + i | & wmus »
RCED © : bixthday] ouze | Aiin.
ifemale white whdSwS 10-8~-188 7L | |
10a, USUAL OCCUPATION (Girewindot=wek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (s, cag seues o Fareien Commtrr) (2] 2 CITIZENOF WHAT

Pacifio, Mo. uRA

13a. FATHER'S NAME

i John Stuhlfelder

13b. MOTHER™S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

{Yes, Do, or ciknown)

Mary unknown

14. NAME OF HUSBAND'OR ¥IFE

1 Otto Oelger

NAME

NAME ADDRESS

17. INFORMANT' § 51GNATURE g A
awes avenus

tine for (8), (b), and (9) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

1/ /> Y| ﬂﬂm—m—e\
d " -~

s | Grr=smm s b e | e Mo |IDorothy Oelger, 220
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only oneenussper | 1. DISEASE OR CONDITION : ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the abovr cause (a) mxﬂng
the underlying couse iast, i

oui-: TO {c)

the mode of dying, such
af hear! fallure, asthenia,
de. Il meens {de dis-

caxe, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_I‘I;:IFS?G 19b. MAJOR FINDINGS OF OPERATION

4222

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, instory, strest. ofice bldg..ete) C
- HOMICIDE !
21d. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY mm !
. WAT NOT WHILE
INJURY =, ,pwonx

2] hcrcby cerlify that I attended the deceased Jrom Uﬁ&
veon(Q 0§ 1945 and that death ocourr a:

to&‘ﬁu_, 1983 that T last saio the deceased

m., from the causes and on the gdate sialed above.

23b. ADD 23c. DATE SIGNED

e Sde

ﬁwoﬂmﬂﬁ’&dfﬂz(um, |

or title)
% 0 10 ot S-SL
Zla BURIAL. CREHA- 24b. DATE 24c. NAME OF CEMETEi'OR CREMATORY 242. LOCATION (Onty, town, of connty) . (Btate)
Eein) 11 0=11=55 oc o Farmington, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-,

2. FUIEIIAI. DIRECTOR™S SIGNATURE ADDRESS

L-55 | Jodeod x 7 DenldombCozean, Farmington, Mo.

(Licerted Embalmer’s Staternent on Reverme Side)

2. AUTOPSY? .
GTATR




/‘STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ............ e e meaearesesesenateeantarmnenantearat e anan fereees , Student Embalmer NOu.cueeuen...

working under my personal supervision..

Student....ooooieeaiiriiaiiiiicaaaiaiiieeaacaaaas Signed..
Signature of Student Exbalmer

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

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

T* this Body is not embalmed, fact should be so stated above.




