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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....?

REG. DIST. NO. é'lz PRIMARY REG. DIST. NO.&@_. Registrar’s No r)é’

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iastitution: r-:dunu belore
. COUNTY . STATE . COUNT tmlon}
a St.Louis . Missouri Ste.Genevidve
b, %‘l}:{Y (1 vutclde corpurate,limita, write RURAL aad give §T LYENSTH pSF <. Cg’g 4. 1s Residence within limits of
woahip) {in thi o) & rit neo: ated wwn’
own Arbor Terrace U7 Se | TOWN Ste.Gonevieve WD
d. FII{JIO_%PII'!'._A‘:{[_EO%F i not.i; bospiial or institution, give strect address or location) . A%rlgl%EESrS (If rural, give location) qj ‘
wsrTurion Mother of Good Council H - {
3 g&:héﬁ sc_:é% a. (Flrst) b. (Middle) c. (Last) | 4 031‘:1-: . (Month) (Dey)} {Year)
(Typeor Prinyy  J Og@phine Okenfuga DEATH  Merch 17, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NI’Z‘)'EECIEBRRIED. 8. DATE OF BIRTH Q.LGE"&::?:- ;lr u&m 1Dfun ¥ UNDER M HBS,
.. (Bpeci, L t Y. of says | Hours | Min.
Female !| White TR T Dece22 ,1866 8g | |
10a. LISUA] CUPATION (G nd of w ob. KIND S| OR IN- | 11. BIRTHPLACE . : - 3
:omdllfrml.;octulvoriioull‘i}v;:::r:d:dg 196. KI OF BUSINESS USTRY 8 (City aad State or Forsign Coniry) Izcgl[JTl‘:%@?FWHAT
ouse At Home Ste.Genevisve ,Mo,. SeA.
13a. FATHER'S NAME 13b. WMOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Jacob Falk Thekla Deck Henr kenfugs
erS. WAS DECEASED EVER INiU.S.ARMED FORCE;ZS? 16. SOCIAL SECUR};I’(_}r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, of unknown) (If yoo, give war or dates of serv ice)
e None Wilbert Rehm, Ste.Gonevieve,Mo.

18, CAUSE OF DEATH
. Enter only ohecause per
line for (a}, (b), and (c)

¢ This does mot mean
the mode of dying, suck
as kear! fuilre, asthénda,
cc. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL/CERTIFICATION L/
;.a_.é'a,ft-l.. Ly

ANTECEDENT CAUSES

ot et

INTERVAL BETWEEN
ONSET AND DEATH

il

Morbid conditions, if eny, giving DUE TO (B
rise to the above canse {a) stathig
the underlying cauae lasl.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dul ol
related to the disease or condition cousing death,

334%

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

. AUTOPSY?

S8~ ves [ wo [

#1a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (e.5..1neraboat | 21c. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, offce blde. st )
HOMICIDE
21d. TIME (Mosth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F ' WHILE AT} NOT WHILE
INJURY WORK AT WORK

alive ¢m

22. I hereby certify that I aucnded

g dccea‘.ﬁjrom -
‘ ,192%  and death. oge ¥

T

¢ cauges and on the dale stated above.

19__., that I las

{ saw the deceased

238, SIGNATURE

7

5%

24n. BURIAL CREMA-
REMQV.

(Bp{:

24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY

24d. LOGATION (Olty, town, or county)
Ste.Genevieve Mo,

(State)

DATE REC'D BY LOCAL

3-_4_‘.gse

3 1 56 Calvary Cemetery
ZRAR S SIGNATURE

(me.nd Embal gutemmt on Reverse Slde)

25, FUMERAL DIRECTOR"S S1GNATURE

M)Z lbert H,Hoppe,4700 ggggéngtog Blvde.

ADDRESS - -




e
'

13

,~ STATEMENT BY LICENSED EMBALMER

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

F < T IR + T . P , Student Embalmer No.......

Student....ccoonn e Signed.

Licensed Embalmer NO.%
P. O. Address . f7 <7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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