0.300 THE DIVISION OF HEALTH OF MISSOURI 1445
e FILED APR 24 1956 STANDARD CERTIFICATE OF DEATH s k300 )
-'BIRTH N.O. R.EG. DI_ST. NO. 7— § l PRIMARY REG. DIST. _NO. J—_z&. Reyl:lvar: No 2= 2'{ PP
1. PLACE OF DEATH 2. USUAL RESID;NQE (Where deconsed lived. I institution: residencs before
a. COUNTY 0 Bage a. STATE mo “:?u-. K b. COUNTYU sage admission),
b, CITY (I cutoids corpurate llmits, writs RURAL and dnhl X §T Al#-:NG’LH ’EF) ¢. CITY P tet‘uMmg ithin Uzite of
ToWRural Washi ngton “Wwp. Tite TOWN Fre ehurg. Mo. 12 e

d. FH!.JS-PPAHIEEO%F (H not in hospital or instisution, give streat addrees or locatlon) ASJ&;EEE;I'S (I rural. give location} C 0
INSTITUTION Her Home Freeburg, Mo. Washington Twp. 7
3. I.'.‘TE%%AE\ sf:’s'i-: 8. (First) b. (Middley ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Prine) Blizakbeth none Talken .. ceATH April 15, 1956.
5. SEX / 6. COLOR OR RACE | 7. #%%%Eg ISIE‘YSECEQRRIEDA 8. DATE OF BIRTH 9.:.(':':.'.’(‘;: Yerrs Ll; UNOER | YEAR | (F ONDER M was.
{8 , ¢ L H .
Widomed % |Sept.26, 1876. 78 "B 19|

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 5
dune g é"’ “'a‘u o "‘") H DUSTRY (City ead State or Foreige Country) o 12 CITI%EN?FWHAT

Misgsouri. D A, |

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Reichel . | Magdalen Schroeder | Henry Talken ‘
(Yes. no. or unknown) | (If yes, rive war or dates of service) |

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NG . Joe ;a.lken , Freburg, Ho.
18. CAUSE OF DEATH MEDICAL CERTI .

 Enter anly onecauseper | 1. DISEASE OR CONDITION
Yine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(4)

NTERYAL BETWEEN
ONSEY AND DEATH

*This does nof mean | PNTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (b)
ar heart faflure, asthenia, | Tise {0 the above couse (z) slating

ele. It wmeans the dis. | e underlying cause laat. SN 7
case, injury, or complica- - DUE TO (&)
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing o the death but not - -
related to the disease or condition causing death.
19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
260X | w0 w@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabomt | 216, (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, sirest, oow bldg., e10.) .
HOMICIDE
21d. TIME (Mosth) (Dary) {(Year) (Houp) 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WQR v A

22, I hereby certs, Vth deceased fro ID;E‘ to MAC IBSL‘ that I last saw the deceased
alive on and that death atcurred at4__._5_.2 m., frond the causes and on the dale sialed above.
23 SIG% : { l (Degren or tltle)j{,ﬂb. ADDRESS -B W DATE s:SGr_wED

24a. BURTAL, CREMA- | 2d4b. DATE 24, NARE OF CEMETERY OR CREMATORY . LOCAﬂON (City, town. or county) (State)

YOS e Apr.18, 1956 Holy Family Gemetery Freeburg, Md.

DATE REC'D BY L%:E?QL REGISTRAR'S SIGNATURE 5 M . _E(;TOI' 8 5! GNATURE ADDRE 35 .
- Bactg~-tg5R (6 St g ™ J Yy Vienna, )0,
o ==

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

&)

~ (Licensed Gmbalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e teeeseiaaieseissaissisersiiesacsisssassen i o A . et
Signature of Student Embalmer

Licensed E
P. O. Addres

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 embaimed by a STUDENT, he also shall sign in his OWN handwntlng.

T this body #% not embalmed, fact should be 'so stated above.



