THE DIVISION OF HEALTH OF MISSOURI 14353

> | FALEDMAY 7 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. s ‘l_-E_G. DIST. MO, _.llli PRIMARY REG. DIST.. NO. ..a_gﬂ Rapisirar's No.mm.ml_g_é_.
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whers desessed lived. I ILogtitation: residence befors
‘ a. COUNTY Sto Charles a. S'I'MEI I b. C%EIY C " sdmbmionl,
b. CITY Of cuteide corpurate Gmita, writs EURAL asd give | ¢. LENGTH OF || c. CITY . ann—u--m:wéu ’
e Tgpm , St Charles townabip)| STAY (in this plaes) Tg\;}N St. Charles ‘ zﬁaﬂw"ohbm_; -
d. FULL NAME OF (If et in heapital or institution, give strect addrees or losation) s STREET (I rursd, give loeation) o
TReniunes. 300 Houston St. APDRES 300 Houston St. 04?
3. I;‘E‘%:ME OFIE’ s (Pirst) b. (Middle) ¢. (Last) 4. DATE {Month) (Day)  (Yean)
(Typeor Print)  TENA RICHTERKESSING oA Aprdl 27, 1956
5. SEX , 6. COLOR OR RACE._ 7. :JllRl;l’EB. EIE‘\‘%ECBEISRRIED. _8. DATE OF BIRTH 9. IIrll.('iE {In n)an Jg::l lnﬂ ;x:n uMu}:"
Female | White | ‘T o)olomccd e Jan, 23, 1876 | 80 l |

10a. USUAL OCCUPATION (G kind of wovs- | 10b. KIND"OF BUSINESS OR IN: | 11 BIRTHPLACE (0., (04 staca o Foreien Conntry) (] 1% CIYIZEN OF WHAT

daring mpet of working lits, svea if recired)
ﬁ"us ekeeper Home St. Charles County, Mo. eSelle
1!3:;. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAII'E . 14. NAME OF HUSBAND'OR ¥IFE
Herman Soenker 1 Maria Clune _| John Richterkessing
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(Yes. no, or anknown) I (If yea, give war or dutes of sorvice) NO.
No . None Mrs. Harvey Ehlmann, St. Charles, Mo
18. CAUSE OF DEATH ' MEDICAL CERTIF!CAT]ON lg‘rngskrv.:lﬁgm ’
| Enter only cnecenseper | I, DISEASE OR CONDITION .
\ine for (a}, (b, and (¢)' | DVRECTLY LEADING TO DEATH (,, &\t«.d I——LMM é?ﬁli
ANTECEDENT CAUSES )
_*This does nod menn 3 L ) ’ )
1hs mode of dying, ruch %ﬂ,gg‘kmmam. if .;,,5 m‘bh‘ DUE TO (b} ey /
beart fasiure, asthents,
e Tt s the. gt | Oh¢ Sndertying v i & - : R
ease, infury, or complico- DUE TO (¢} ’ X ]
fion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS
- - Cimdit to the death but not :
. relsted to o the duvenne o condiion cousing death. N
19a. DATE OF oPTE'r:).g.'i 195. MAJOR FINDINGS OF OPERATION i _ 20, AUTOPSY?
:  H260 | wO
21a. ACCIDENT paclty) 21b. PLACEOF INJURY (s.¢.. ;ncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, luotory., street. offtos bldg_. w0
. HOMICIDE R , )
21d. TIME (Mcash) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? °
oF . WHILEAT[—] NOT WHILE
INJURY . u. | woak AT WORK .
_ é — —t
2. I hereby y that 1 decensed frop B {0 X% ™ 18574 that I last saw the deceased
alive on - , , and that oceurred af _AL m., frdnd the cauaes and on the dale stated above.

22a. SIGNA &) 23n. ADDRESS Z%. DATE SIGNED
- v L‘u-r& ?5 d "T [‘%a—rl« Yo d’ﬂuyn

%.. BURIAL. CREMA- zr JA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 uy {Btata)
T A7 Apr/11 30,1996 Lutheran Cemet., St. Charles, Mo,

D‘\TE‘BED“%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
—_—

d Embsimer’s St on Reverse Side)

Q\Q WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




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, or bir .......................................................................... P . Studeﬁt Embalmer No........... .

working under my personal supervision..

tud ................................................
S ent Signature of Student Embalmer

.P. O, Address ... .. ... .....

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

" If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
14 this body is not embalmed, fact ‘should be so stated above.




