T

FILED SEP 10 1956

THE DIVISION OF HEALTH OF MISSOURI

27991

;: o STANDARD CERTIFICATE OF DEATH Stote File No

i | BLRTH #O. I-EE. pist. wo. __9310 _ PRIMARY REG. DIST. m._}Dﬁ_&. Registrar's No 2—/ 6

| 1. PLACE OF DEATH ) = 2. USUAL RESIDENCE (When 4 d lived, If ineth renid before |
' 0 L8 COUNTY saint Char'les a. STATEMiSB 0'(.]1"1 b. coum'vst Chas .ldm!-‘lon)

b. c‘l)‘ll;‘r (If outxide eorpurate Bmits, write RURAL and give csml?El‘*ihG"l;Hh OF) ¢ ng 4 1s Reedencs within umnu; .
own  Saint Charles ™% ==l rown Portage des Siohx ‘WHTEEY )
| d. FULL NAME OF (1 a0t ia boupltal or losttation. give streak address or loaathond | o STREET, (18 rurs), givy loeation) l},f
; wstirution. . Salnt Joseph's Hospital 0 /
| 3. NAME OF a. (First) b. (Middic) ¢. (Last) 4. DATE (Manth)  (Dey)  (Yem)
DECEASED
(Tymeor Py Frank A. Saale oA Sept. 1, 1956
5. SEX L 6. COLOR OR RACE | 7. MARF;']{EB, N%Rchgsﬂ(gfgl 8. DATE OF BIRTH 9. AGE ann)un n: EWDER 1 TEAR ; OROER ..M:,
Male | White pYEF = | yov,22,1889 BE Mg ™y ||
104. USUAL OCCUPATION (Glveiind ot work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (oo a0 oy conntrys €] 12 CITIZEN OF WHAT
trowt of yorkia lifs, even i retired} DUSTRY ' sce or Porsign » Y Y1
CRERpeATer - own Saint Charles Co., Mo. TS,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Anton Saale . Mary Boschert ]} Bertilda ¥ogt

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

289,

17. INFORMANT" §

ADDRESrs

.|| Mine for (8), {b), and {c)

‘|| de. It meana the dis-

*This does tot wean ANTECEDENT CAUSES

the mode of dying, such

o4 heart failure, asthenta, | Bt 0 B Fing cause fast.

Morbid conditions, if any, rrb!w DUE TO (b)
rise to the above cause (o) dating

W%A 7 AN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 3 SIGNATURE OR NAME
(Yes.pp.orunknown) | (If yes, cive war or dates of service) .
o None Cyril Saale,St.Charles, Mo.
18. CAUSE OF DEATH CERT]FI% INTERVAL EETWEEN
ez | 1. DISEASE OR CONDITION NSET
- Enter only onecsnssper | B, BET1 Y LEADING TO DEATH® () B"/‘-ﬂ\m‘]ﬂ_, éA

/O Y

_ DUE TO (c)W G‘AAQUM-Qﬂﬂ ‘“'

/oYy

ease, infury, o '

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the disease or condition cousing death.

2 o

V\&’\\F\’h R Go ) 'ILA,

20. AUTOPSY?®.

alive on

; certify ‘ff‘ :{ aumded tze deceased from
and that death oceurred ab 3

1%s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION
TION : ‘/ «f 'D O] M
. ‘-’ e NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm., tastory, strest. ofBow bldg .. +10) .

HOMICIDE - . .
214. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CXJCUR?

. OF . N rmn.:.u' NOT WHILE ‘ '
INJURY AT WORK “: o

Zz..Ihercby @CJUE > DS‘}‘ o ot ,19:"-'_2,11;01 I last satw the deceazed
) _J:l,., Jrom causes and on the date siated above.

R o

(m or tltlet)

ado, Fyo

Zic. DATE SIGNED

e

BURIAL, CREMA- | 24b, DATE

Twﬁﬂ?T@T”““ Sept +3,1956

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ar oounty)
Portage Des Sioux, Mo.

DATE, REC'D BY LOCAL | REGJSTRAR'S SIGNATURE
Ny RE .

-

St.. Francis Cemetery
ER DIRECTOR" S S1GNATURE .

ADDRESS




gset 0% e

. i
STATEMENT BY LICENSED EMBALMER

Fl

I hereby certify that the body whose name'is recoxded on the reverse side of this certificate was embals

byme, or by «ccveeevenvnniannnos b e s aiiceetsesii-essssssemssemmsnsessaerTarnTenonnas brameonn » Studen..t Embalmer No..............

working under my personal supervision..

LY

Student......coovimriiiaiieiiiaiciie i iieiceaaae
Signature of Student l'hbll.cr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg

¥ this body is not embalmed, fact should be so stated above.




