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Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.
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THE DIVISION OF HEAL TH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH 58"_-033876

STATE FILE NUMBER

F”_EU 0 CT 6 195&cgi stration District No. d.../Q ............. Primary Registration Distriet No,-:ﬂ....e._g_&“.. Ragistrar's Nogg.f_-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid ;;'.b.f‘u.)
- TY a STATE b. COUNTY admission
o COUN St Charles Missouri St charles
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR OR !
toww St Charles Tesy Nod Tomw St Charles Yes O NaD
<. 53I§EI3-I1N:LA:‘EOF (1f NOT inhospita), givelocation)|Length of stay in 1b 4. STREET {1 autside, give lacation) Reside on Farm
INsTiTUTIoNLO9 Wilkinson 2 vears appress 109 Wilkinsgon YesO  NoX
3 :::l or First Middie Last 4. DATE Month Day Year
(T or pring) Ida Rarebo otarw Oct. 1 1958
5. SEX 6. COLOR OR RACE 7. marrien [] KEVER marriep [ B- DATE OF BIRTH |9. AGE (In years | F UNDER 1 YEAR JiF UNDER 24 WRS,
Female White Dec. 28 1897 lcgeythdav) Monthe | Doz | Hours [ Min.
winoweo f7) oivorcep [ .
| 10a, USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS QR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) :
House Keeper Home St Charles County Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME s
Diedrich Théele Louise Donnenhbrook
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address .
(Yea, no, or unknown) | (If yrs. give war or daics of sersice)
No 492-01-8784 Mrs Orvie Kuechler St -Charles lio
18, CAUSE OF DEATM {Enrier anly one cause ine for (a), (0}, and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 5 0"55"!"0 \
IMMEDIATE CAUSE (a) QUM : z
. LY
Conditions, if any, DUE TO ()
glrrh pere riaa)to A
ove  cause (G), : . +
stating the under- \ ) A \‘ WA [ + K 4_ m
= Iying  cause Tast. DUE TO {¢) ?Pﬂd nh rowaQa } {
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) |19, was auToPSY
- PERFORMED?
S 180 x ves ] NOK
"'-E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.} ¥
ﬁ g O a
- 20c. TIME OF Hour  Month, Day, Year
h INMURY o, m.
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., efc.)
WORK AT WORK - F P
21. I attended the deceaved Iromw. to @a-d ‘} L] /Yd-—dnd last saw:; alive on v
Death occurred at hd P m on the date steted above; and to the best of my knowledge, from the causes stated.
220, SIGNATUR (Degree o title) . AODFS J Z2¢, QATE SIGNED
[OM MY 5043 Gd &} U, G437
23a. BURIAL. CREMATION, ' [235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or county) { State)
REMDVAL iSpera’n‘n R
Buria 10/4 /58 Lutheran Cemetery St Charles lio. L
24. FUNERAL DIRECTOR ADDRES . 5. TE RECD. 8Y LOCAL REG. 26. REGJSTRAR'S SIGNATURE |
X A
o tgheey © LBeco ¥ Hoctoo| () 358 |/ preceen ft

{Licensed Embalmer’s Statament on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......--.

DY M, OF DY oot ettt ettt re e temaaamesssnanamamar e aansacrsnsanansasansnnas ,

working under my personal supervision..

Student ... e
Signature of Student Embslmer

Licensed Embalmer No.

P. O. Address _, ﬂ//
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




