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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

I' LED W R 2 0 1853Reg|struhon District No. __.___3______J

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.....Primary Registration District ND-..._._7.--%31‘.’:...;::?:'*egislmr's Mo...

959-010601

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. (f institution: Resldence before
= CONIY 34, Charles STATE Miggouri b ONTg. — my 2Ryed
b. CITY (If outside corparcte limits, give TOWNSHIP only) Inside Limits c. CITY & ] 20 Inside imits

Tg\l}m Wentzville Yes [ No ] TSE'N Wentrville o | Yes No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location} Reside on Farm
o ioe 813 Linn Ave. | 17 monthg ADDRESS 813 Linn Ave Yes [ Mo [R

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]

Caroline Louise Utlant peath March 9, 1859

5. SEX 6. COLOR OR RACE| 7. MARRIED] T NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE “i,:':;:;; l;ifﬁsn[i’;fm I::::DER 2;;1‘-}25.

Femgle | White wioowED [t o2 mivorcen[ ]| JaM . 18, 1871 3121 i l

10a. USUAL OCCUPATION (Give kind of work done

n most of wor& rhf-, even if retired)

uaew

10b. KIND OF BUSINESS OR

O Home

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?
¢

Weldon Bprin

, Mo.

u.S.A.

¥3a, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Anna Bockschad

Carl Siedentop

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, rﬁa urnkngwn)| (Ff yas, give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mre Pora Schneider

Address

Wentzville} Mo.

18. CAUSE OF DEATH

PART L. DEATI-i WAS CAUSED BY:

Conditions, if eny,
which gove rise to
above couse (a),
stating the under-

j

Enter only one cause per line for (a), {b), and (c).}

IMMEDIATE CAUSE (a) _ﬂ_EQJLL_LA._Q_q_EA_LLJL@E

pueTo (8 CERCRIEA THRoMBP0SIS

wwETo 0 AR ERI0SctERELS [CCleeBRAL)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

by R

% Iying couss last.
‘E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotsd to the terminal diseasa condition given in PART I (g) 19. \gAS Acl)JTOF‘SY
-, ERFORMED?
v 232X YES[ ] NO R 9—
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w e
3 D D D . '.‘:‘
Iy T
U 20c. TIME OF . Hour Month, Day, Year # ;!ﬁ;
Q INJURY  a.m. f"&
‘X p.m. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homeH720f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, sireet, office bldg., etc. -
WORK AT WORK
21. | ettended the deceased from - ;1o and last Equallvo on jUA/E Pl I?ﬂ

m noﬂ\te date stated obove; ond to the best of my knowladge, from the calses stated.

22b, ADDRESS

/«céé,,)za :

22¢. DATE SIGNED

3-70 Jg

23a. BURIAL, CREMATION,

Buryal™

23b. DATE

Mar.

13, 1885

23c. NAME OF CEMETERY |

234, LOCATION (Clty, town, or county)

Heldon Spring

24. FUNERAL DIRECTOR
-

DDRE

SE&R Cemé
25.

A%D. -3 LOCA}R/E}Z

26.

(Seate)

Mo.

AR's SIGN M

{Licansed Embalmer’s Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed EmbaWo.. SRl P
P. O. Address. O AR 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




