MISSOURI «DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o  =62-035811
SEP %utn:! §62 ?/ 0 Primary Registration District No. _J.Q\r_&___kagisrrar’: No. _?2.‘3.6 ATE FIL

BiSRE  aweon | ST SR Py o S e T e o R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi
. : idence before
Rvs ioc;q % s.county  St. Charles s. sTaTE Mo, b. COUNTY = = = admission)
ev. 4/ z b. ccl)(lv {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b 3 %w Inside Limits
R
] 2 Jown St. Charles, Missouri L years own  St, Louils Yes X No OO
o 2 g.:? E . t{%éPTT‘:TEogF (H NOT in hospital, give locatian) Inside Limits d. ASI;%%EETSS (if cutside, give location) Reside on Farm
INSTITUTION
22029 < Evangelical Emmaus Home Yasfg No[] 5629a Finkman Avenue Yes O No [X
— - Z - -
3 a. #?::Eogzri?:;:EASED Firsr Migd|e Last 4. DOAFTE Month - Day Year
" Emma M. Gaebe DEATH Sept. 13, 1962
: / 5. SEX 6. COLOR OR RACE 7. n{\arried Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR 1F UNDER 24 HR
5 ' _ USLiL - W Widawed . Overeed O |31 1879 83 Months | Daya I Hours | Min.
a.
6 g Lhmg moC: ol;ﬁ:i:r)kl‘fngGlll\: k;:t:noi{'fv:;r'l:e:;:ne 106, KEND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
own home Illinois | U.S5.A
. (o] , o] .
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND t.Ja \;VIFE
0 .
—‘—L‘B - Q Willjam Detring Margaret Kiepe Rev. John W. Gaebe (Dec.)
. 7, |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addres
9. < (Yusﬁwo or unknown] | (Hf yes, give wor or cates of xervice)
49X | 0 - - none Theophil Stoerker. St. Charles, Missouri
< = 18. CAUSE OF DEATH (Enter only one cause per line {b), and (c).
10 - z PART I. DEATH WAS CAUSED BY: lgTEWM o
, 9 2 uﬂu mb g a0k
n g B 5 IMMEDIATE CAUSE (a)
. G la &
i |q e
in o i a Conditions, If any, DUE TO (b)
ié_ 2 |nlh wbl::h gave rin( t;:
— .1 @ Chum Al
J3 L*— -0 E 4 stating the under-
- lying c¢ause last. DUE TO (¢}
z T
e} 5 PART ll%gsﬁlgﬁ:w’: NDI;][ON COBIRIB G TO DEAT wt not related to the terminal PART 111, IJ‘ decaased  was :amalq% was
o = ere a pregnancy in last days.
n < ti r/( i g; A M Cﬁ/‘b P
E § . I 3 Yes ] Ki‘o [ O Unknown
g E 19. ;\é,;?oAR\ﬂEngfsv mcc;::}:zm SUIC.DIDF_ mOMEICLDE 20h., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18,
> © YES [0 NOXI ’
z |2 2| 20< TIME OF  Houl  Month, Day, Yesr |
v o< a INJURY a.m.
X s g p.m.
= @ ; 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i bout home, _CIT
» = . \ \ ] \ \;‘vg.:_LE ﬂfg?g}u&gkx O farm, factory, srreer(, nfficl: glrd;.'o:m.)ome %0f. CITY, TOWN. OR LOCATION COUNTY STATE
Wi
Uﬂﬁ E r t L/pnf [ L Gl P 1. .2 o~
.é o E & . 21. | attended the deceased from, /m7 / rowk_md last uw_t::,'..live on W 4 v//yé #
- 3 - g Death D?urrgd at. ;' ; '\p hd m ohmn dats sta!e‘d aboveland Io/hu best of my knowle!a, from the causes stated.
g E o) ‘-OL 22a. SIGNATHBE {Dagree or title) 22b. j 774 TE, 5
ELE|]E 094 V& KA 270
- 7] |
> 4 v
S 49( 23, ggﬁg\\bm tgmw)m 23b. DATE 23c. NAME "OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (State)
z = Removal 9-17-62 _St, Paul's Churchyard t. Ianls_CmmtéL._Miaaauﬂ_
5 i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATU g
= @ ? y ’
HOFFMEISTER COLONIAL MORTUARY SA — Y- 2 P o

Chippewa ’ {Licemsed Embalmer’s Statement on Reverse Side} - (
. - 'y




2€E9-h ¥

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. M
Student Signed
Signature of Student Embalmer

Licensed Embalimer Ng-.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensé).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ev<d  |f this body is not embalmed, fact should be 6 stated above. - .-
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