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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. ____1___é_______}'nmnrv Regiciration District No. ﬁ.gi_qusnaf s No. _/z_Q

AL

STATE FILE NUMBER

o [FalV gl
Bt ROV —1363

1. PLACE OF DEATH
a. COUNTY
daffarsan

a. STATE
Mo
c. CITY

2. USUAL RESIDENCE (Where decessed lived.
b, COUNTY

If institytien: Residence before

Jeffarso

sdmission}

b. CITY {If cutside corporate limirs, give TOWNSHIP anly)
OR

TOWN  Hnpk Township

Length af stay in 1b

bout 8 Y

OR
s " Imperisl

c. FULL NAME OF (If NOT in hospiral, give focation)
HOSPITAL OR

— M Ympériald Rural Route

Inside Limiu

Yes [ Nnﬂ

Ingide Limits

Yes O No%

d. STREET uF
ADDRESS

Miller Road

cutside, give locstion} Retide on Farm

Yes [J Nqi

INSTEAD OF

SHOULD READ

ITEM NO.

—
Zz
)
=
=1
LJ
Q
o

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Firsr

Sophie c

Middle Last

Patri

4, DATE
OF
DEATH

Month Day

Nowv. 1 1943

Year

5. SEX 4. COLOR OR RACE

Female Whi te

7. Matried [

Widnwoﬁ]

Never Mamried [J [8. DATE OF BIRTH

Diverced [] t 22 18

1 82

9. AGE (iayr birthday}

IF_UNDER 1"YEAR |F UNDER 24 HR

Months Days Hours ANin.

104, USUAL OCCUPATION (Give kind of work done
ring moat of working life, even if retired}

ougsewor

10k, KIND OF

Hom

BUSIKESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or

Neinburg Germany

12, CITIZEN OF

U S

country) WHAT COUNTRY

13a. FATHER'S NAME
Adolph Beneke

13b. MOTHER'S MAIDEN NAME

14, N

Dora EKemper

AME OF HUSBAND OR WIFE

am Petri { Décl

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SOCIAL SECURITY NO.

Ad
17. INFORMANT

{Yes, no, or unknown}| (If yas, give war or datet of sarvi
i

18, CAUSE OF DEATH (Enter only ona cause per line

Adele Michaelis

PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} /1
whith gave rise to
above cause [a),
stating the under-

lying cause last. DUE TO ()

Address 1] .L.LBI‘_ Hoad

Imperiald

INTERVAL BETWEEN
ONBSET AND DEATH

PART 1.
duuu condition glven in PART | (a)

QOTHER SIGNIFICANT CONDITIONS CONMBUHNG his) DEAIH but not releted Yo the termins)

-~

) aifrigschorses

PARY 11171 decessed  was  female wms

thare a pregnnm:y_jwlan 70 doys.

ID Yes I W -0 Unknown

19, gns AUTOPSY

PERFORMED?

BN g eanEss

‘CC[DENT SUJC!DE HOMICIDE

200. DESCRIBE HOW INJURY QCCURRED, {Enter naturs of injury in PART | or PART Il of item 18.}

e ————

20c. TIME OF
INJURY

Heoul
am,
p.m.

Month, Day, Year

—

MEDICAL CERTIFICATION

—

20d. INJURY_QCCURRED
WHILE"AT WORK [
N HILE AT WORK [

20¢. PLACE OF INJURY (e, in or about home,
farm, factory, sirae Bifice bldg., stc.)

20i. CITY, TOWN, OR LOCATION

—

COUNTY STATE

21,

| attended the deceasad fro s 1°Mand last saw i nI
Daath occurred at on the date srated above, and to the best o

ive on_m%_

f my knowledge, from the causes stated.

22a. smw %/{ a (Degres ar :%

22b, ADDRESS

27}GNED

23s. BURTALZCREMATION, | 23 OniE

EEAmaI®n | Nov 4 1963

23c. NAME OF CEMETERY OR CREMATORY

Valhalls Chapel

St Loul

23d. LOCATIQN (City, tawn, or county)

{State)

s Count M

24. FUNERAL DIRECTOR ADODRESS

Heiligtag Funeral Homs Imper

25. DATE RECD. BY LOCAL REG.\ 24. REGI

tal Mo (1/4/63

R°5 SIGNATURE

{Licensad Embalmer’s Statement on Reverwe Side)

¢/




STATEMENT BY LICENSED EMBALMER
N

| hereby certity 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.

3 } B .
Student Signedét&lm_M@I——\
Signature of Student Embalmar

Licensed Embalmer No. ?S_ 7/

P. 0. Addfenzg.ﬁMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




