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STANDARD CERTIFICATE OF DEATH

FILED APR 30 1956

BiRTH NO.

Lhd ol s

Statr File No.

l;[G. DIST. NO. __BlL. PRIMARY REG. DIST. MO. 3058 Registrar's Na.....(é_\....i...._.

1. PLACE OF DEATH 7. USUAL RESIOENCE (Wbare decessed lived. Il Inatitatlon: residsnce before

8. COUNTY a. STATE b. COUNTY adsoimion).

Saint Charles Missouri St.Charles

b. CITY . . LENGTH OF . CITY "

OR. 1 cuteide corperate Balt, wrlie RORAL aac wlvs 9] STAY (o b place]| _OR o 'n:huh#m
TOWN Saint Charles weeksgll TOWNSHSR+NEharles “;@ 0.

d. FULL NAME OF (If ot in bospital or iastitation, give streot address or loeation) STREET {if rural, give location) ?_ )
HOSPITAL OR ADDRESS q D
INSTITUTION g4 11t Joseph's Hosnital 728 No. Seventh e

3. [;‘ECEASQE% 8. {First) b. (Middie} o. {Last} 8. DA;E {Month) (Day) (Year)

(Typeor Pinty ~ Albertine C. Haake DEATH April 27, 1956

5. SEX 6. COLOR OR RACE { 7. Mw&g EFVEECESR(E'ED % | 8. DATE OF BIRTH 9. .f‘.GE.,&:.’;;" o voon 1 ¥ Yuan ¥ oo u w
nldb’L G| 8 ours Min,
Female White Widoved June 4,1886 3 110 | 5'3 |
'03;... USUAL E&C:?TION (O kindof work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i.y 4ad Seate or Forains Country) () lztgnh{%z§ ?qun
housewife own Saint Paul, Missourl US4
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
dJoseph A. Arens |Elizabeth Yewis George aake
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURHJ
None

{Yes, 00, 0r unknown} | (If yes, give war or dates of service}

No

Mras., A. Schneider St. CharlesA Mo .

18. CAUSE OF .DEATH. . MED), CERTIFICATION | INTERVAL
| Enter onty oneceuseper § 1. DISEASE OR CONDITION® . ' GNSET ATYD DEATH
Tine for {g), (b}, and (c) DIRECTLY LEADING TO DEATH (n)

*This does not meen ANTECEDENT CAUSES :i; ﬁz o-p. 2
the wmode of dying, such | Mordid conditions, if any, giving DUE TO (b) é\-b G‘J"l I@‘-—Q
1 heard failure, asthenda, | rise to the above cause (o) sating
de. - It -means the dia- the underlying cause laat.
ease, Injury, or complica- i DUE TO {c)
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. ) " Conditions contributing to the death but 5

reluted to the disease or condition ceusing dmﬁ
19a. DATE OF 0P1|:Z%?' 19b. MAJOR FINDINGS OF OPERATION - - 0. AUTOPSY?T
- - 42X | vl w8
21a. ACCIDENT - (Bpecity} 216, PLACEOF INJURY (o.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -+ | Bome.farm, {astory, street. office bldg..eve) || . .
HOMICIDE . . . N

21d. TIME (Month) (Dar) (Year) (Bour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. ' R WHILE AT NOT WHILE

INJURY . = | “work AT WORK

2. I hereby 'y that I atiended the deceased from :

, 190.84 , lo , 19.8 b that T last sow the deceased
A__E._ ., frgfn the causes and on the date slated above.

LI - . .
O WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive o , 186=4, and that death occurred al
23a. SIGNAT{JRE (Degree or zmet-_- , 235, ADD . g DATE SIGNED
. Wn&»_ p/TRS 2 8 ,/94%
'n BURI 3\}. ‘# t( ZT 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or oot:?& (State)
°§ur A_'[ A 130,1956 Borromeco Cemetery Saint Charlesf Mo.:
DATE m—:com' - RAR'S SIGNATURE 25, FUKERAL DIRECTOR'S 51GNATURE

.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ocuiuuiicirriiniirierie it eaareans
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




