SFIE MAVINUWLY UF FEALIFT W MDA

Mo, 300 ; ' : : : OO
% | FILED MAR 21 19556  STANDARD CERTIFICATE OF DEATH Stte Fite o I ADD
BIRTH MO, __ ___________ REG. DIST. m..BL PRIMARY REG. DIST. m.é&/_ Registrar's No 73
L PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. If instittion: residence befors
a. COUNTY a. STATE b. COUNTY adminmion).
St._ Charles Missonri St‘. Fr'an_c_o_d‘__s
b. CITY (f outsids corpurats limits, writs RURAL and give c. LENGTH OF | ¢ CITY . Residencn within Mmits of
OR nabip) Y place) OR - -y
Town . St ., Charles 4 °7§1'Yrs'.' TOWN  Tarminzton _ HEE g”"ﬁ" %l
. FULL NAME OF hespital or Eatitth da location} .
d AL A 0% (If net in o 5. give streot or . ASJEREEETSS (If raral, ghve loestion) /
INSTITUTION. Eyangelical Emmaus Ho
3. r'::'é‘::héis %:E a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Print)  MARY WILHELMINA BROCKMILLER peATH March 15,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _( 8. DATE OF BIRTH 9. AGE (lo years| If 0GR 1 TEAR | U GADER 2 son,
/ WIDOWED, DIVORCED tﬂud!ry Last birthday) | Months , Dars | Hours | Min
Female ¥hite Never Married uly 29, 1903|_51 . 18 /Y4 I
‘mmg&cg?mﬁmm 16b. KIND OF BUS'""-SSD?ET',{‘\; 11 BIRTHPLACE  (r,01 vad Seets or Forsiga Comstry) ‘chﬂr IZE'WFWHAT
Honsekeeper Home Farmington, Mlssouri U.2e Ao
nISa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Unknown . . 4 Unkno ]
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16., SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or dates of xervice) NO. ’
No - None Theophil Stoerker, St. Charles, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecame 1. DISEASE OR CONDITION . TH
li:ef“(ai preg md'(’; DIRECTLY LEADING TO DEATH® (5) W\u n e_ar r\l aJ IK )‘avc. +JM\_ /4_

. ANTECEDENT CAUSES )
the%t?d;l:ﬂ,muz: Morbld conditions, if anv W*M DUE TO (")COY Mﬂo‘y“‘ AY +ﬂY\ AY+M 104 0294 DJ L\‘ (j"_

8 heart faflure, asthenia, | rise to the above muu fal}

de. It means the dis- the underiying couse last )

ease, infury, or complica- DUE TO {a)
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Ouaditions comiivuting to he decth bt R\h)’.\\-\ 'ﬁ/f fV

. related Lo the dizease or condition causl
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
TION ' .
L2y ) ves ] w4
21a. ACCIDENT Bowity) 21b. PLACE OF INJURY (s.s..lnorabeus | 21c, (CITY, TOWN, OR TOWNSHIF) © (COUNTY) GTATE) /
SUICIDE booe, farm, fastory, sirest. offios bidy. . me.)
HOMICIDE
21a. TIME (Monih) (Dey} (Tws) (How) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . mm.nr NOT WHILE
TNJURY AT WORY

2. I hereby w aliended the deceased from M__, Iﬂ% lo _MM, IQﬂ.',-ihal I last saw the deceased

alive on , 18 frand that death occurred at 43_‘(54?_ m., from the causes and on the date staled above.

?:hs NAﬁ:E\% yﬁqm (DeugrAsorFileJ zg:goml M_ g g % ,&IDaTESIGNJ‘r

%_I«la BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) o (B:.nﬁ)
BuriaT a o Emmaus Cemaetery st, Charles, Mo,

DATE, REC'D BY LOCAGL R RAR'S SIGNATUR 12U ] |35 FUNERAL “DIRECTOR'S S|GNATURE ADDRESS
+-
LRI 631 2 Aeane &:ﬁ

{Licensed s Statemstit on Reverse Side)}

WRITE PLAINLY—‘USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student...cccvvericrereriiioiiiainerann ez e e
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




