No. 2
$-13-40
-17-39

[ X23159

DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI STATE BOARD OF HEALTH

B T 18499 5T ANDARD CERTIFICATE OF DEATH

9 5 Primary Registration District No. !

31987

State File No.

Ffre

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(b) City-ortown

Gagconade

Hevmarmy AFD

Roark

(If outside city or town limits, writa “RURAL" and natne of township)
{¢) Name of hospital or Enﬁbltuﬁon:
erm

ann, RV

!?5{/-\1:13

(I not in hoapital or inatitution, write street nomber or location}

(d) Length of stay: In hospital or institution

In this commnunity.
yoars, months or deym)

78 years

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missourl . county
Hermann, RFD

{If outside city cr town limits, write “RURAL"}

Gaaconade

{&)" City or town.

{d) Street No.
(I zural, give location)

(¢) If forelgn born, how long in U 8. A.2.....ccvcecerereer vears.

MEDICAL CERTIFICATION

Sept 3’ 1940.

20. DATE OF DEATH: Month day.
year. hour. 7 1004, M.n.jpﬂ 1311 ——
21. I hereby certify that I attended the d d from y 4’11940
Se:p‘t ember. 3,.1940 19 ... t0 T
that I fast saw b A28 __ afiveon. August 81, 1940 0.

and that death occurred on the date and houf stated above.

Myocardutis., | 8y~

Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3 @ PRI Theodore Emil Scholten
3. (&) If veteran, 3. (¢) Soclal Security
name war, No.
5. Color or 6. {a} Single, wid

csMale | o Wmite” g WEdO
6. f husband or wife.o...prrerereevirsrimms 6. (¢) Age of husband or wife if

Ken %*"en"“a“%"ché‘.[ t&H ) “2;:“ e
7. Birth date of deceased Sept. ] 18 6l

{Month} (Day}
8. AGE: Years Months Daya. If less than one day
78 11| 30 N
9. Birtholace Rhineland, m1ssour10
* {City, tow otmlmti (Stats or fureign eountryé

10. Usnal occupation ng

11,

{u
{

., (a) Informant

MOTHER FATHER

19.

o ...Burial

Industry or business.

. Theodore Scholten,

Due to

et
Due to { F -j-'

l
o
|

Other conditions.
Inclnd within 3 b of death)

. Name
13. Birmplace_LuM1NElaNd, Missouri
4. Maiden mame. KAETIATEE Von fraTHir=
15. Birthplace Rhineland, IMisscurl
{City, town, or county) ‘(State ar foreign country)

HMrs. Hy. Frlcke

(%) Address_.

Hermsnn, Missourl RFD

{¢) Place: buria! or cremation S|+ - G'GOI‘g,e g

® Date thereaf...... 06D be 6,1

{Burial, cremation, or removal M ath) éDl:‘ (Year)

(2) Signature of funeral director

LU g QM DL ass ity

(5) Address Hermann,. Missouri,

7" “4‘0 (wM}r'

(D-r.u roceived local ragistrar)

({ Rogistrar's elgnoture)

PHYSICIAN
Major findings:,
Of operations.
Underline
the causs to
'which death
Of autopsy. should be
charged sta-
: - teent . tistically.
22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicde (rpedly\
{¥) Date of occurrence. :
Q(&Oavhm did injury occur?
or town) oty) (State)

(Cicy
(Jb Dhimury occur in or about home, on farm, in indus plaoe, in public place?

V4

{Specify type of place)

{#) Means of injury. i
. ’
(M. D, or oth
Bz=10,
Date signed. . .____

(Licensed Embnlmer's Statement on Roverss Side)



. sTATEMENT BY LICENSED EMBALMER

1 hereby oertll'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ..

Regxstered Apprentlce No

?MMW

" -working under my personal supervision.

. -

St o I o Llcensed Embalmer No. 31 €0 -
b - q . L .
$.0. adress HEPmANN, HiSsouri _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F axll.u'e to comply wi
the above constitutes grounds for revocation of license.) . . . .

s T If thm,body is not em]?al.mec_l, fact should be so stated above.




