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

DEPARTMENT OF COMMERCE
BUREAU ©!

L0725

MISSOURI] STATE BOARD OF HEALTH

\$ILED ) STANDARD CERTIFICATE OF DEATH State File No
o LN
Registration District No, > =% Primary Registration District No._: """ % Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County. Basconade. KHissouri Gasconadead 7
() City or town Hermann v (s) State 1SS 0oU (#) County. & V4
(If outaida city or town limits, write “RURAL" and name of township) H ermann 9

{c) Name of hospita] or institution: .
5 f Third Street
(If oot in hoapital or institution, writs street number or Jocation)
(d) Length of stay: In hospital or institution

65 years

/ (Spocify whether
In this community.
yoars, months or days)

{¢) Cityortown

(If outside city or town limits, write “RURAL")
126 E. Third Street

(If rural, give location)

(¢} 1f foreign born, how longin U. S. A2 70 _years @

(d) Street No.

years.

MEDICAL CERTIFICATION

3. (a) PRINT i/
wear YRS, AUGUSTA GUENTHER = v
20. DATE OF DEATH: Month - day. »
3. (8) If veteran, 3. (¢) Social Security : year/?,';/z- honr T M.
No.
Thme T 21. I hereby certify that I attended the deceased from - /
S. Coloror | 6. {s) Single, widowed, martied, 1942 10 X — 19
\ Pemale fhite]n “oee Widowed % Zz e
4. Sex Ivor that I last saw h#=C. alive on s 19.5_(_.::§-——
6. (3 %ne of husband or Wife.,...msicesnne 6. {€) Age of hushand or wife if || and that death occurred on the date and hour afated above. Duration
ert Guenther alive.. . years|| tmmediase cause
e oo des._DecEmbEr 187 TBET (,%%Z%/_
{Month) (Day) {Year}
8. AGE: Years Months Days If leza than one day Due I‘n / :
20 2 17 £ £y )
hr. min Due to /] Auﬁv}
9. Birthplace - Germany q’ .- - . Y - ﬂ" -
(City, town, or county) (State or foreign country) {}
- Other condition:
10. Usuat occupation w (Tnclode preguauey within 3 montbs of death)
11. Industry or business PHYSICIAN
E 12, Nime .John Pega - : e perations adent
E 13. Birthplace. G‘ el"mal‘ly u," ULE_:C:E:!:I:&E
. which dea
14. Matden name (SIB.' Q'Gﬂ’f’é”"t‘:unch (Btete ox forelgn country) Of autapay. .-Jahould be
) R charged sta-
15, Birthplace. Germany i—[’ tintically.
] ' (City, towz. or comaty Stats o forelqn country] 22, If death was due to external causes, fill in the following:
16. (q) Informant George Buenthe? i () Accident, suicide, or homicide (specify)
) Address Hermann, HMissouri (8) Date of occurrence
Burial ~Hr i ?
7. @ q4 (¢) Where did injury occur T —

(Burial, cremation, or ramoval)

(5) Date thereof. Npee 7
é jsonth) (Day) (Year)

Hugo H. Blumer

{c) Place: burial or cremation

ty) (Seatn)
{dy Did Injury oecur In or about home, on farm, in induatrial pla.oe in publ.lc place?

(Specify (typ- of place)

18. () Stgnature of fgaeral cirsctor While at work?....coieeesees ) Of IOV oo
) adaress_ FLETMaNN, Missourl el
19. (a) M 742 ) MA/_ Mﬁ' M.D.or other):__-...
{ Dats racsived local registrar) .4 (Registrar's dgnature) Address.... m_.m ........ Date slzned_-a:__z:f_‘_/ i

5

‘QI?J

{Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

L) I hereby certifly that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,.or by....

) : i N ) : : ST Reglstered Apprentlce No : . ' ,

working under my personal supervision.

sed Ern.balm;_r No _ 3160
P.O. Address._Hermann, Missourd

Note. The.above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING: (leurc to comply wit
thc above constitutes grounds for revocation of hcense )

If this hody is not embalmed, fact ‘should be so stated above, -




