. No, 300
. 10.48.

s 4
~3

BIRTH NO.

FILED MAR 8

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4482

. Stote File Noowlvionis

ETIATTARC LG -

REG. DIST. NO. _LLL PRIMARY REG. DIST. uo._ﬁf'_.aé Registrar's Now . i _________ .

a, COUNTY G’&S

I. PLACE OF DEATH

conhade

2. USUAL RESIDENCE (Where d

d Lved, If loath : readd before

= STATE 119 b-COUNTY i g conad"é’i"f?’”j?
s

b. CITY (I ogtcide corpurate Limits, writs RTRAL and give

¢. LENGTH

OF

[-% Cg—Y {If octalds catporats iimits, write RURAL sad give townshin)

Henry Linnemann

Charlotte

Meyer

15. WAS DECEASED EVER

(Yes. Qq,or unkoown) I {1t you, #ive war or dates of sarvics)

IN U. 5. ARMED FORCES?

None

16. SOCIAL SECURITY
NO

OR woship) | STAY place) J
om Bay(Boulware Twp] | 8" o8 Bay (Boulware Twp) v
d. FULL NAME OF (If not in hospital or institution, give » addrem or loestlon} d. STREET {1 romal, give location) ’ b
HOSPITAL OR 7 ADDRESS 0
iNsTITUTIoN  Town_of Bay Town of Bay
3-DNE‘2',ME %FD 8. {First) b. {(Mlddle) ¢ (Last) 4. DA}E (Month) (Dey) (Year)
(Typeor Py R EBECCA SOPHIA WALDECKER peatTH Feb 16 1949
5. S5EX -~ 6, COLOR QR RACE | 7. MARRIEB. gﬁEgchéSRRlED. 8. DATE OF BIRTH 9.:.(‘5E o :n).n h:om:: |D!i:u ; CXDER H RS,
) (Bpacit : n ours | Min,
Female /| White WidBwed ™ “2| Jan-7-1877 ) [7 ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forclsn county) 12, CITIZEN OF WHAT
dona during most of working life, sven if resired} DUSTRY - RY?
Eousgsewife Mlssouril 67'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Henry F. Waldecker
17. INFORMANT' 'S5 SIGMATURE OR NAME ADDRESS

Elmer Waldecker Bay, Missouri

18. CAUSE OF DEATH

line for {a), (b}, snd (c}

*This does not mean
the mode of dying, such
a# heart failure, asthenia,

. Enter only onecauseper | 1.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATI INTERVAL BETWEEN
0 f’“ . ONSET AND DEATH
ofonaly {raaja.ﬁfﬁ IO an Tos

ANTECEDENT CAUSES

Morbid eonditiona, if any, giring DUE TO (b)
rize to the above couae (o) dating

iageleros ¢

certif; !hat I aitended jhe deceased from _"i_
__LAL_ rséz and that death occurred ot

the underlying cause last. 3
ee. It means the diy- ’
case, infury, or camplica- .DUE TO.(c) /,}ﬂeﬂfz 8704 yis
tion whileh caused death. | 1). OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not /‘/' ﬁ) :
related to the disense or condition cousing death, o AZ ]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : | B 20. AUTOPSY?
TION
- : ves [1 w0 K
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offics bldg., evs.) o
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | worK AT WORK
22. I hereby , o _Léé_ mﬁf that I last saw the deceased

alive on m., from the causes and on the date stated abooe.
23, SIGNATU 1e) | 23b. ADDRESS 23. DATE SIGNED
7 s Q| Owgngville, M8 0_17-49

WRITE PLAINLY—USING 1INFADING RBLACK INE—MAKE A PERMANENT RECORD

74a. BUR1AL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE

Burial

24c. NAME OF CEMETERY O

Zion Ev & Rgf,

REMATORY
Cem.

24d. LOCATION (Ulty. town, ar county)
- Mo

(State)

Wuu BDIBE n n slaurun AbDRESS
LecrneL Hermann, Mo




e e T L NP O 1'3!.1{%

'a L RS :}O!‘us!d
13A303Y

STATEMENT BY LICENSED EMBALMER

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

Embaimar No. .
working under my personal supervision, LJ-‘AJ‘J

Signed

Student ...ccenviiurrrssrrasasanaarannuses
Studcnt Enbalaer
Licensed Embalmer No 21.60Q

Hermann, Mo

P. O. Address
Ncme. The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




