FILFJ] APR 9 1949 THE DIVISION OF HEALTH OF MISSOUR!

5. No.¥0
STANDARD CERTIFICATE OF DEATH stare Fite o 3014
v, 10.48
' 7 [etam w0 . _ wec. visv. wo. _ /LT erimmay vee. visv. wo. 53D vegictrar's No 7
} 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased llved. If lutitation: twidence before
3 2 COUNY  Gpaconade & STATE s cooing b COUNTY  mascondde
b, CITY (it outeids cororato Limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outakis sorporate limits, writs RURAL anJ give townahin) j ré
OR ,n,mp) ﬁm{&, this place) OR . - . 0
town Rural Boulware WD ays ||. TOWN  Rural b
d. FULL NAME OF (If aot ia hossital or institation, give strset 7édr_ or loeation) d. STREET (If rorsl, give locaton) -
HOSPITAL OR ; - ADDRESS ()
INSTITUTION I\It . Sterling, Wo. near Bay, Mo,
3. NAME OF First b. (Middl . (Last
DECEASED - (First) ¢ e} . °‘( ) 4. Dg;E (Month) (Day) (Year)
{ Type or Print) Maria Sa— Suelthaus pEATH March 19 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io years| i UNCER | YEAR | O ChOER 4 w3,
WIDOWED, DléORCED (Specily) o - Iast birthday) Monun] Days | Hours | Min.
female white marr 7 Sept. 10, 1873 75 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foralgn oountry) 12. CITIZEN OF WHAT
done during most of working life. vuni.lm(nd) DUSTRY COUNTRY?
housewifs near Bay, Mo. U.8.A,
138. FATHER'S NAME 13b, MOTHER S MAIDEN NAME « |14, NAME OF HUSBAND OR WIFE
August Rehmert ] Minnie Sch '
5. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, 0o, ar unknown} | (If yes, give war or dates of service) NO.

no nope Mrs, Arthwnr Wisamasnn Mt, Steriin

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecans per I, DISEASE QR CONDITION . . % . . ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (o) ‘%M /M :(/;-4

-
*This does not mean ANTECEDENT CAUSES f’. z Z -

the mode of dying, such | Aforbid eonditions, if ang, giving DUE TO (b}
as heerd fallure, asthenia, | Tize to the above cause (o) stating

cte. It means the dis. | Ghe underlying cause last. 4 -/. _C z ”
care, injury, or complics- . DUE TO (c')

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui nol
.+ | related to the disease or condition eauting death. Y .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A e 2D. AUTOPSY?
TION _ 0
. ) ) ‘ YES NO m
21a. ACCIDENT {Boacily} 21b. PLACE OF INJURY {eg..Inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
SUICIDE : bhome, tarm, [xctory, sureat, office bldx., st0.) —
HOMICIDE —— ———r
21d. TIME t{Month) (Day} (Yesr) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF . - | WHILEAT NOT WHILE
INJURY — -=m | woRK AT WORK

»
2. I hereby certify that Latlended the deceased from M, 183571 MM Z z 18 7 that I last gow the deceased
1 _7 8.4 m., from the causes and on the dale slated ubove.

alive on 1944! and thai death occurred ai

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. SIGNATUR {Degres r titls) | 23b. ADDRESS ATE SIGNED
2; M«{Zyd\ D) 7W o 3}’/44{
T'ONB'IRJB"IAL CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 74d. LOCATION {Qity, town, or countyy 7 (Stais
um 1 3-21-1949 | Zion Ev. Cemetery Bay __ Mo.
EG %5, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
R
1/9 49 NHNYofls Quensodie 4

7 7 7 7
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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 embalmed by me, or byﬁﬁ. ......

Heeessastmsoasesstesaataemeeatemarast st eenenens , Student Embdalmer No.
working under my persona! supervision.

b Mo P e

Licensed Embalmer No 2838

4

Student .c..cesvescernvannns ravaramerncsanan
Student Embalmer

P. O. Address. Omignsville,. .1‘...0, ................

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

If this body is not embalmed, fact should be so stzted above




