. Mo, 300
. 10.480

S

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

THE DIVISION OF HEALTH OF MISSOURI
FILEIJ MAR 22 1949 STANDARD CERTIFICATE OF DEATH

9671

State ch [

il:ia. FATHER'S NAME

Wilijam Jahn.

(Yes, Ba. or unknown)

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
(1f yes, mive war or dates of service) '

Amelia Bubbhitz

17. INFORMANT"

Herman ¢. Kunze,

I;mm NO. REG. DIST. MO, &_ PRIMARY REG. DIST. m&_ Registrar's No. {
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whes a d lived, I Inaticutl
a. COUNTY N a. STATE . b, COUNTY ‘gx
St. Charles Missouri Moniteau‘ 5
b. CT'EY {H cutside corpurate Umits, writs RURAL nd give &rALYEN!E’Tﬁt HSF ¢, CITY (If outelds corporats limits, writs RURAL aod give townahlp)
. e towoghip) ¢ esl ,
ToWN "Rural"St.Charles 'I'vj ToWN ~ California 2
Py o 7
d. F#(')'SLP?TBAT_EO%F (2 mot in ha.nlul-or piae five strest ar loos d.ASDrgggs (I rural, whve location) /
IsTTUTIONEvangelical Emmaus Home
3. NAME OF a. (First) b. (Middl!) c. (Last) 4. DATE {Mcuth) aj.,.) (Year)
(nmwpm” Marie ——— Kunze oeatiarch 12, 1949
€. COLOR OR RACE | 7. MARRIED NEVER MARRJED. | 8. DATE OF BIRTH — 9. AGE (Io years|  DIOER | AR | ¥ BNOER o Ko
WIDOWED, DIVORCED (6hacity) : Last birthday) |Monthe| Days | Hourm | Min
F‘emale White Widowed  ~#——|Sept 5-1868 80 | |
102. USUAL OCCUPATION - 10b. K S OR_IN- | 11. BIRTHPLACE ;
2 ISUAL OCCUPATION u(lc:i::n;m Ob. KIND OF BUSlHESSD%ST 'RY H. BIRTH (Btats o7 foraign country) 12, CLT!ZEI:I{ OF WHAT
Housework Saxony, Germany oS eA,
o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE-

5 SIGNATURE OR NAME

ADDRESS

line for (s), {b}, and {c)

_*This doca not mean
the mode of dying, such
.a# bearl failure, asthenia,
ele. It means the dis-
case, injury, of complico-

. ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving DUE TO (b)
rise Lo the cbove couse (a} stating
the underlying cause lost.

DUE TO (c)

No NIL Theophil Stoerker-St.Charles, lo.
18. CAUSE OF DEATH ) CERTIFICATION
. Enter only oneceusoper { |. DISEASE OR CONDITION

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Condlilions contributing to the death bul not

related to the disease or condition causing death. —_

19a. DATE OF OPERA-
TION

"195. MAJOR FINDINGS OF OPERATION

e

2. AUTOPSY?

ves [ no

21b. PLACEOF INJURY (e..in or about

BURIAL CREMA-

?!eme vaf""'

21a. ACCIDENT (Bpacity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offios bids.. st0.} I E :
HOMICIDE M-
21d. TIME (Month) (Duy) (Year) (Hoar} 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT (] OTWHILE
INJURY . * WORK AT WORK
2 I hereby certify that I glignded the deceased from M/_ Jl(f'!o _@(éxzx_‘a 19 that I last sai the decensed
alive on 194£€ and that death occurred at 7 +80 A, from the causes and on the date stated above.
2. SIGNATUR . (Degres or gtle) /| J23b. r& wa?tu
el ¢¢’ZZ4£§JKL 47£4¢9, 72/«

24b. DATE

plarch 12,1949

Z
242, NAME OP CEMETERY OR CREMATORY .

24d. LOCATION (City, town, or county) « (ziate)’ '

Cali forn_'La- o,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

%

EMM

3144

ol
..,nd -

‘FOI'I SIGIA RE %
rfes, ff1ssouri

Cha




6v6! 1 ¢ -dvH psiid G-

[ 1— q | c!' L] a:‘i"!!d

‘6 "ON J00lI0 Yuze}! 1018Ia
- tE/NENEL]

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, op-by= e

Student Embdalmer No.

working under my personal supervision.

Signed...... ﬂﬁb&
——————— e ————
ST QNed crancccssosonnsoserssasronnannsnnans vever Yensed Embalmer No 4/{7

Student Embalmer . .
' . P.O. Addresswﬂ%_

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

If this body is not ,embalmed, fact should be so stated above. Cot




