Vool ¥ 52 THE DIVISION OF HEALIR OF MIOSUUNI
S. No.300 UL 2 6 1349 e .
L. ERED vt STANDARD CERTIFICATE OF DEATH ste e NEDOOG.
i /t)q ""”“T“ NO. — REG. DIST. ND. -_3'_4__7_/_ PRIMARY REG. DIST. m.é_,’ié.-_{. Kegistrar's No ﬂ
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deccsssd Hved. If inatituti Aletce before
a. COUNTY Warren ’ a. STATE Mis SOU.I'i o b COUNTY Warren ad wcimion),
b. CCI)EY {If oytaide corpurate Limits, write RURAL and cive 1’ §T LEE:;TH DSF <. CITY (It outalde eorporate lmits, write RURAL aad glve townshiz) _ / og
- townah is Dlace) e {% A
rowvRural (Pinclmey twWsp) Npe . S Rural (Pinckiey" tws p.)
d. F}li%sLPr 'PAT.EODF {If ot ia hoapital or Lnstitation. give streot addroes o7 location) d. A%T[;%REgS (1 runal. 'give lgeatlon) _, .
INSTITUTION near Treloar, Mo, ’ near Treloat’, Mo.-" ™ -
3 NAME OF ™ s (First) b, (Middle) o (Last) . i 4.DATE  (Month) (Day) (Yemn
( Twpe or Print} Minnie Schilling pEATH June 21, 1949
5. SEX 6. COLOR OR RACE | 7. \f&qﬁmﬁg. EWSRCEQRREE;, 8. DATE OF BIRTH S. AGE do youn| v wocr | TEAR | ¢ unoor 4 4z,
. . 8 birthday om Daye | Hours | Min.
female white widowed 2| Jdan. 14, 1872 77 | % |
102. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bata or foreign aountry) &) | 12, CITIZEN OF WHAT
done during most of worklng lite, sven if retired? DUSTRY ' R N UNTRY7?
at home Warren County, Missouri .D.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Potthast {Henrietta Poevpelmeyeri Fred Schilliing
E" WAS DECEASED EVER IN U.5. ARMED I:(':)REHES? 16 SOCIAL SECURITY | 'T7. INFORMANT' 5 SiGNATURE OR NAME  ADDRESS
oa, Do, or tBkBowD, 1 ', KIVe warl OF datos Be [} .
o Rkl ' | none Mrs. Otto Vahrenberg Treloar, Mo.

18. CAUSE OF DEATH MEDICAL CERTIEICATIO OTERVAL BETWEER
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET ™
line for (), (b), sad (¢) | DVRECTLY LEADING TO DEATH (5) . L 2 dons?

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart folltre, asthenia, | Tiee fo the above cause (o) Hating B —
de. It meens the dl- the underlying couse last.
case, injury, or complies- DUE TO (c %_{,@4’( &(‘ AW .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . L} \f, .

Conditions contribuling to the death dud not
related to the disease or condition causing death.

19a. DATE OF OPERA. | i%b. MAJOR FINDINGS OF OPERATION v L . : ’ 20. AUTOPSY?
TION <.
: ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te... norsbout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, larm, Iagtory, street. offics blds., ax0.) - -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF . : | wriLE AT HOT WHILE
INJURY @ | woRK AT WORK

2. I hereby cerhfy that I aitended the deceased from j;lb_-— IBIK lo 191_?, that I last saw the deceased
he

alive on 42_ 19 , and that death occurred atn;L.:._E. m., from !he couses and dale stated above.

S . iR

6-3-)5

BURIAL CREMAl 24b. DATE ME OF CEMETERY OR CREMATORY . 244. LOCATION (QOity, town, or county) (Smlef_
TION REM! Ch h .
Bur:l.a =23 =49 ang. urc Pinckney,Warren Co., Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o= ©

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU LA_?J 25. FUMERAL DIRECTOR'S S} GMATURE ADDRE 23
REG. j - .
2

F.W.Nieburg & Co., Warrenton, Mo,

(Licensed Embalmer’s Staterment on Reverse Side)




.

.IOCIILU(N o|14 PUISIG
6 ON ooy ylEaH JoumsIO
bA-A/-¢  BINT3E

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

Student Eabalmer No.

-~

working under my personal supervision,

Student ...esccerraansanan teeebuemrenrrares - Signe
Student Embalmer

Licensed Embalmer’No \3 ”o ?,7
P. O. Addrm.é()&&.ﬂa;@s‘_..,’.‘zzﬂ

Note: The above 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 s0 stated above, * -




