No ., 300
10.48

%\“
ERMANENT RECORD -<3

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A P

FILED SEP 9

' BIRTH MO,

1349

OF HEALTH OF MISSOURI

THE DIVISION
STANDARD CERTIFICATE OF DEATH
rec. oist. wo. L/ F__ rriwsy mic. oisy. wo.

Statr File Na.g.ﬁ.sgz._._
ﬂﬂ Registyar's No...-é.\z—..mm—-..

1. PLACE OF DEATH 2. USUAL, FII:'.'SIDENCE_:wm decesssd Lived. If instltution: residence before
a. COUNTY Gasconade +. STATE Missouri b. COUNTY3 3 5§ C G 1A (] Eheimien).
b, CITY ( catride corpurats limits, write RURAL and give c. LENGTH OF || c. CITY (If outalds sarporate limits, writse RURAL azd give township) 'g 7

township) | STAY in this OR
rown  Hermann 58T Town Hermann /
. FULL NAME OF i {} Bt | in hoapltal or institation. give streot addrems or location) d. {If rursl, give loeation)
HOSPITAL O ADDR& -
iNstiroTion 3. Market St/ S, Market St @///

3. NAME OF a. (Firsi) B. (Midale) c. (Last) 4. DATE (Mouth) _(Tay)
DECEASED
oo, EMMA HENRIETTE KONRADINE APEL Sor alg™® 2B 1813

5. SEX 6. CDL?R QR RACE } 7. MARRIED, NEVER MA‘B ED 8. DATE OF BIRTH ' 9. AGE (Io ysars] I UWOER | TIAR | ¥ CNDER M MES,

Female White WIDQWED, D RCED'/ ) Feb.10-1881+ h-tl)dﬂhd.u5 ) Mnmh, Dars n?nl Min.

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working life, even If retired)

Housekeeper

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Home

11. BIRTHPLACE (State or foreign sountry)

Stolpe, Missouri ;; )

12, CITIZEN OF WHAT
TRY?

138, FATMER'S NAME

13b. MOTHER'S MAJIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Henry Apel. Karoline Kuschel = = }e-cea-- ———— '
i5. WAS DECEASED EVER IN U. S ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus. 00, or unknown) | (If yes, xive war or dates of sorvioe) NO L
v | None ouis Kdick, Hermann, Mo
18, Q\usg OF DEATH . M ICAL CERTIFICATION Igrmva‘mwzfﬁl
|- Eater anly Snectumper | 1. DISEASE OR CONDITION - . .
lins for {a), (b), aad (&) DIRECTLY LEADING TO DEATH () %,
o
\ ANTECEDENT CAUSES .
*This does not mean ffé!!: N
the mode of dying, such | Mortid conditions, if anyp, giving DUE TO (b} i é W
a# heart follure, asthenda, | Tise to the above cause (a) sating . . -d
ete. It means the dis- | Che vnderlying couse log, ‘
care, injury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNTFICANT CONDITIONS d
Conditions contributing to the death but ot ¢ﬁ_ /M
related to the disease or condition couring death.
19s. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. /AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borsa, farm, fagtory, strest, offics bldg., ete.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT
INJURY = | “work Wwonx P
22, I hereby certify that I atlended the deceased fr . { 19 , to %JJ; 1.9.:!!£, that I last sato the deceased
. 4
alive on , 18 , and thal occurred at m., from the LAuses and on the dale stated above.

»

4

23b. ADDR

( title)
2,

o 15557

%. BlR.lB‘I&v'II. CREMA- |24, DAT 4
mﬁur Aug 25 49

DATE RECD BY,

8/z

SHolpe
Pl
[

24;, KAME OF CEMETERY O

N - J

MATORY 24d. LOCATION (Oity, town; or county) (5
n Cem Hermann, Mo RFD

PMERAL "W‘Hermarﬁﬂ”“?’o

.25,

7,

(

5
J _J{_'

(40O
—

mt on Reverse Side)



? ; 10qunN] '.l!:l Pu

6 "ON 19010 YleaH 10HISIA .
@8 943 O3INIIN

STATEMENT BY LICENSED EMBALMER

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

. Studont Embeimer Mo,

working under my personal supervision. . %
’ Signed 27

Signed.siciicicniiecancisisnanncecnnracnsesvnes Licensed Embalmer No ﬂ?é 6--2

Hermann, Mo

P. Q. Address

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

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

¢ t




