THE DIVISION OF HEALTH OF MISSOURI

- ey
S. MNo.300 = . . .
B GLEDSEP 26 194y STANDARD CERTIFICATE OF DEATH Stete File No 32838
l O 0/ BIRTH NO. REG. DIST. NO. 3 6 3 PRIMARY REG. DIST. mﬂé ? }g Registrar's Na- y .{./é........
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 instliuti id before
a. COUNTY a. STATE b. COUNTY, ndiciosion).
Warren Missouri - Warren vy,
b. %};Y {H ontnide corpurate limits, write RURAL and nn %T' LENGTH nl?F c. ng (If outaide sorporate limits, write RURAL aud give township) d
b a 3
TOWN  Holsteln o STA g™l rown Holstein )
d. FULL NAME OF (If ot ia hespital or insthution, glve siroat address or losation) d. STREET (I rural, give location} ’ LJ
HOSPITAL OR ADDRESS : -
INSTITUTION
3. NAME OF a. (First) /b (Middie) . (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tupe or Print) Emilie Elise Muench by Sept. 19, 1949
5. SEX i| 6. COLOR OR RACE | 7. MARFE’E:E }SII-ZVERC@BRRJED . 8. DATE OF BIRTH 9, l‘.t\.tEE (1.;:«.;11 o e :Dm ¥ ooea o .
- . f g e e (n if ! e a2 e PO i o . Days..{-Hours-!. Mia_
femals /|  white "Widowed = &—|0ct. 6, 1864 . | l
10a. USUAL QCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR_IN- | 11; BIRTHPLACE (Btate or forslgn sountry) d 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY ~ COUNTRY?
st home Warren County, Mo. +Ssh.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Rudolph Kienker Wilhelmine Dothage Henry Muench,decd.
1& WAS DEEkEASED EVER IN U,5. ARMED FORCES? { 16. SOCIAL SECUR'I;I‘Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, DO OF nown) o . mive war or dates of service)
no . e none ‘Mrs. Otto Brueggenjohann Holsté

«This dors mot mean | ANTECEDENT CAUSES M W /o -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) ; 7
a8 heart fallure, asthenda, | 7ise.to the.above cause (o) stating
de. It meana the dis- the underlying cause last. %/«{) 9 7’\ d
eaae, infury, or complico- - DUE TO (c} .

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS y'l -
Conditions contributing to the death but not 2

5. CAUSE OF DEATH MEDICAL CERTIFICATION - - INTERVAL GE e
 Enter only onscauseper | I DISEASE OR CONDITION B prrrans : ,OZ._‘/
line for (8), (), sad (¢) | DIRECTLYLEADINGTO DEATH® ) e Z -

related to the disease or condition eausing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
TION : . .
. ‘ ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.z..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, . home, tarm, factory, strest, office bldg.. e0.) :
HOMICIDE
]
21d. TIME (Month) {Day) ,(Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: - WHILEAT[™] NOT WHILE ..
INJURY . o WORK AT WORK

2. T hereby cerls yrth - tlendcd deceased from 193579 Mﬁ I.‘Jﬁ that [ last saw the deceased
alive on and that death occurred at 0 fr., from the cpuses and on the date slated above.

5, i)

23z. SIGNATURE g . (Degres of title) *| 23b. ADDRESS si NED
)9 @%4‘9‘4 ?J‘ N 272/ @/%4 AL n ‘ 7/ A /x.

245, BURIAL, CR 24b. DATE~—__—~, 24c. I\A\'IE OF CEMETERY DR CREMATORY | 24d. LOCATION (City, tow, or county) ' (Etar.a)

TION, REMOVAL
gi GuP2w ' & R Holsteln, Mo,

A/REE YI..OCAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDC—/

REG! R TUR ; 33 zs. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

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

(Iicensed Embalmer’s Staternent on Reverse Side)




’

NOV 231348

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, 0f by crssimenne

Student Embalmer Mo.

working under my personal supervision

Student ..... tissssrnasmsstieantenrannne aes Slgned. QﬂA" %‘44“4

Student Embaimer
Licensed Embalmer ﬂ ‘3297

P. O. Addreas_w... ot f%g

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

If this body iy not embalined, fact should be so stated above. : . .-




