IMe MAVYERAWIY WV TR IRITNT W IVl s N

S| FLEDNOV 5 194§  STANDARD CERTIFICATE OF DEATH e i o SBOOD
’ 3 BIRTH KO. ree. oist. wo. _/ /G primay ec. DisT. m._{éﬁi Repistrar's Novo... B, b4
' 'g g 1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Where deccased lvad. If tustiation: reidence bfore
§ & OUNTY Gasconade o STATE Mo b. COUNTE 4 = s od e .u,..s..sf..,
;_) b, %‘[';Y {Il outoide eorpurate limits, write RURAL nndmg‘i’r;u > c. LEI:EE VE; c. Cg’l‘{ {1t outelde corporata Limits, write BURAL o give townahig) j f
' Town  Hermann 7/ S?L TOWN Hermann
d. FH!..SLP:{PMLEOOF (1f ot in hospiral or indtisution, ive street nddress of tout.bn) d'ASDTgi;EI-'_ESrS (I rarsl, m-_bg.uon) : J
wsttution 119 W. .8th St., n19 W, 8th St., _
3 NAME OF . (Firsty - b. (Middle) ©. (Last) 4. DATE (Month)  (Dey)  (Year)
(m..,,mw EUGENE AGGUST KATTELMANN oeam Oct 26
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| o UNDER | YEAR | 7 Lwoem 1 pms.
.‘ Male U| White wmﬁgnp Rcag (Bpecily) |g I"ll 3 1915 jnbirﬂ:du) Month-[ Days BomIIMi.n.
10a. USUAL OCCUPATION tGivekind of work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or foretan oountry) 12. CITIZEN OF WHAT
- SEoE“WOTKEr"~"""| Shoe Faftory | Hermann, Mo () NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben. Kattelmann {Mathilda Photenhauer Lena Kattelmann _
:g_w_.:s DEEkEﬁ‘SrE;J E}:!;ZRJ&&E;?E'M&ER.I:??&E:?&15. SQCIAL SECURITY. 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
NG os 88205-5318 Mrs, Iena Kattelmann, Hermann, Mo

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | 1. DISEASE OR CONDITION . ' ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () . .
< This docs mot mean | ANTECEDENT CAUSES gé g z 2' 5 . . .
the mode of dring, such | Morbld conditions, if ang. giviﬁ DUE TO (b) -

an heart failure, asthenio, |  rise to the above cause (a} stat .
dte. It megns the dis- the underlying couse lagd.

ease, infury, or complica- DUE TO (o}
tion which caused death. | 1§, OTHER SIGNIFICANT CONDITIONS . .
Conditions contriduting to the death but nod 33 AKX
relefed to the disease or condition crusing dexth,
194. DATE OF OP'FIRO?J- 19b. MAJOR FINDINGS OF OPERATION . .- 20, AUTOPSY?
ves ) wo [N
‘2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY tex..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. algﬁ}glEDE home, farm, lastory. sirest, offics hida..etc) . . .

210. TIME ' (Month} (Day} (Yesr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-WHILEAT NOT wHILE

INJURY - = | worK ALWO o - '
2] hereb:r;‘-' Tify ¢ tiended the deceased from d_é}._! IQﬁ tom 1#2 that Ilast saw the deceased

alive on h . §9 , and that deatk occurred at . Jrom the causzes and on the date stated above.
2. SIGNAT ( ortitle) | Z3b. ADDRESS ' X w
w‘ r - l—‘%f&- L/W‘.. mto' /o/J-E

zu BURIAL CR!MA- F71

WRITE PLAINLY-—USBING UNFADING BLACK INK--MAKE A PERMANENT RECORD

b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tdwn, or county) (State)
0-29 49 Bt. George /Cﬁ:n'“. Hermann, Mo

DATE IGNATUR O I A fURERAL DiRESIOR' S S1enA ADORESS
ﬂ-/; ;zg ; A P @Z«M };ermann Mo

‘s 5 (oo Reverse Side)

i
4
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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 by e

- ; . Student Embalmer No.

working under my personal supervision. g_\ w

Student soeveanrnres sessaenas tbraneniasanne Signed U e
Student Embalmer 3160

Licensed Embalmer No
Hermann, Mo

P, Q. Address

Nou-:‘ 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.)

I this body is not embalnled, fact should be 50 sated sbove.

-



