THE DIVISION OF HEALTH OF MISSOURI

No. 300

o. p.,o FLED OCT 19 1949  STANDARD CERTIFICATE OF DEATH State File Now.
G 0'a|n'm Ko, REG. DIST. NO. __fé’_l-__ PRIMARY REG. DIST. mlm Regisirar’s No
‘ %" _IT'FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It lostitution: resldence befors
. COUN
S a- COUNTY sefferson » STATE M4 ssourt b COUNTY 3o f f er solfm ™"
] b. CITY (M outeide corpurate limits, wiite RURAL and give c. LENGTH OF €. CITY (If cuwdde ootporats limity, write RURAL and glve townahip) ~ v
\ OR T)’ fp thia place) . 2
l TowNRural TOWN Rural b1
. % d. FEESLPN.&B{E QOF (1 ot i b 1 o7 Inatitntion, give strest add ar lon) d‘AsDTgREEErSS (If raral, givs location)
Q INSTITUTION. R. R, #1 Kimmswick, I\. 0. R. R, #1 Kimmswick, Mo. (7]
3 ﬁ 3. NAME OF a. (First) b. (Mlddle) ¢ (Lasty 4 DATE (Montt) (Day)  (Yea)
g |_(Tweorpi)  Gehaird Konert peam Oct. 9, 1949
N E 5. SEX %. COLOR OR RACE f 7. MIARE;!’&%B gl}-:\yggc gng&g , 8. DATE OF BIRTH 8. AGE Ia reni & e | T e e——
{ Y, L H Mia,
| Male O |Wnite widowed —tDec. 14, 1866 | ‘32 G| ||
. ; 10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or farelgn oowntry) 12_CITIZEN OF WHAT
24 done during most of working Lie, even if retired) UNTRY?
& Farmer Jeffergom, County 2ids
3 < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P q IHe inrich i lAdelheid vonderhar Elizabeth
k% | 15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL sscumw 17. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS
(¥oa. no. o7 unkoown) | (If yes, give war ot dates of nervios)
3 no none £ | Aurust Konert R. R #1 Kimmswick, ¥
B CECRe— i A
. Enter onl (N DITION
¢ & 18 for (n)y"’(’;;:’:';:‘(’; DIRECTLY LEADING TO DEA11-I‘(a)
E «Thi2 does mot mean | ANTECEDENT CAUSES ( d
p the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
|| ‘a# heart faliure, aatheni, | Tike to the cbove cause (o) sating - - - A -
B | e 2t meone the dis- the underlying cause last. WM = 2.3
case, injury, or comp DUE TO {c), ; } e
7 E tion tohich coused desth. | 11. OTHER SIGNIFICANT CONDITIONS 7 ] 7
= " Conditions comiribuling to the death but aot .
91 reloted Lo the disease or condition cauring death. .
= || toa. DATWOP_F%A'; 19b. MAJOR FINDINGS OF OPERATION ; ' 20. AUTOPSY?
g . . o . L -y YES D L B"
w || #1e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.. Inorabout | 2lg. (2ITY. TOWN, DR TOWNSHI {COUNTY) (STATE)
SUICIDE . hom.lmm.tmoﬂwﬂdl..ﬂ.)
-2 HOMICIDE S ) W
m A
210. TIME . (Mooth) (Dayl,. (Yea) (Hewd |.21e. INJURY OCCURRED [ §3f. HOW DID INJURY W
D_“- R AT TR = wun.zn NOT WHILE //
>|_‘ INJURY | WORK Arvromc . -
ol F-2 4 iiei'eby attmded the deceased fr 19‘(& o Lt 7 , 1 7 that I last saw the deceased
i g alive on , and that h occu d at = m., from the causes and on the dote stated above,
2 |2 SIGNATU ' (Dmaeh{ uitle) M % Zic. DATE SIGNED
T ' ; " ‘ L //ﬁq
E BURIAL. CREMA- [ 24b, DATE 24c. NAME or CEMETERY OR GREMATORY | '24d. LOCATION(Olty, town, or eounty) " (Buate) /
TIGL ROV i 10/12/4 I - :
g S Macnipte Comeerntion 'anv11 1o ro
DATE REC'D BY LOCAL | REGIST SIGNATURE )4 |7 FUNERAL DIRECTOR'S §1eGMATURE ADORESS
QJ /- M M h‘ie yer=-Pfitzinrer Fenton, Mo .
d Embalmer’s & on Reverse Side)
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I
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

working under my persona! supervision,

StUdENt ciiesrnessasssersnatnannraserasnsna
Student Embalmer

Student Embalmer No.

Licenzed Embalmer;

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply w

the above constitutes grounds for revocation of license.)
1 this body is not embalmed, fact should be so stated above.




