THE DIVISION OF HEALTH OF MISSOURI - N

22, I hereby {fy that I atiended the deceased frmw, lo amélz_, 19#, that I last saw the deceased
alive O‘HM IB_ﬂ and that death occurred at L~ OJF m., frord the eauses and on the dale stated above.
2a. SIGNA (Degres or title) | 23b. ADDRESS 23c. DATE SIGHED
OV et N T | , Mo |35

zu BUR[AL CREMA- | Zib. DATE 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, towm, or county) (Btate) .
Ehrial Nov. 2’% 'L9L St JJosep Cemeterv Hermapn, BFD, Missouri

N ERAL nant 'ADDRESS
AN, Hermann, Mo

A oh R Side)

5, No.300 -
" o2 ’ AUEDDEC 7 1949  STANDARD CERTIFICATE OF DEATH e Fie o, BOSAY
iprrwwo.___wec. oust. o, L[ T rriwany wec. m%ﬁi Regisirar's No .3/
; 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. "If fnstitution: residence befors
‘ a. COUNTY Gasconade a. STATE MO b. couubvasconade-amhcom.
/ b. CITY (1f cutside corpurste limits, write RURAL snd give e¢. LENGTH OF c. CITY (I outalds sorporate limite, write RURAL and give townahip}
7~ OR townahip)| STAY (ia chle place! o] . ’g 7
) TOWN Hermann | veanplk TOWN Hermann
E d. FHCI’.SLPI:!_PAME OF (If fiot in hoapital or Institntion, cive streat addres or Tocation) d. ASJI:?REEHSS . (If renal, gve loeaton) ’ ) O
E INSTITUTION B, 9th & Market Std E. 9th & Market St -
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Moatn)  (Da =
DECEASED - 7)_ (Yes)
g || (typeor Py SUSANNA MARIE ENG oean Nov 19 1949
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNOER | YEAR | P (WDER 2 s,
2 ) WIDOJIED. DIVORCED @paoll) | - gy | Mosta| Dest | Houm | e
;} Female/ | White idowed %7 A Aug.16£1859 ] |
- 10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (& o ]
© done, most of working life, sven if retired) | DUSTRY (Btate or farele ﬂmw, . 12CS|TIZEI'}?FWAT
2 ousewlte -—-- Berger Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o P Gottlieb Kellner ] Elizabeth Speckhals Frederick Eng
| I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yos. np, of unknown) | (If yes, xive war or dates of service) NO.
= n , N ne Rosa Eng, Hermann, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;ggﬁg%zm
=] . Enter only cnecans per 1. DISEASE OR CONDITION . TH
Z || 1ne for a), (b), end () | DIRECTLY LEADING TO DEATH® () Ll ano.
g *This docs not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
w1 - || ea heast fatiure, asthenta, | Tise {0 the abose cause (a ) stating EEEET - : . - L%
=) cte. It meons the dis- the underlying couse last.
o case, injury, or complica- . DUE TO (e}
P tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but niol / 5 %
a related to the diseade or condition causing death. . Y
[ 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPEY?
= TION
= Yes L_.] no N
o 21a. ACCIDENT (Bpecity} 21b, PLACEOQF INJURY (s.5..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE bhoma, farm. iagtory, strest, cffice bldy., swe.) . . -
] HOMICIDE
. g 219. TIME + (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
4 K oF WHILEAT[™] NOT WHILE
b!' INJURY m. | “work AT WORK
-
]
B

DATE D LOCAL
REG.

/
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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

~ .~ Student Embalaer No.

working under my personal supervision. P//FD W

StUdent vocsssrrrocancanses sresseravasancan Signed
Student Embaloer 3160

Licensed Embalmer Ne
P. 0. AddressTiermann, Mo

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

If this body is not embalmed, fact should be 5o stated sbove. : : .

4




