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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED MAR 7 1950

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State File No..ovouine 22,
' BIRTH NO. REE. DIST. NO. 3_‘i PRIMARY REG. DIST. WM-Rzﬁﬂrdr’: [ [ R
I. PLACE OF DEATH ? 2. USUAL RESIDENCE (Wbars d d lived, TIf i b idh befare
a. COUNTY ‘ s STATE: /{1 s s ourd b. COUNTYS 4, fon).
St. Charles o ouri Har18e
b. CITY (I outslde corpurate limits, write RURAL and give ¢, LENGTH OF <. ClTY i ouuhia corporata I.Lmlh vrlh RURAL sad give townaship) 0 ? g
OR townabip) T&Yflnv.% OR 8
ToWN  Rural ( etTimd  TowN Rural
d. FHéSLPNAME OF (If not in hoapital or institution. give street addrem of location) d, ST| REEES‘TS 1f. rural, give locs
HOSFITAL OR ADDR mlle East of New Melle
S.DPJEACNE‘_ESOEFD 8. {First) b. (N.ﬁddlﬂ) . c. (Last) 4. DATE {Month) (Day) (Year)
(Tymor Pine)  BaTNEst Louis Maschmeier peaTH  Jan., 24 18560
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #y| 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | tF UNDER M HR3.
WIDOWED, DIVORCED (Bpael!v) iast birthday) MonlhnLDm Hours | Min.
Male Wohite r June 1 188% fala) l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BlR'I'HPLACE}(Suu or forelgn oountry) d 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . - Cou YT,
o Farmeer Missouri 7.5 A,
- |3"a.dr'i#5n*s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mageohmeier Mathilda ¥
15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.0r anknown} | (I yes, xive war or dates of service) NO.
NA ¥one
18. CAUSE OF DEATH MEDlCAgzéERTlFICATION . INTERVAL BETWEEN
. ONSET AND DEATH
Enter only cnacauseper | 1. DISEASE OR CONDITION
lime for (), (b, and s | DIRECTLY LEADING TO DEATH"(5) ()i 4.9 . S on”
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
ar Aeart failure, asthenin, |- rise Lo the above cause (o) dating -
de. It means the dis. | he underlying cauac lost.
case, infiry, or complica- _ BUE TO {c}
tion which caused deadh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol I
related to the disease or condition causing death,
19a." DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e a . ves L] wo [
218, ACCIDENT (Speciiy} 215. PLACEOF INJURY (o.x.. inorsbont | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory,strest, offlce bldg., ete.) -~
HOMICIDE
219. TIME (Montk) (Day) (Yewr) (Hourn 2le. INJURY OCCURRED | 2If. HOW DID [NJURY QCCUR?
WHILEAT [ NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from .ML& _ﬁ M 12570, that I last saw the deceased
LY 2

alive on s/ A~

1287 | and that death occutrred al sﬂ,& m., from the causes and on the date stated above.

231, SIGNATURE 4 ortit.le) . 23c. DATE SIGNED
éﬁ 2 z & :.O- IW TP <o RN VY- W
24s, BURLAL, CREMA- | 24b, BRTE 24c. NAME OF CEMETERY OR CREMATORY/: | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedify)
Rurial Jan 2% 1q NeW Melle Lutheran New Mells e oo ..
%.:r?a:'n BY LOCAL RW SIGNA] % p% | 5. FUNERAL DIRECTOR'S SIGHATURE 7 - RDDRESS
5 ; . 7 r A

|lmerl Suumm! on Reverse Side)

TPTLA, _



squnN 4 PHEg

l6 ‘ON J80HIQ yieeH 1OMISIQ
0% 2 yvi GIAIIIFY

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 ___

I Student Eabalmer No.
working under my personal superviston, B
Signed_w @ 1l\.MA~QJJL
Stgned.oeeeccicncsncncsnnncnssncsnanss tasansean Licensed Embalmer No 46 3!
Student Embaimer ¥

P. 0. Address\A)

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. K(Failure to comply with
the above constitutes grounds for revocation of lxcense.)

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




