THE DIVISION OF HEALTH OF MISSOURI

'FILED JUN 17 1950

STANDARD CERTIFICATE OF DEATH

State File N’a Aeﬂ ggq
4955

T A ASATR

Cottlieb Huerner

16. SOCIAL SECURITY

(Yo, no,orunkanown} | (Il yea. xive war or dates of sarvice)

I5. WAS DECEASED EVER IN U.$. ARMED FQRCES? |

Louise Kohtmaler |

! BIRTH NO. REG. DIST. NO. _al_g_rmmmr REG. DIST. WO. Regirtrar's No
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers dacetsed lived, If loatituslon: residence before
a, COUNTY a. STATE - .b COUNTY, adwlmion) .
-_— Missouri Gasconadé
b. CITY (It outaideProursts limits, write RURAL spd give ¢, LENGTH OF ¢. CITY (if outalde sorporate limits, write RURAL and give townshis)
OR . woahip}] ST, place)
TOWN - TOWN . Morrison 0370
. FULL NAME OF capital X i }
Haspl e (If not m pltal or Inatitution, cive streot sddress or Jocstion) d l"‘Eil;l'I:I’RREEETSS_’ (1! rarul, givs looation) /
INSTITUTION
3. DNE‘(\:ME OEF 4. (First) b. :‘ 1ddle) ¢, (Lanst) 4. DSIE (Month) (D::) (Year)
v pint: FYALL18R, ] 4 EdiZaheth. ! fsgllme.dyermr DEATH -& -0
5. SEX ' 6. COLOR OR RACE ( 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 7 9-1:?5 (Io ywars| o POER [ YEAR | 0 Goxm o Mo,
WED- (Bpacity) birthday) ]Montha| Days | Hours | Min
Female /| White Y Dec |
10a. USUAL OCCUPATION (GWeldud of wark | 10b, KIND QOF BUSINESS OR IN- | 1. BIRTHPLACE (B [{
dona d ostof worklog lile, mn:!nth:] h DUSTRY o or tm owﬂ-w-) O - lLCgLTlERNY?F WHAT
ousewife Rogebud g :
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WITE

17. INFORMANT' 5

S SIGNATURE OR NAME ADDRESS

line tor {a), (b}, and (c)

*This does not wmean | ANTECEDENT CAUSES

No None !Bynst "KadlmeyerMorris
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION INSET AND DEATH
, Enter only onecoum per DIRECTLY LEADING TO DFJ\TH'(,) . . > ey,

tAe mode of dying, such
ax heart fallure, csthenia,
ete. It means the dis-
care, injury, or complica-

Morbid conditions, If any, gieing DUE TO (b)
rise to the above mmfz {a) staling . .
the underlying cavae last. :

DUE TO (¢)

(’Md

/

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition eausing dmﬂt and

tion which caused death,

Hypertensive cardiovascular disease

cerebral thromb osis

et T AT W

L

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves ] wo [
21a. ACCIDENT (Bpacity} 21b. PLACEQOF INJURY (st.. bnorsbomt § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm. m‘m offies bidx., eta)

HOMICIDE . .
2id. TIME Hu"z'i (Du) (Yeur) \mm) 2{&: JUR" OCCURRED | 21f. HOW DID INJURY OOCUR? AR 9t
Sinsli \ \\\\ S uy NOT WHILE 4 A

WORK AT WORK A"

\QLY hereby\ccﬂdy that l allended the deceased from

198D _A -5

, that I last -:aw the ;.'leccased

alive'on. - 19_‘_9 and (hat death occurred al m., from the causes and on the dale slated above.
3:..S1GNATYRE \13-.. (Degres or title) | Z3b. ADDRESS 2k, DATE SIGNED
7/ 13 dliey a M b i~/

24a. BURIAL, CREMA-

24b. DATE '
N, REMOVAL W&

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (x. town, or county)

" (8tfte)

sHope Morrison, Mo,

%5. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

amoval | BuBe50 Evang.Good
DATE REC'D BY Lm%l. IST| 1]
BN 5 (B ﬁ M

Albert H.Hoppe, 4700 Washington Bivd,

£

(Licensed Embsimer's Ststernent on Reverms Side)




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 Embalmer No.....u.. trssaneen ses
W orkmg‘ under my personal Supervision. ; ’
Sig-npd a@z._m&.m- A i

S GN@ e e rarerrranarrssaranrassssooarnses . \ ?‘-9
gne Student Embalmer Licensed Embalmer 37 —
P. O. Address e A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ml:u OWN HANDWRITING, (Failure to comp
the above constitutes grounds for revocation of license.)

I this body is not. embalmed, fact should be so naten;l above. [ -

- + b4




