o300 FILED SEP 13 1950  _JHE DIVISION OF HEALTH OF MISSOURI - 26540

-2 STANDARD CERTIFICATE OF DEATH State Fie No
D "BIRTH NO. REG. DIST. NO. _al PRIMARY REG. DIST. NO. i&’:’ﬂmmur: No. _3._.9.._..._.__..—..
lﬂ T PLACE OF DEATH Z USUAL RESIDENCE (Whers lived. 1t institation: revidencs bufore
a. COUNTY a. STATE N b, COUNTY . admission),
,b Franklin ‘Mi ssonurd . Fpanklin
b. colw (It cutcide corpurate limits, writa RURAL and give §TAI;I’EN1nGE: DEF . ClOTg (If outslde corporate imite, write BURAL aod givs towaship}
townahip) § col o
8 o New Haven, Mo, Lyonl T New Haven, Mo., Lyon
8 d. FH!‘SLP'I#,‘:!‘.EO%F (If not in hoapital or institution. give streot addrem or loeation) dAsDT[?REEESrS (If rural, give location) a 3 é 0
8] INSTITUTION .o .o . _.
ﬁ 3DNEAC%§S%% a. (First) b. (Middle) e (Last) . A a DATE *(Month) (Day) (Year)"
& || (Tweorpm)  ANNA KATHERINE TEGELER oa_August 13, 1950
g 5. SEX / 6. COLOR OR RACE | 7. ml.ﬂl.jRRlEB, EWSECESRRIE?!') 8.- DATE OF BIRTH 9. l.f-?f (o ﬂ;n a:' T |Druu & UNOER M KBy,
. (Bpecifyy |7 . . ont ays | Hours » Min,
% | Female White Wdowes )| F l -
E 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or lorelgn sountrz} 0 12. CITIZEN O AT
moat of worklig lis, even if retired) . DUSTRY . COUNTRY? = ~
usewife Home Gerald, M1ssouri
g‘aa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
rederick H S Louise L F.W_ T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.00.0r anknown) | (If yea, whve war or dates of servics} NO.
- - ~— .~ i Mps, Oliver Vogt, New Hgven, Mo,

CAL CERTIFICATIDN

18. CAUSE OF DEATH o
. Enter only cnecauseper | 1. DISEASE OR CONDITION
Jine for (a), (b, and {¢) | D'RECTLY LEADING TO DEATH® (g)

ONSEI AHD DEATH

*“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TG (b)

|| o8 heartfollure, asthenia, | Tite f0.the above cause (o) stating ———’—
de. It meona the dis- | the underiying couse lont, /;é‘_d/m )
ease, injury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but ot | //‘/%;J - 71 Wz‘j)(

related to the diseare or condition cousing death.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PER

Ie

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' " 2. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY to.g.inorabout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, [agtory, street, offios bldg. . et.) . ¢ . -
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerufy that T atiended the deceased from -/ , 1954, to _G?__ZAL 1987, that T last saw the deceased
alive on .b_é: 19_0 and that death occurred dt ________m. from the causes and on the date stated above.
Zia, T

{De; %3; 23b. ADE% : % Z3c. T_T;;G:‘SD

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ‘(5tate)

FlGNATugg _‘ 25. JUNERAL %lﬁtc OR' S 5§ GNATURE 'ADDRESS

. BURIAL, CREMA-
TI REM V (anlbl

DATE R.EC“D BY LOCAL
REG.

3-r2 Gerald, Mo.

{Licensed Embu!mnl Staternent on Reverse Slde)
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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 Embalmer Mo.

SIgNAd asiesrccncanencctissssncncsanscnnsasanraes Licenzed Embalmer No 4054

P. 0. Address__Cerald, Migssouri

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

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




