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

S
‘."-I-.A

i

BIRTH NO.

FILED DEC 6

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3

State Fuk N'a

6641 :

weenairtaressin

nes. o157, wo. S/ T eriuaay mec. oist. m.m Registrar's No, ........zé_...........

I. PLACE OF DEATH 2. USUAL RESIDENCE “(Whers deceased lived, If lnatitution: residence before
a. COUNTY a. STATE b COUNTY mimbon},
Gasconade Mo, w.v. Gasconaf .
b. CITY (1 outelde corpurats limits, writa RURAL and give c. LENGTH OF ¢, CITY (I outelde sotporate iimits, writs RURAL and give township} ..
OR township)| STAY (In this place)
TOWN Hnrmnnnz‘ Mo yr TOWN __Rural Bga&m:glr Roark TWP
FULL NAME OF (It not in haspital or L lon, give strogt add or loestion) d. STREET (If rural, give location) L d
HOSPITAL OR ; ADDRESS g3 7
INSTITUTION 8 mi, SW of Hen'rrma.nm| Mo,
3. NAME OF a. (First) b. (Middle ¢. (Last) 2
DECEASED ki (hladle) { I 4. DATE (Mont.h) 1?3)”) TS% 0
(Tvpeor Pimt)  Carolina Poeschel oearn - Now. 224
/- l B COLOR OR RACE | 7. MI‘I‘)%%}EB BIE\YEECEMSRRIED B. DATE OF BIRTH 9, L:?E (Inn;n.n 5: [ rﬂ ¥ WOt u ll:s.
. (Bpecity) : birtbday) | Months Hours
White | Married o . Aug. 19-1880 | [
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sounty) d 12. CITIZEN OF WHAT
dene during most of working Life, svan If rotired) * DUSTRY COUNTRY? .
_ Housewife Mo. e Do B,y Yir,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oetterepry -

Minnie Wilbreth

Henry Poeschel

17. INFORMANT' 5 SIGNATURE OR NANE

I1ne for (8), (b), and {¢)

*This does not mean
the mode of dying, such
as heart failure, asthenis,
ele. It means the dis-
care, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giv!ng
rize Lo the abooe mwfc (o) stating
the underlying cause lost.

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
”??#“h"” I 743 r kel None Mrs, Christ Oelschlaeger Hermann,
L)
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mﬁmﬁm
cansper | 1. DISEASE OR CONDITION
e orny anecouseDet | | DIRECTLY LLADING TO DEATH? mo,am.-&a A s »CQ*-A—*-W e asar

DUE TO (b)
. -l_q..té bt B PPCA et g -

DUE TO (c) .

11. OTHER SIGNIFICANT CONDITIONS -

: ' Conditions contributing (o the death but not I7L e
' related to the diseare vr’mdu ? death. Fa :“ 9"»
19a. DATE CF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ -t ’ ' ’ . I'4 20,” AUTOPSY?
TION
. Ll wiX
21a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (s.8.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} _ {COUNTY) . (STATE) .
SUICIDE - ’ bome, farm, tagtary, street, office bidg., et0.) . . .
HOMICIDE
214. TIME {Moath) (Dap) tY-r) (Hoer) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
“WHILEAT[ ] NOTWH| .
INJURY ~ = | “work 7 work | . .
2. I hereby % comfy uuu I gmcnded the-deccased from 19%2 to 2wl | 19550 thst I last saw the deceased
alive on 2, and that oecurred at :Z_L. m., Jrom the causes and on the dale stated aboge.
23a. S1 A RE‘ - U {Degres or title) b. ADDRESS Zc. DATE SIGNED
- . . s . /0-2 55D

% X OVALCREMA- 24p. nxy 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,cr county) * * (Btate) *
(Bpecity) . .

F!nr:ln'l 7) 1 ., ,,,_, e lerpann Clty Cemetary . Hermann :.:.-- Mg .

DATE OcAL MATURE z - RAL DIRECTOR' g / GHATURK ADDRESS

Ll 2l | L/ (. 'l’/// WV // g 'AV I‘.f ‘4 €. Hermann ufs

|utem:mcqll Sid!)
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FaETNEOEL!
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |

e ——

STATEMENT BY LICENSED EMBALMER

I

. . s tudgnt Embalmar N
working under my persona! supervision. :g Z
Signed.... a4

a'gnod....................................

Student Embalmer Licensed Embalmer No.&y 2%

sBemsse st N,

P. O. Addressiermann, Mo,

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

If this body is fiot embalmed, fact should be o wated sbove, =~ C e




