THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ' i )
"o | PLERJAN 11 1951 STANDARD CERTIFICATE OF DEATH s OB22
j [emr N0, REG. DIST. MO. _Li PRIMARY REG. DIST. %R}m’dmr'l.ﬁ'n 34 .
3‘:} 1. PLACE OF DEATH - 2. USUAL RESIDENC (Where 4 d Uved. If insticatlon: rasldence before
0 / s COUNTY Gasconade | . = STATE Mo b. COUNTY GaSconadigimion
b. CITY {If outelds corpurate limits, write RURAL wnd give . .| . LENGTH OF || _c. CITY (M cutide sorporats limits, vﬂunUmm-ld"wwmup)
oR S rownatiip) | STAY fin this place)|| 3 ?f
Town Hermann | Mo, Sy, Town  Hermann
F#OL&PINT.?AT-E OF (If not in hoapital or Instisytion, give streot addrees nr location) d. Asorggs {If ruml. give location}
INSTUTION Home West 6th. St West 6th, St,
3. NAME OF a. (Flrst-). b. (Middld) c. (Last) L ‘ 4 DATE (Month)  (Day) _ (Yew)
rﬁm«ﬁwJKatharlna Charlotte  Erfmann oeati ~ Dec, 13 1950
/ | 6. COLOR OR RACE | 7. MARRIED. E’f\)’gﬁ MARRIED. '8, DATE OF BIRTH X uf.GEn‘i’fJ,'?" e s | o oen 1
. {Bpacty) r Dars | Hours | Min
Female White arried / Dec, 31st,187 [ |
' 10a. USUAL OCCUPATION (G work- | 10B. KIN BUSINESS OR IN- | 1. PLACE oralen
done daring mor of morking Liereres d oy | 0> FIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Sute or ¢ O““’} - S UNTEN OF WHAT
| Housewife . Bay, Mo, . eoel,
113&- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
_ August Wegner Henrette Niemann Henry Erfmann
! 15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 77. TNFORMANT' S S1GNATURE OR NAME ADDRESS
: N “None sorvies None ‘| Arthur Erfmann Bay, Mo, :
\ 18. CAUSE OF DEATH : - MEDICAL CERTIFICATION R mﬁ ﬁwﬂm——m-
-  Bnteronl I. DISEASE OR CONDITION ; © .| owser -
el @, (b, ana (5 | PIRECTLY LEADING TO DEATHS () bt M—u.a,’__é

7
ANTECEDENT CAUSES l:f
_*This doer not mean W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (h> HZAL""'-L& W
A} as heart feflure, asthenia,. |, rm to the above catute (u) wﬁw
| cte. 1t méons the dia- underlying couse last &4’ ﬂ&'t/
case, injury, or complico- DUE TO (o) &w&,to &__ﬂ 4 #

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS %

" Conditions contributing to the death but not
related to the disears or condition cousing desth.

- 19a.. DATE OF-OP_F'%N- 195, MAJOR: FINDINGS OF OPERATION St D . i - 2. AUTOPSY?
. . ] w ek

2la. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (sg..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | .., . (STATR)

- . _ﬁlgﬁECDFDE ' bowme, farm, fastory, rireet, offios bldg,, gt TR R o

21d. TIME (Moath}  (Day) "(Yoar) (Hoewn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE

TNJURY - - - = | “woRk AT WORK
21 hereby cért y that I attended the deceased Jrom %— Iﬂ,’éﬁf o C 19‘5 O,.that I last saio ihe deceased
alive on 4 195" and that death occusfed at /30 B m.. from the causes and on the date siated above

(Dmormh) Bb ADD TES[

%_Aé. BURML'@% A- | 245, DATE U Tt RAME OF czmzrmv OR CREMATORY .| -249. LOCATION (City, town, ot county) .(sme)
’ 0
: /i 5

12-16- St, Pay,],,'sh._v/egzr@tery:,‘ Bay, Mo,

E%ﬁ REW W&ATURE AL DIRECTO

+

WRITE PLAINLY_—-—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- ADDRE 83

7 : o (Li 's Statement on ‘Réverse Side)
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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, of by oo
working under my pei'sonal supervision,
STgNedes s useracanensnsnsnnsnsssssesnasasss

St)cnt EMbaimer MO..escaresncsstsoossscacnns
_ Signed.... ;é 2 _Z,Z.(gt%&m"mm-_-wm- —
Student Embalimer ' Licensed Embalmer N
Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of license.)
. -7 . i

0. 2552
P. 0. Address.ﬂ.gmam,_..MQ_;_ —_
If this body is"not embraimed, fact should be so stated above.
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