. o, 300 THE DIVISION OF HEALTH OF MISSOURI 1217 4
¥ . 1- 1
e } FILED MAY 15 1951 STANDARD CERTIFICATE OF DEATH State File No..... .
"BIRTH NO. _— REGC. DISY. NO. _&L PRIMARY REG., DIST. Wﬂ_Zi. Regigtrar's No /0
g ’7 ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed fived. If iusil
. 8. COUNTY Gasconade » STATE[i ssouri b. COUNTY Gasconaﬁ@m
, ) b, c"l'l};Y (I outoide corporate limits, wiits RURAL aad give g_r AL‘FNGTH OF’ | e CBT';( (If outalde sorporate unﬂu.-ﬂunmnmuvi‘i;mm
TORN Hermann, Mog™ iwestent  rown  Hermann, Mo. 537/
. FU A F nof oa or instituth u dd, or location) . L
d HoufPII“TAMLEO% (I not in boapltal o, glve atreet d ASJSEEF (1! rural, give loeatlon) d
INSTITUTION i
3. NAME OF 5. (First) b. (Middle) c. (Last) - . |4 DATE - (Momth) (Day)
DECEASED . Y.
{ Twpe or Print) Mary Buehler - oern APT . ‘7 éygi
5, SEX / .6. COLOR OR RACE | 7. ‘wnmzo. NEVER MARRIED, | 8. DATE OF BIR 5. AGE (In years| I (WoER | TEAR | OF GDER 1 s,
Female/ | unite PYERORRBEEED sty | Jan, 5/1858 | gy el s bRen) A
10:; USUAL OCCLJiPATION (Ghvakindot work | 10b. KIND OF BUS'NESSD?ET N 11. BIRTHPLACE (Btata or forelgn sountry) d 12 CITIZEN OF WHAT
“HEAEEWLTE et Hermann, Mo. ey,
ilSa._FamEa's NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georgw Kratzheller| Wilhlemina Dreble | Jacob Buehler
I3 WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
s agheer | dyeddns o dndumd® | none : Mrs. Minnie Wehmeyer Hermann, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN'I'ERVAL

En cousaper | ). DISEASE OR CONDITION ' . AND DEATH
- Bnter anly cnecattseper | Ly 2BCTLY LEADING TO DEATH? ¢y M, M m %‘y

line for (a}, (b), and (¢

This does mot mean | ANTECEDENT CAUSES

the mode of dping. such | - Morbiz condisions, if any, gising- -DUETO (b)
as beart feilure, asthenia, | rise to the abote couse (o) gating .
the underlying cause last.

e, It meana the di-
ease, infury, or complica- DUE TO (o)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death but not e 4, ’ 2
related to the discate or condition causing death. &0’1 W‘dsq. M s b

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FE;“ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPI?
‘ 6/ KOO yes L) wo m

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lnorsbeas | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) "

SUICIDE home, farm, faatory, ssreet, offies bidy.,ete.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOTWHILE

INJURY = | “woRK AT WORK .

2. I hereby certify that I attended the deceased from _IZZL, mﬂ_, lo _&'LL,'JHIZ, that I last saw the deceaszed

alive on - , Iﬂiz, and thatl dealk ‘occurred at _&Bf_ m., from the cauzes and on {he dale slaled above.
2. 51 TURE (DWL;I' titls) | 23b. ADDRESS Z3c. DATE SIGNED

el 7 W / 7.4 Alecsmensr/, AMb¢ L AT

24s, BURIAL, CREMA- 24c. P_U\ME OF CEMETERY OR CREMATORY “244. LOCATION (Oity, town, or county) {Btate)
m b nar 4 /MO/SIL City Cemetery . Hermann, Mo, .

{Li 4 Embafmer’s St on Reverln Side)
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' ;
STATEMENT BY LICENSED EMBALMER
_ I hereby certify that the body whose name is &corded on the reverse side of this certificate was embaimed by me, or by s e amssmmrten
working under my personal supervision. : : © Student EMBAIMEr Nowsensenssneeennn.n..
sm;.d gﬁ?‘tf% 2/ :
B T d. Heonsed Eabalmer No D2 SESE.
| P. 0. Address T/ ' Ars, 22y

Note: The above MUST BE S.IGN'ED BY THE LICENSED BMBALMBR-in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _— ]

chilbodyisnotembdmed.faashmﬂdbe.wmtedﬂbove.




