S. No.300 F”.ED MAY 5 1951 THE DIVISION OF REALTH OF MISSOURI 1")1}?8
- o. .
o l ; STANDARD CERTIFICATE OF DEATH Stote File Nownrm,
'BIRTH MO, - REG. DIST. NO, _/L?mmv REG. DIST. N.MReﬁﬂrﬂr’;Nn //7[
7[) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased llved, 1f Luatiranl idance before
. . COUNTY . STATE . . o},
) 3 ! Gasconade *STATE Missourl b CONTY  rascondd®™
I b. CITY It outudde corpurate Umits, writs RUBAL and give ¢. LENGTH OF ¢. CITY (I ouwide muunﬂh.mnummm.wm
OR ‘townahip! ¥ u.m.phm OR . &
TOWN QOwensville rs., TOWN Qwensville A 3 7
. FULL NAME QF . . om) * .
el o'vg 00 (I mot In hoapital or Inatitution, glve strest address or lnui-lon) d A%TDREI:T (I rursl, give location) s \} : - Y
INSTITUTION /
3 NAME OIB ~ s (1tu-n) b. (Middle) c. (Last) 7 ': in DA-,-E 7 (Mauth) | (Dey)  (Yew)
(Typeor Print)  Ad1éna Dehn = | - pEATH, April 5 .1951
5. SEX I 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIE‘?&) 8. DATE OF BIRTH 9. AGE (Inn)un o tnogx Iﬂ o DNDER § N3N
(Spe: ! birthday) |Monthe Hours | Miy,
female white wq.dowed =2 \Jan, 7 , 1863 88 ' | i
10a. USUAL OCCUPATION ekind of work ' | 10b, KIND OF B SINESS QR _iIN- | 11. BIRTHPLACE orelgn eountry] |
ding during moet of working iie orentf matoads | U R n ACE (ate ort ) 12 cll;rhh_znr‘t'o:wun |
housewor own home Germany oS e A% |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Willlam Glaser Henrietta Jannick i Rudolph Dehn \\
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, D0, or unknown) | (If yes, give war or dates of carvice) NO, . . R
$e3k 337 Mrs. Ledea Winter Owensville, Md.
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH ONSEI‘ANS%E\YI%"

| Enter only onsesusaper | 1. DISEASE OR CONDITION
lin for {a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (s

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
os heart failure, asthenda, | rive fo the above catiae (a) stating
de. It means the dis- the underlying cause last.

care, infury, or complica- DUE TO (c) ‘
tion which eoteped deaih, | 11, OTHER SIGNIFICANT CONDITIONS ) ‘
Condltions contribuling to uu death but a0t

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAXKE A PERMANENT RECORD

related to the disease or di g d . |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ ! 20, AUTOPSY? |
i TION 3 ‘? ?,{( N
| ves [ wo [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ex..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boma, [srm, {actory. street, offios hidg. e1s.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF Cen WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
27 hereby certif; tha.t auended the deceased from 191?_ lo 195"_ that I last saw the decensed
. alive on , and that death rred atl s =& m,, froml the causes and on the dale siated above.
. Sl% 0 (Daym or title} | Zib. ADDRESS 23¢. DATE, SIGNED
ﬁ/ ,e,% Q.M. o g5
TIONagRIAL CREM'A- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) (State)
Rupial 7). 4-8.]1G651 Cemetery | Owensville, Mo,
DATE REC'D BY LDCAL | REGISTRAR'S SIGNATURE '(’ a 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS |
L— . EG. ~ 72/ . |
/& s HrE SIILLE e

(Ticensed Embalmer's Staternent €a Reverae 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, or b}'% ..... .

. .. 5tudent Embalmer No
working under my personal supervision.

U e 2

Licensed Embalmer ,No = r3 F

31gned,. s ussescasescscveannanns s ssranas

Student Embalmer

P. -‘3.\-Addrv== OAJ‘F/Y.; Ll i s A2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




