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v, 10_48
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104{

FILER JUN 6

;E DIVISI(;N 0;;IEALTH OF MISSO-l-.lRI .
STANDARD CERTIFICATE OF DEATH.

1951

&
/dg

Siate File No

19251

N-mfnlumv REG. D1ST. uoé 2 3L

townahip)

TOWN Marthasville 16 yrs

STAY {in this place)

c. Cg'Y {If outadde ol:rwnu iimits, write RURAL n
e N AR 71

'8IRTH NO. _ REE. DIST. Registrar's No.y.... ,.m rermrsrsasrenen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed ton;  Teeid ,} before
a. COUNTY a. STATE M1 ssouri b. cou Fy font;
Warren )
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF

~d. FULL NAME OF (If not in bospital or institytion, give street address or lotation) d. STREET (I rursl, gve o
HOSPITAL OR ADDRESS -y
INSTIUTION __ Emmaus H onme

3 DNEACEESOE% 8. (First) b. (Mlddle) c. {Laat) 4. DS;E (Month}) (Dey) (Year)

(Typeor Pie)  Edward Tochtermann oAt May 28, 1981
5, SEX 0 ' 6. COLOR OR RACE | 7. MI‘})%T‘!'EB l‘DilE‘\ng ESRRIED, 8. DATE OF BIRTH 9. hA‘GE Ua yo;n hl!' ur lDfu.n ¥ UNOER 1 HRS.
3 v . ” (Bppcily) - L] ¥, on ays | Hourm | Mia.
Nale ihite bivorced % [Feb. 10,1885 65 " |

102. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
h DUSTRY

11. BIRTHPLACE (State or foreign sauntry)

12. CITIZEN OF WHAT
UNTRY?

L] L]

dons dyring most of working [fe, sven if retired) .
None None St. Louls, Missouri
13a. FATHER'S NAME R . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR Wl
L Unknown - | Unkmown Upiknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, 0o, of mknown) I {I{ yus, kive war or dates of service)

None

FE

MartASPE%SF11

17 INFORMANT " EFOR ZMIWW
a

Miasodri

18. CAUSE OF DEATH
. Enter only onecauss per
line for (), (b}, and (o)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. It meana the dig.
ease, injury, er complica-

1. DISEASE OR CONDITION

ICAL CERJAF JCATION
DIRECTLY LEADING TO DEATH® 5y W

ANTECEDENT CAUSES
Morbid conditions, if any, giving

rite to the above cande rn) stating |, .

the uﬂdeﬂmna couse

DUE TO (b)

INTERVAL BETWEEN
0;55[’ AND DEATH
I

DUETO(.C)@MSM | .-

A ¥

tion whick coused dealh.

1, OTHER SIGNIFICANT CONDI

TIONS

Conditions contribuling to the death but not
related to the disense or condilion causing death.

18a. DATE OF °"-F,Ff,’§ “195. MAJOR FINDINGS OF OPERATION ! - 20, AUTOPSY?
'-.3 3 / . ves ] o [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
TCIDE home, larm, tactory, rtreat, office bldy..et0.) . <
HOMICIDE N 7
24 TIME  (Mosw) (Day) (Year} (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- INJURY ' : S m"[:l,qr::ﬁi )

alive on

2. I hereby certify that I atiended

deceased
, I

WRITE PLAINLY---USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

e | o, P b 00 o

th f;ﬁé‘b—v’ IgS(f to 2?‘—7'2‘:&_?: 195/, that I lost saw the deceased
}bf, and that occurred al &G, m., from th cayaes and on the date stated above.
’ o

54575

4 Fobal ‘e S

.

b, GATES 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5ate)
5/30/51 Ammans Cem syille, Mo.

REGISTRAR'S SIGNATURE 1/_ » . abDRESS
} grthasville,Mo




T ‘""*""‘"“"""on 2

170} 391340 HITVIH 19141SIG
' - IS8 ¥ unr

SENNERER

L,

STATEMENT BY LICENSED EMBALMER

......

ama (7
Licensed Embalmer No... 4318

P. 0. Address_Marthssville, Mo, .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

------------------------------------

Slgned
) Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faxlure to comply with

Note:
the above constitutes grounds for revocation’ of license,)
If this body is not embalmed, fact should be so stated above.




