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STANDARD CERTIFICATE OF DEATH
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¥, give war or dates of sarvios)

A + \ \, Y
BLRTH NO. REG. DIST. WO, _jli_ PRIMARY REG. DIST. no___ém Regirirer's No Z
i. PLACE OF DEATH “? 70 Z USUAL RESIDENCE (Whare deceused lived, I imatitgtion: reckience befere
. COUNTY . STATE; 1 + < demianiont.
. Caccanade - 4 * STATRM{ s souri > NG asconad
b, CITY (1 cutelde corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide m}m-&umn.mamx.munwm
OR . p)| STAY (g this place)
TOWN __ Gasconade 2L ypgll_ TOWN Gasconade o970
A P a2 P - :
d. FHOLIS.PI;ITAME OF (If not in hoapltal or 1. glve wtrwat or ) d ASJI;! (i1 raral, ghvw lotasion) O
INSTITOTION.
3.6!5%%5 5%';-:) 8. (First) - b. (Middle) . {Last) oA '9311-: . (Mgath) " (Day) (Year)
(Typeor Pit)  Carrie Altmever peam ‘Aug.” 22 1951
5. S, { 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un ymn{ v woor 1 s | v woex 2 i
. ., DIVQRCED ( ] 1 - Dars | B N
FemaZe | White Marrieq oo Oct., 11, 186 ég"“’ [ o | M
102. USUAL OCCUPATION (Gl | 10w KIN IN- | 11. BIRTHPLACE arelan
done et of wogking Lierwrenit iy | 0 KIND OF Busmgssn?lgmv (Biata or 1 eountry) '20561' IZENOFWHAT
ousewite = = | =em=————- Illinois /
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
Ruegge Unknown August H. ltmeyer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. TNFORMANT S 51GNATURE OR NAME ADDRESS

line for (s), {b), and (¢}

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

@

(Yes, no, or cnkmown}
“No None Mrs. Wm Topel, Gasconade, Mo
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecensaper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid eonditions, if an DUE TO (b)
fﬁ:’tﬁ the above cauife (ngm

Ll

Lo T2l

ete. It means the dis-
care, injurg, or Nica-

the underlying cause last.

DUE TO (@

tion which cotsed decdd,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting €0 the death but not
related to the disease or wndufo'n cauting death.
19a. DATE OF OP'FIRO’I‘G 12b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYTY
SEX | ] o
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s.s..incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, isotory, strest, office bidg., ev0.)
HOMICIDE -
214. TIME . (Momth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE '
INJURY - : =. | work AT WORK
22, I hereby certify thai I altended the deceased from LL, 1854 , o &&q _19.&,,!?:&! 1 last sato the deceased
alive on L&L" —, 1957, and that death occurred at . ., Jrom the causes and on the dale siated above.

20, SIGNATURE'

4

BURIAL, CREMA-

. 24p. DATE
TION, REMOVAL (Specity)

{Degros or title)

24c. NAME OF CEMETERY ©

1

23b. ADDRESS

EMATORY
s Cenm

.| 244, LOCATION (City; town, of county)
3t. Louis,.

Bc. DATE SIGNED
F-23-37

{Btate)
Mo

821;5

bMew St .. Mar

25 (FUNERAL DIRECTOR'S BSIGNATURE . Ai;)l!!l
ifgéﬁ Zﬁ;é;g:ﬁ iHermann, Mo
cn Reverss 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 e

. - . Studedt Embalmer No,.... ereenns Frr s ansasena
working under my personal supervision.
Signed o) .
Signedesceeverrascrnnes teevearmsnanmnsanns - . : g 3160
Student Embalmer Licensed Embalmer No : .
. P. O. Address_ Hermann, Mo

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

If this:body is not embalmed, -fact should be so stated above. .
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