WS VY EAWIN W il W5 MllASURE

. No.300
{“ﬂ] 0CT 10 1951 STANDARD CERTIFICATE OF DEATH s e 29942
' BLRTH NO. REG. DiST. NO. _LLL PRIMARY REG. DIST. NO. !#Lii Iceaia:r'dr': Mugu?
I. PLACE OF DEATH i} 2. USUAL RESIDENCE (Where docoased lived. If Inatitution: residenss before
Bq a. COUNTY Gasc onade a. STATE Mi 550 U.l"i . b, COUNTY . Gasconad'émionl-
) b. CITY (1t outcide corpurate limits, write RURAL lndmgiv:. oy g‘l’ AEQFEEE.{. n&r—;) c. Cb‘l‘&! (I outeide earporate limits, write RURAL. sz cive townahiz) 0 3 ,7 /
TOWN Hermann, Mo, TOWN Hermann .
d. FHslS-PPAME OF (I not in hoapitsl or tostitation. give sireat address or loeation) d, As[-)rDRREEEgS ([I rural, :h'- location) "”
INSTTTUTION 3rd. & Market . Sts .
3. gg%béis%r—é a. (First) b. (Middle) e. (Last) 3 DA;E (Month) (Day) (Year)
(Typeor Printy  Theresa Epple oeary Sept. 2, 1951,
5, SEX / 6. COLOR OR RACE | 7: Mﬁ)%ﬁr!r%g' rglEvggc!\é!SRmED, 8.DATEOFBIRTH /£ 8¢ 9.£GE T yexna] r rock | YEAR | O UWORA b nm.
. N Hpaciiy) - laat, on Y b1 .
Female [ | White Married /™" |Aug. 31, oSt 6 i kel
10a, USUAL OCCUPATION (Give kind of w . KIND NESS OR IN- | 11. BIRTH or o
gu e s u(!?:::;ud:“:dl; 10b. K OF BUSI ESSD?JSTRY B. PLACE (Btate or forelgn country) O 12, to:m%EN?F WHAT
House ‘wife Little Berger, Mo. D
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Dominie Dufner Josephidne Faes | Louis Epple
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCtAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, 00, or unknowa) | (I{ yes. xive war or dates o service) NO. .
no none Louis Epple Hermann, Mo,

18. CAUSE OF DEATH MEDICAL, CERTIFICATI P Ig:gg_}rhgsrgtm
. Enter only onecausoper | 1. DISEASE OR CONDITION . DEATH
tine for (a), (). nd (o) | D'RECTLY LEADING TO DEATH"(5) Y ,(_

*This does not meann | ANTECEDENT CAUSES

the mode of dying, such } Morbid eonditions, if any, giving DUE TO ()
a2 heart failure, asthenta, rise to the above canse (a) stating
ete. It medna the dis- the underlying cause last,

eate, infury, or complicg- DUE TO {c)
tign which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related Lo the disease or condition caousing deadh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, ALITOPSY?
. TION l, I
S Ao/ ves ] wo [B—
21a. ACCIDENT {Bpacily) ] 21b. PLACEOF INJURY {s.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - - bome, farm. factory, sireet, offios bldg., axa) - .
HOMICIDE .
21d. TIME +  (Month) (Duy) (Year] (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY WORK AT WORX

= /7
that, I atlended the deceased from A 18 o AA ‘“1?15._2, that I last saw the deceaced
- 19..‘2, and that dealk’occurred at ., from the¢ causes and on the date staled above.
(Degroe or title) | 23b. 17 . , Zik. DATE SIGNED

24d LOCATION {Clty, town, or county) (State)
.Hermann,;

OR" S'SIGllA 2; ABDRESS %d/

iy RIAL CREMA- 24-: MWIE OF CEMETER 0 CREMATORY
TIOIbREMOV Ewdlr)

uria Sept 5, 195} St, ,Georg;e

DATE Y LOCAL RW P /NATUHE oA
/ REG. -
/I Ly (ry

Licensed Embalmer'd Staterment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—AMAKE A PERMANENT RECORD v,

.r/ 7 - L
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed & <
31 L retsesarens s ama
Ine Student Embalmer Licensed Embalmer No 2044
Hermann, Mo,
P. O, Address

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.)
’ I this body is not embalmed, fact should be so stated above. ®
r
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