Cwas | AIBFEAR 5 195y  STANDARD CERTIFICATE OF DEATH St Bl N
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INTERVAL BEY

BETWEEN
OMSET MDETH

CERTIFICATION

18. CAUSE OF DEATH ) MED

casxsoper | | DISEASE OR CONDITION
oer only ansestioper | | B ETL Y LEADING 70 DEATH® (4

line far (a), (1), and (¢)
*This doer ot meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any; giring DUE TO' (b}

af heort failury, asthenia, g:: to the abooe cause ()

BiRTH NO.
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Waere desstoet tived, T hmtwies oo,
;7 a. COUNTY a. STATE b..COUNTY d
_5 Gascaonade: Migsoiri Gasconade
) . b. CITY (I outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢..CITY (if outside sorporats Limits, wrise RURAL an give sownsbip)
I OR . wwnatip)| STAY (in chis placw|] 0 H M
5 TOWN _ Hermann Q yrgf ToWN Hermann, Ho. 427
d. FULL NAME OF (If oot ia boepital jon. tive street address of locatiom) || . STREET (2 rarl, give locatlon)- o
HOSPITAL OR - .
S INSTITUTiIon. 115 W, 5'011 St. APPRESS  y15 W. 5th St,
. <IN SENERT  ~ o . boma e (Last) ; LOME Gl Dw) e
= {TypeorPint)  Minnie Christena. Schermann DEATH 2 11 1952
E 5. SEX / - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | '8, DATE OF BIRTH 9. AGE Unren| # wca | Teik | » mocs  wm.
{Bpacity’ - : Montha | Days | Howrs | Min, ~
F W ol Y 12-27-1886 l “5% | |
102, USUAL OCCUPATION otwerk- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE P —
: | EE e e e e N7 X, =
& Housewife Swiss, Missouri Us
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Mike Boesch . _ Barbara Boesch _ Jacob W, Schermann
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA, - -
k {Yea, no. or unkmown) I (If ywm, eive war or dates of aerviee) NO. NT'S SIGNATURE OR NAE ADDRESS
g1 ‘ Jacob W. Schermann, Hermann, Mo.
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‘etr. It means the dis- underlying couse lagt.
eass, injurp, or complica- DUE TO (o) .
tion wobieh conacd death. | 11. OTHER SIGNIFICANT CONDITIONS - :
T " Conditlons cotributing to the death but net (’%. .
a ' reluled bo the direase or condflion cauting death.
. 192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . = N ‘2. Amofsvr
E L,LAJ_L
=
|| 21e, ACCIDENT (Bpeeity) /| 21b. PLACEOF INJURY (s.g..nerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY), (STATE)
- . “ SUICIDE s . ’ bome, farm. fastory, strest, cfioe bldg., sl ST b
Z. I+ KoMICIDE " - -
g / zng ;nmz B cm; (Yaar) (Hourr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCHR?
H fa N o-.
Bt
E_f P hereby ecrl 1 atiended the deceased from 1950, o bl . 1832 that I last saw ihe decensed
=l alive en , and that death occlirred al/ ‘m., from the causes and on the date stated above.
3‘ 23 SIGNATURE g#' /] . 'V ( or title) | 23b. Annnm\s/ -
B -
3 s B E_@:‘ o T .
E 24a. BURTAL, CREMA- 2éc. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or
-TION, REMOVAL Gigecitr) L .
§ . Burial. 217 7 -Cemeterly Hermann - - «w . Mg,

"ABDRESS
Mo,

DATE REC'D B) GNATURE

ermann,
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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 oo
. L. Tmmmmmmmm— ' Student EMDAIMBFr NOusiseveceossoeorarsasanneas
working under my personal supervision. B
-'\'
Signed ‘-,M/ : /7’—)%& "
510n@dunsrisasaiasererissviarsssssatonnnsn . 2552
gnece Student Embalmer ‘ Llcensed‘ Embalmer No

P. 0. Address._ Hermann,; Mo,

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

LI this body is not embalmed, fact should be so stated above,

. €




