STANDARD CERTIFICATE OF DEATH State File N e .
' BIRTH NO. _ REG. DIST. NO. #i_ PRIMARY REG. DIST. m.m Registrar's No, _/’q
‘7 ’ 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Wbere d d lived. If Loati : reaidence bafore
5 &. COUNTY Gasconade a. STATE Mo - b. COUNTYGasconad"""H"’
/ b. CITY (It cutnide corpurste lrwits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits. write RURAL andd give u-_u,,
R township}| STAY (in this place) OR
tows  Hermann Q ypg |10 Hermann //
a d. FH&SLPP'PAT.EO%F {If ot in boapital or L loa. glve stzset sddrom of locatlon) ADDRF.S’S (If rural, alve location) a
iNsTiTuTIon 210 E, becomd 5t 210 E, Second St
3. NAME OF a. (Firs) b. (Mliddle) c. (Last) 4 DATE {Month) (D
DECEASED 87) _(Year)
gy CHARLES BACKSCHIES | oo April 30 1952

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)- ’ (Btate)
5-3-52 Hermann City Cemeteryl Hermann,,. Mo
ERAL DIR

5 SIGHNATUR ADDRESS
J&;«uiuujHermann, Mo

24a. BURIAL, CREMA-
ON, REM iAL(.Endh)

uria

DATE REC'D BY LOCAL | R 5 STGNATYRE 102 1
TR e T 0 [E

Q
:
b
E‘ 5. SEX 6, COLOR OR RACE | 7. #IADFBRV}EB ISIE\VSEC“E‘BRRL%!') 8. DATE OF BIRTH 8. AGE (In n)nn LII' v::: FToR | otoee Moo
y (B ¥)- L Days | Hours |" Min.
% | Male White | ‘PPEDSNORELnds | fune 6-1875 | WamiS | |
10a. USUALOCCUPATION (Ghekiod of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btata or foreign country) i 12, CITIZEN OF WHAT
ﬁa - H.nbﬂ.ll."lnﬂuﬁud) DUSTRY 6/ UNTRY7
& orer Hermann, Mo
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF WUSBAND OR WIFE
. Carl Backschies Augusta Paelle Hannah Backschies
%] 15. WAS DECEASED EVER {N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, oo, or yunknown) | (If yes, eive war or dates ol service} NO. . .
3 Tim Glenn Zeugin, Washington, Mo
| | . cause oF peEaTH MEDICAL CERTIF|CATIO INTERVAL BETWEER
4 || Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for (), (b, and () DIRECTLY LEADING TO DEATH (8)
= *This does not mean ANTECEDENT CAUSES -
3 the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b)
- s heart follure, asthenia, | vise to the nbove cause (o) W‘M L. - . -
"B | e 1 means the g | the umderiying couse laxt. : -oTT T o - .
® case, Injury, or complice- , DUE 70 () S— -
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS + - s ¥
[~ Conditions contributing to the death but not
3 related to the disease or condition causing death.
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS.OF OPERATION .. ~. . L1 [ At e | 20, AUTOPSY?
‘;Z * TION & 2 ¢)(
5 . ves (] wo [J
|| 218 ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSKIP) (COUNTY) _ (STATE)
h SUICIDE home, larm, fastory, strest, offics bidg.,en0.}) - . . . .
5 HOMICIDE '
g 214. TIME tMonth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| Ny WHILEAT[ ] NOTWHILE smr s
o WORK AT WORK - . -
Ty, . ‘
; 2. I herebycerli hat I attended the deceased from W if 19_{)_1&&0! I last saw the decensed
: :'] alive on , 19 , and that death occurred at 1., from the ciuses and on the date slated abm;e
| 2 |z SIGNATUR 4 * 7 [J (Dgmoeorgitie) | 23b. ADDR TESIGNED
77 ;29 2 15
E 24b. DATE
[+
2

o aTmnud Embalmet’s Statement §h Rm Side)




STATEMENT BY LICENSED EMPBALMER

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

Student Embalmer No.

working under my persona! supervision, g\ MM/
Simed Lenoat7E)

Student -""“""é""él.l;.l- ..... csseneten
Student almer
anenagEmbalmet Ne 9160
Hermann, Mo

P. 0. Address

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

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

.




