10.48

WRITE PLAINLY-~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Iﬁﬁgﬁ JUN ¢ 1957

" BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e riene. 16049

res. oist. wo. __ [/ 2 PRIMARY REG. DIST. m.ﬂz.i Registrar's No.o ig.o.—.......

1. PLACE OF DEATH
a. COUNTY  (Gageconade

7 USUAL. RESIDENCE (Whare decassed Uved. If fLoetl Honoe before
2 STATE. Missouri h‘30‘“‘”%':::15coI’lade“““"""“

b. CITY (11 ogtaide corpurate limits, writs RURAL and glve ¢. LENGTH OF c. CITY (I outxdde sorpocats timits, write BURAL and give um.um
towpabip) 23] OR
TowN  Hermann f”W[ S|  TOWN Hermann / /
d. Fl!‘lJOL%Pr{‘AT.EO%F {If oot in boepltal or instd clve strect add orl ) ASDrl;iEET rural, sive location) d
R Workman Hospital RESS 109 Vi, 2nd St.
3. NAME OF 8. (First) b. (Middie) ¢ as) 4DATE  (Matt) (Day) (Yew)
(Typeor Py ROSie Kirchner DEATH O 19 1952
5. SEX 6. COLOR OR RACE | 7. Vx‘IARBf:'Eg BWSECESRRIED') 8. DATE OF BIRTH | 9.I:EE {Io n’m n:ﬂ:::n |$ ¥ UNDER M MES,
N N {Bpacity) Hours | Mia.
Female| White arried / Jan, 3, 1876 73 ’ |
10a. USUA CUPATION worl Ob. KIND OF BUSINESS OR IN- | 1. BI PLACE
:o dml;gi “'MHO u(ﬁi:::ndnf x 10b. KIND ©| QR IN. BIRTH (Btata or forelgn country) d |ztgl|}‘|1z_§§ ?quxr
Housewife Housework ‘Missouri

FATHER'S NAME

[13;.
Louis Poeschel

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary Strecker Aug, H, Kirchner

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
Yes. N .or unknown) | (If yes, sive war or datas of servien) RO. N
None Aug, H, Kirchner, Hermann, Mo.
18. CAUSE OF DEATH MEDICAL C_ZERTIFICATION m;:gaﬁl;{gm
| Enter only onecsuseper | I DISEASE OR CONDITION -
ine for (o), (0, aud (@ | PIRECTLY LEADING TO Dﬂm'(a)ﬂﬂ Calomp  OF G HT OVARY P Mmo.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart foliure, asthenia, | Tise to the nbove cause (o) sating | . . R . .
ete. It means the dig. | the waderlping cauae lagt. - - - - - b -
caae, tnfury, or complica- DUE TO ("’ — : _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ¢ e . Sut
. Conditions contributing lo the death but niot
related Lo the disense or condition ceusing death.
19a, DATE QOF OP’_FI%?E 19b. MAJOR FINDINGS OF OPERATION* . R ,' - | '20. AUTOPSY?
/- 5-52 CARC/onty KT OvARY a/ﬂ?/ Mmmﬂ 75X | w0 w&
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..ioorabout | 2I¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. suset, office bidg., et0) . L. [
HOMICIDE . ’
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK -

21 hererl;ﬁ c;r'h' 'y that T attended the deceased from _ZL&L

alive on _éLL,

19£Z to -5- /¢

f9f ;, tht;tnl -I’ast gaw the deceased

19_., and tha.t death occurred al

m., from the causes and on the dale stated above.

23a. SIGNATURE -

i' B (Degree or title)

Z3¢. DATE SIGNED

23b. RESS
-7 é;/hagd L0 . /éaabu~34u~&~/4bu-m~f - .| §-20-52
u BURMICJ’\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY, CREMATORY 24d. LQCATION {Clty, town, or county) T . (State)
(Budl ] ?

BHTNY et Hermann City Cemeterly Hermann ‘Mo.

DATE 'D BY 2 g, FUNERAL DI JOR'S 51 GNATURE ADDRESS
E
Hermann, Mo,




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certifical _wras embalmed by wme, or by

tudent Embaimer No.

working under my personal snpervision, \WM
Student ..iavvcnrsas ravvusevanranesaanarane Signed .

Student fmbalmer

Licensed Embalmer No 3160

P. O. Address_ermann, Mo,

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 licenss,)

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




