. Mo.300 e STANDARD CERTIFICATE OF DEATH at
lJuiﬂ JUN 6 1952 State File No.

v, 10.48 -
1 pIRTH NO. C T _ i REG. DIST. uo.j ZZ PRIMARY REG, DIST. WM—Z-. Registrar's No. ... ’Z.......... sosern
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decessed Lived. If institution: resldenes befors
a. COUNTY a. STATE b. COUNTY . adislon).
SCOTT : MISSQURI scoTT
b. ClTY (M outside corpurats limits, write RURAL and :::.M g’rA‘fNﬂi DEF‘ c. ClTY (If cutdde oorporate limits, wrie RURAL and give townahip)
to [ { col .
/ TOM NEW HAMBURG |56 yra). O NEW HAMBURG / M
d FULL NAME OF (If not in boapital or lnstitution, give street sddress orloul.hm) d. STREET {If rural, gve looation) d
HOSPITAL OR ADDRESS
INSTITUTION ~ NEW HAMBURG NEW HBAMBURG
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Yeer)
{ Type o Print) CAROLINE WESTRICH DEATH MAY 15 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVESC%SRR[ED- 8. DATE OF BIRTH 9. AGE (Ia n;u- l::' w::l | VAR | o meom oy Rma.
o ED (Spacity) onths{ Days | Hours | Min.
FEMALE | WHITE MARF RS/ FEB. 3 1867 l E: ! |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 0 12, CITIZEN OF WHAT
done during most of working lifs, sven if re } DUSTRY - COUNTRY?
HOUSEWIFE IN OWN HOME MISSOURI U. S. A.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. SSER CATHERINE. § ' . :
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, B0, or unknown) | (If yes, give war or dates of service) NC.
NO HONE JOHN J. N URG, MO.
MEDI ERTIEI TION INTERVAL
18. CAUSE OF DEATH DICAL © Zhat ONSET AND DEATH.

I. DISEASE OR CONDITION
- oter ofly CnecaO P | 'DIRECTLY LEADING TO DEATH® )

line for (a}, (b), and (¢
+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, {f any, giving DUE TO (b) ”a»
as heart faflure, asthenda, rise Lo the obore cause (a) slating - _ .

ete. It mezns the dii- the underlying cause laat.
DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- . - 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuiing to the death but -
relaled to the di or condition muaina dmﬁs. :

19a. DATE OF OP_F{‘!J.}‘- 19b. MAJOR FINDINGS OF OPERATION ‘ 5 20, AUTOPSY?

- o — 321X | wOwE
Z1a. ACCIDENT (Speeity) 21p. PLACEOF INJURY (e . fnorabous | 2lc. (CITY, TOWN, OR TOWN (COUNTY) (STATE)

me, farm, factory, street, offios bldy., sto)

HOMICIDE \
21d. TIME (Month} (Day} ¢ (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJU R?

OF . WHILEAT[—] NOT WHILE :

INJURY m | work AT WORK - .
— = -
2. I hereby certify that I atiended the deceased from J 191_1 lo #LZ, 183 2., that I last saiv the deceased
M%ééﬁ: 19,£.L ond that death ofeurred o3 1 B0 . m. , from thf causes and on the daie stated above.
‘Zia. SIGNATUR (Deme ortitje) | 23b. ADDRESS l 2. DATE SIGNED
. M 2" ﬂﬁ/l/f Z/ %)’Zf‘ ‘2
%; BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)’ (Btate)
HERYAE™ " IMay 17 1952! ST. LAWRENCE - NEW HAMBURG_ - MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * 3? S 7 |zs F ABDRESS
R
,%é' i'ééw ORAN, MO.




e -2 - - e

co. FILE NO. _'Af A —

e
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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, orby=

working under ray persona! supervision,

_______ s Student Embalmer Mo.

Student ...uas

tsvsssesnassmgsensnansse

Si
S5tudant Embalmer :

Licensed Embalmer No.é& .é 7 é

P. 0. Address @JM 7//@ ;

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

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

.
»




