S. Ne.300 H THE DIVISION OF HEALTH OF MISSOURI 21408
. No.
e ] LED JuL 9 1957  STANDARD CERTIFICATE OF DEATH St Fite No
: BIRTH MO. REG. DIST. NO. 2 2 ‘i PRIMARY REG. DIST. NO. 3 _._.i_[ chx.r!rar.rNo .....j.:.-..a...._.....-....
I 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where deceased lived. If ioatitutlon: residence before
7 a. COUNTY a. STATE b. COUNTY adinimion),
/i Perry Missouri Perry
. ’ b. CITY (If ontaide l:orwuh limits, write RURAL and give ¢, LENGTH OF c. CITY (If ouwids sorporats liraits, write BURAL and glve wwmhl.n)
OR townahip) | STAY (o this place) OR Pl /
TOWN Perryville £ Vears TOWN __ perryville //
d. FULL NAME OF (I not in hoapital or institation. give strest sddress or locstion) d. STREET (-l'l rarsl, sive location?
HOSPITAL O ADDRESS J
INSTITUTION
3.DNEACI\£ES%|E a. (First) b. (Middle) . ¢. {Last) 4. DS}IE (Month) (Doy) (Year)
(Typeor Print)  Priedg : Palisch DEATH June 23, 1952
" 5. SEX 6. COLOR OR RACE | 7. ‘or#l?)RORV:'ED P[!"E-'.‘\"ISR %BREIED, 8. DATE OF BIRTH 9. AGE (Inn;.u lI;' n:;: | YEAR | UnDER M ws.
oy * (Bpacify) Iast birthday] on Hours | Mia.
.| Female Wnite Widowsd 53~”| March 11, 189 99 | | |
' - '{ 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or foreizn countey) 12 CITIZEN OF WHAT
[ ) dons wost of working lite, sven if restred) DUSTRY 0 UNTRY?
s Perry County, kLo, D4l
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stueve | Maria Wiehern | Carl Palisch
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SI GNATURE OR NAME ADDRESS
(Yos, no, or unknown} | {If yes, aive war or dates of servies) 0.
f No, 91-30-7150 Curt Pallsch Altenburg, Mo,

TiON INTERVAL BETWEEN

ONSET AND DEATH

' anegaay
Vlma7 S/ cm»é)ww»z)

MEDICAL CERTIF

o This does mot mean | ANTECEDENT CAUSES /
the mode of dping, such Morbid conditions, if any, giving DUE TO (b)

e eaTr 1, DISEASE OR CONDITION
. Enter only onecausper | /.
tine for (a), (b, and (;y | DIRECTLY LEADING TO DEATH®(s)

-3 .|| ashcertsattuse, asthenta, | rise to the above cauae (a) sating . B T BT T e
ee. It means the dig- | the underlying cauae last. -3 .o e ST TR e :
ease, injury, or complica- i PUE TO () S
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS *~ * ~ ' -7 -

" Conditions contributing to the death but not
related to the disease or condition causing death.

-|| 19a. DATE-OF :OPERA: |-19b. MAJOR FINDINGS OF OPERATION ~ e, N, el e e "20. AUTOPSY?
v Moo 4 7
. , o TN l mD NOD
21s. ACCIDENT (Speetiy) 21b. PLACEOF INJURY (s.g..tuorabout | 21c. (CITY, TOWN, OR TOWNSHIPJ . (STATE)
SUICIDE boms, farm, iaotory, strest, office bldg., s10.) Fae A . N :
HOMICIDE .
214. TIME (Month} (Day}) (Yesr) . (Houn °|:Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE

INURY 7 WORK AT WORK™

2.1 hereby'c'er‘rti}g that I atl&t&ed'lhe deceased jrom,élL_LLd, 1‘ Q%, to M 19_'}:21}";{ I last saw the deceated

alive on 19_‘(:24md tha! death occurred al fram the causes and on the date stated above.

-23a. SIGNATURE (Degmo or title) | 23b. ADDRESS
> [
) %’ &g .. Fararcll , Fo
202 BURIAL, CREMA. ] 240, DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, mwﬂlureounzy) ,

TION, REMQVAL, (Bpedits} . ’
Burigl 71 | 6-26-52 Lutheran Cemetery -l . Altenbure Missouri-
RAR'S SIGNATLURE 2 5 0 25, FUNERAL DIRECTOR SIGNATURE ADORESS

DATE REC'D BY LOCAL | RE
L-27-57 VMt?'_ foild

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

working urder my personal supervision.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by
Student cevensrrecns

Student Embalmer Ro,
Stud;;-m.llur

ngned.% %
. Licensed Enfbalmer No
the abowe constitutes grounds for revocation of license.)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

..... 27
. 0. Address_ %

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

(Faill.u"e to comply with




