THE DIVISION OF HEALTR UF MI2YOUK]

. No.300 « : pe » .
Ve | FIED JUN-20 1952 STANDARD CERTIFICATE OF DEATH P 1515 5 N
't/‘) | BIRTH NO. REG. DIST. m.|30 2 PRIMARY REG. DIST. uo.A_ﬂ.a Registrar's No.._....}_j.:._.-m._..
)q . I. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers d d tived. If iostitutl didence befors
LB~ 8t, Charles * STATE Migsouri b COUNTYSt, Chafle'y”
b. CITY (I outstde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Umits, write RURAL anJ give towaship) Zf}‘
OR townebi Y, OR
, o New Melle  =|TlFetviy +S New Melle 979
d. FULL NAME OF (If ot in haupital or Institation, give street address or loestion) d. STREET (1f rursl, give loeation) U
HOSPITAL OR ADDRESS
INSTITUTION '
S.DNEQ_'ME OF'D a. (First) ] b. (Miadle) c. (Last) 4. DS}-E {Month)  (Dsy)  (Year)
(Tepeor Primy) ATINIE Maria Catharing Klausmeler pEATH June 11 1952
%‘szx 1 wﬁl{og OR RACE | 7. MARRIED, gs‘\;'gn MARRIED.’ 8. DATE OF BIRTH I 9. AGE s reurs] o viocn 1 1ot | @ e s
emale | e Widowed  Hee | May 5,1870 | “BE [* g Py
102, USUAL OCCUPATION (Oivekind f work | 10b, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State or taroign sountry} 12 CITIZEN OF WHAT
daring ot of w Ufe, even if retirad) DUSTRY N UNTRY
ousewifs Home Missouri 0 e Seh,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Friedrich Hengiek | Anna Maria Weinrich
IS, WAS DuEiEASE? E\(IER m‘i u.s.anmﬁn r:mcss; 15. SOCIAL sEalRHg 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
-, I, Down! you, give war or dates of servies . -
i None Hrs John Schemmer New Mells, Mo.

18. CAUSE, OF DEATH MEDICAL CERTIFIF.ATI N - INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION X R % GNSET AND DEATH
Tine for (3, (by, and (@ | DIRECTLY LEADING TO DEATH"(5) o Cqe K N Jake 7 (o ] 108

. ANTECEDENT CAUSES N
*This does not mean )Lz
the mode of dying, such |  Adorbid conditions, if any, gising DUE TO (b) ﬂ' y 1 LY AW 9‘ MK Q

as Beart faflure, asthenia, !T: t:d t:lrel vumbwe am:{ng:) stat ]

ete. It meens the dis- ¥ 4 coude fast. - - A ; / «

Case mpursy o complice - DUE TO @ RI7TRto 3¢ /fiffoS1 3 “EDS
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o : . 7
Conditions contribtuding to the death bul ot
related to the dizease or condition conusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oL . 0 ' . 20, AUTOPSY?
TION ' .3
_ ves [] wo [
2fa, ACCIDENT ~ (Boweily) 21b. PLACEOF INJURY (s.g..incrabont | 21c. (CITY, TOWN. OR TOWNSHLF) (COUNTY) (STATE)
SUICIDE, bome, farm, fsstory. strest. office blds.. e} . . e e
HOMICIDE ' ' '
214. TIME (Mouth) (Dar} (Year) (Hous) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cerl:'fi that I attended the deceased from ﬂm, 195 % b0 .\.LU_D.J-_KC. 195-7/, that I last saw the deceased

alive on 8 19.8 Vand thai death occurred af _2__ A _ m., from the causes and on the dale stated above.

UL Bornegere ST o O Mool 57T

24a. BURIAL, CREMA- | Zdb. DATE 24z. NAME OF CEMETERY OR CREMATORY W LOCATION (City, town, or county) {Binte)
TION, REMOVAL (Bpeetfy) .7 : : :
Burial 7 | 6/165.,1902 Methodist Cemetery New Melle, Mo,
R £

ATE REC'D BY LOCAL SIGN Rsp ?’ 25. FUNERAL DIRECTOR'S SAGNATURE ADDRESS ]
] *s Statement on Reverse Side) Y

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

L[5t




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision. W M
Signed / & . i

Student coeearrnsassssnnes tesesasesarsaanen
Student Embalmer

) Licensed Embalmer No ;Lé 37

P. O. Address MMVZZ% })%0-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!I‘é (Failure to comply with
the above constitutes grounds for revocation of license.) ?

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




