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STANDARD CERTIFICATE OF DEATH

23545

State File No...

PRIMARY REG. DIST. no-_‘é_p_L:Z_. Rem‘mar':wo.aé:g___- ..... i

1. PLACE OF DEATH
8. COUNTY Avohison

2. USUAL RESIDENCE (Wbere o

id

d lived. It § before

2. STATE M4 gsouri

b, COUNTY Atchl sg ldmhlunl

b, CITY (It cutaide corpurate limita, writs RURAL and give

¢. LENGTH OF

[} ClTY (If outadde gorporsts limits, write RURAL and gire townahip)

\TE REC'D BY LOCAL
REG.

Sl

OR ship)| STAY (in this plece)
TowN Rock Port., T ™| 10wy Rocdk Port. At TS
. FULL NAME OF hoapital or § oat add 1 ] ;
d HéSLPlTALEOR (If ngt in or cive strect or d A%rgFEEEgS 3 (If rural, give lnal:len) 6
INSTITUTION nene outh Main,

3. gECEAS%r;, a. (First) b. (Middle) | | <. (Last) % DATE (Month)  (Dey)  (Yem)
(Typeor Print)  Clyde Lemoin Ande rmann peATH 7 - 15 -1952
5. SEX 6. COLOR OR RACE | 7. "I\\‘,IIARRlE[[)). r[i)tE‘\;FgECMARR[ED. 8. DATE OF BIRTH g'r.A.?E T T T g ————

. . (Bpapify} birthday) | Monthe Hours | Min.
Male White arried 7 | 10/20/1899 | $2 8°[ "1y |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s n
dona during most of working lif; -.ml!nu::'d) - R DUSTRY ate or forlen evuntey) 0 % CH;J%’;?FWHAT
Painter Dacorating Rock Port. Mo., .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fritz “ndermann Louella Phillips Hable Amdermann
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, or unknown) l {If you, give war or dates of service) NO. .
No Ng Mable Andermann Rock Peort. Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imrﬁgw
. Enter only onecousoper | 1. DISEASE OR CONDITION _ . H
line for {a), (b), and (&) DIRECTLY LEADING TO DEATH (a) .
*This does not mean ANTECEDENT CAUSES : /Médw
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (0 (
a8 heart fallure, asthenia, | Tise o the aboze cause (a) soting
de. it means the dia- | ‘he wnderlying cauac lost. f / ’ é /2
care, infury, or complics- DUE TO {¢) /7 2r
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related to the dizease or condition causing death.
m 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, St el Bt it L. /53X | wd w3
21a. AOEIDENT (Bpweity) 215, PLACEOF INJURY ta.g.. tnorboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE i homa, farm, factory, atreet, offiow bldg..sto.) L
HOMICIDE ]
2id. TIME " (Month) Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ ' WHILE AT NOT WHILE
INJURY = | work AT WORK . P :
2, | hereby I gtiended the deceased from / 192_ lo IQM-HLM I last saw the deceased
alive on , 199 £, and that degf oceurred at /RS0 uses and on the date staled above,
2. SIGN 4 17 :

|Zic A SIGNED

' a

{Licensed Embalmet's St:!m on Reverse Side)

Aa, 1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coupéy) (Bmte)
TION, REMOVAL (Specitz) ) - B
urigl /)| 7/17/1952 Linden Cem, Rock P rt. ¥o.,
REGISTRAR'S SIGNATURE Iy - | 25. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRE S

Z2artholomew Ilortlﬂy.Rogl{ P rt,




'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, or by iniiee

Student Embalmer No.

vorking under my personal supervision.

Licer#ded Embalmer No 3173

2

Signed...sveenncnnnsnens fettnsaassssscasrancaan
! Student Embalimer

K
P. O. Address ock Pert, M@.,

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 license.)
If this body is not Embalmcd. fact should be so stated above.




