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AED AUG 61952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_li?ﬁlluﬁv REG. DIST. NO. L// 2/

State File No. 24119..

s BIRTH NO. REG. DIST. NO. t Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 fived. 1 & idence belore
a. COUNTY Franaclin a. STATE Missouri b. couungmt{li adinision).
b. CITY (1 outside corpurate limits, write RURAL and give c. LYENGE OF, c. Cg‘( (If outdids sorporats Umits, write RURAL and give township)
{in
town  Berger tomneile) fr fetimagl Town DBerger J 3 é &
d. F]hj(l)-SLPF'IBAhI‘_EOORF (1f not in hoapital or | ion. give atrest address or locatlon) AS.DFI?REEETSS T G ramd, ghve loeasion) a
insTiTuTion His Residence Main Street,
3.[5‘EAME OF a. (First) b. {(Middle) €. (Last) 4. DATE (Month) (Day) (Year)
OF
{Typeor Printy  LLIGE WILLIAM JUEDEMANN DEATH 7 29 1952
5. SEX *6. COLOR OR RACE | 7. ml.ho%wé% lglse'lggchésRmEg.) 8. DATE OF BIRTH g, I;AEE ﬂnmn r woen | AR ¥ oca a
. pacity’ ﬂ ours | Min.
Male Mite Married 1-1-1867 85 P
108. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t or forslan eountry) 12, CITIZEN OF WHAT
during most of working Life, avan i retired) . DUSTRY COUNTRY?
argenter Blde Pusiness Berger REFD Mo, USA
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Juedemann Louise Kientz Mrs Hlnnle Juedemann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S S{GNATURE OR NAME ADDRESS

(’Yu}\%oruhown)

(1] yas, xive war or dates of service}

| 16. SOCIAL SECURITY
NO.

None

Mrs Minnle Juedemann, Bergcer. Mo

. Enter only onemuss per

18. CAUSE OF DEATH
line for (8), (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthendn,
ete. Jt means the dis-
eate, infury, or I,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (B}
tise fo the abore couse (a) &'L’:n"'&

the underlying couse

DUE TO {c)

) DICAL CERTIFICATION

INTERVAL BETWEEN
NSET AND DEATH

tion which caured decth.

1. OTHER SIGNIFICANT

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

CONDITIONS

/

, 18

19a. ‘DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ol '-/—2 @0 ves (] o
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (... Inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fsstory, strest, offios bldg..ete.) ) -
HOMICIDE
21d. TIME *.(Month),” {Day) {Ywar) '(Hm) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
JooeraOF e s ST S e T WHILEAT[—] NOTWHILE .
INJURY “h WORK + AT WORK . .
2] .here.by : if; hat I attended the deceased from "19_(& to IBﬂ that I last saw the deceaced
i ,and tha!, death ogblirred at _055Pm. and on the dale staled above.

1AL L A

S Tk

My i 70 |

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

a. BEE!JAIALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olt.y. town, or county) (State) |
ON }
Ubte B.2-10952 St.John's Cemetery Serger

DATE REC'D BY LOCAL

L.

¢ /1 /52"

REGISTRAR'S SIGNATURE

8P

i gAL leg:m SIGIATURE, ﬁhDDIESQ

[Z]

(Lidénsed Embalmer's Statement on Reverse Side}

. -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tbe reverse side of this certificate was embalmed by me, asbyst oo

S . StudTrr—Embeieer—iiow
mOTking under my personal SUpeskision. '
4

Student curercccean tesevereacnesstaensntar
Student Embalmer

i mbatmer Ng......
P. O. Addms,é/

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 embalmed, fact should be so stated above.




