5, No,300

V.

10.48

iﬁhﬂl AUG 11 1952

THE DIVIRIUN Or FHEALIF U MIDAJUNI
STANDARD CERTIFICATE OF DEATH _

<5474

Statr File No...
"BYRTH NO. REG. DIST. NO. 309 PRIMARY REG. DIST. NO. _6m. Rta:.ﬂmrlNa e rrns bens s nesares peavarnatretan e
1. PLACE OF DEATH j ﬂ' 2. USUAL RESIDENCE (Whbare 4 d lved. If L id before
a. COUNTY 7 a. STATE b. COUNTY sdunimion).
St. Charles Misgonri St. Ghar_']gs

b. CITY (I outeide corpurate Umits, write RURAL and .1" ¢. LENGTH OF . CITY (It o te , write RURAL anJ give township} g 79_@
nlip) STAY (in this pl OR ra.fw !
TOW"m Portapge Des S 73yrs . TOWN P, Deg Oae [/}
d. FULL NAME OF (1f not i bospital or imstitution, give streot address or toontion) d. STREET (K rursl, give location) . .
HOSPITAL OR ADDRESS
wstiruniok Portage Des Sloux, Mo, Porta 1O o
3.6‘EAC:ME %’E-:} a. (First) b. (Middle) €. (Last) 4, DATE (Mantb) (Dey) (Year)
(Typeor Printy  Gertrude -- Hirtz oeaTH  Jul]y 29 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn| # UMOER | YEAR | & DDER 1 mxs,
) WIDOWED, DIVORCED (Spacity) | Laat birthday) Monﬁll Days | Hours | Min.
Female /| White ed June 16,1879 | 73 |
10a. USUAL OCCUPATION (Qivekindof mock | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Btata or foreign sounsry) 12. CITIZEN OF WHAT
ni_fnm. mmdworklu life, even if retired) ) DUSTRY O COUNTRY?
ousewife Own Home St, Charles Co., Mo, U.5.
[lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Mintert Mary Ehlman a
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁorunkmwn) | (I yeu. xlvs war or dates of sarvios) NO. !
o Nil George

18. CAUSE OF DEATH

| Enter only onecanssper | |- DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Lo~ % ]

line for {a}, (b}, and (c)

MEDICAL CERTIFICATION
4
DIRECTLY LEADING TO DEATH® (g) a > K

*This does nX mean
the mode of dying, such
as heart fallure, osthenta,
de. " It means the dis’

ANTECEDENT CAUSES

Adonti comitions, DUE TO (&) Qﬁ__%@e&@i’&g(. WA IZ= N
rise to the ubw:mwm{?gg d'aiﬁg o ] _ ‘ ]

‘the underlying cause last.
DUE T0 (c)

case, infury, or complica-
tign which caused death,

1. OTHER SIGNIFICANT CONDITIONS ,

" Conditions contributing o the death but not

related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAK:'E A PERMANENT RECORD

192. DATE OF OP%E:‘N 155, MAJOR FINDINGS OF OPERATION e ey 20, AUTOPSY?
21a. ACCIDENT (Specity) "21b. PLACE OF INJURY (s.g..incrabont | 21c. (CITY TOWN. OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE boms, farm, factory. street, office bldg., eve) . . . .
HOMICIDE ' C - ' -
21d. TIME (Month) .{Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . ! . wmr.zAr MOT WHILE
INJURY ‘@ | woRK AT WORK

z I here{:y'c‘ Y th I atlended the deceased from
alive on _ , 19.8°Z: and that de( oecurred sl Q 230D

194872, that'I last saw the deceased

19.5‘_1.,to , 19 | 1982, that' I
m., fidm the@auses and on the dale stated above.

Za. SIEN@SEJ

or mle)

mm/ L9

S e Cotr e s /er

24a. BURIAL, CREMA-
TION,

TP ug,1,1952

24b. DATE"

St.Francis

24c. NAME OF CEMETERY OR CREMAToﬁ

24d. LOCATION ©ny, r.own, oroou.nr.y) . T(State):
TR

DATE RECD BY LOCAL
M? 7?6‘2-

REGISTRAR'S SIGNATURE

i

Yoz o

Gemet.er'v Port.a
ADDRESS '

25. FURERAL ATURE
-C-Daﬁmeiyer &;gon& Cgch 0%3

(Licensed Embalmer's Staternent on Reverse Side}




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, os-by.='_'=_...'.'.—-._.........

————

« Student Emdaiser No.

working under my personal supervision.

— :  af).
SEUTENE vuverennsonannoesetesansssssssanses SWM_“Q-_ C e AR S

Student Embalmer Licensed Embalmer No 3-5 1*6

P. 0. Addms_.&b.;g&t&!iwr?ﬂn:&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiys OWN HANDWRITING. (Failure to comply with
thnabovemsﬁnqurounckﬁmmoam’onoflim)

+ H this body is not embalmed, fact should be so stated sbove. * BT

. . .
L -



