. No.300
. 10.48

FLED AUG 18 1952

THE DIVRION OF HEALTH OF MISSUURL
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ﬂ_ PRIMARY REG. DIST. no._B._ﬂ.ﬂ.é. Regisirar's No. .........‘g.../l..........«.--.

20132

State File No...

. Enter only onecauss per

18. CAUSE OF DEATH

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

*This does not megn
the mode of dying, ruch

BIRTH NO.
I. PLACE OF DEATH s < 2 USUAL RESIDENCE (Whers decessed livad, If insritad ionoe before
. COUNTY . STA . - duiealgn),
. Boone / & STATE 1435 ssourd b. COUNTY  pone o 4 3
b. CITF;Y (If outaide corpurats limits, write RURAL and give g_r ALYENGTH OF c. CE’T&( {1f ousade oorporate limits, write RURAL ad give townahip) d
. whabl in this .
town  Columbia sowmabiz? intishedll  rown  Columbia
d. FULL NAME OF (1t hospltal or | dd locath . STREET .
NOSrTE (If not in o Zive street ar 3 d ADDGESS (1! rurst, give loeadon)
INSTITUTION  Rosemarv Avts, Rosemary Apis.
3. 5‘5?:“&55%% 8. (First) b. (Middie) c. (Last) ) DSTE (Manth)  (Day) (Yean)
( Twpe or Print) OLGA GEORGT peaTH August 6, 1952
5. SEX 6. COLOR CR RACE | 7. #%%}Eg BIE\YESC%SRRIED 8. DATE OF BIRTH 9, I:?E unw)ua ; them 'Dm ¥ CNDER M RES.
. {Bpacify) oaths Hours | Min.
Female /| Vhite aoweq o |June 2), 1878 7], | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouatrr) 12. CITIZEN OF WHAT
dol%whﬁmmolnmm life, wven If retired} DUSTRY . . . </ COUNTRY?
one o St. Louis, Missouri TS .
Iilaa._um:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘ Frank Mehmert Frma Fischer Voldemar Georgi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 50, or unknown) | (Il yes. cive war or dates of servics) NO. . .
No — _Charlotte Georpi, Columbia, Mo,
INTERVAL, BETWEEN

I, DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH" (a)

MEDICAL CERTIFICATION

.

,é‘ff'?!»%

ANTECEDENT CAUSES

Aortid conditions, if any, gising DUE TO (b}

aalzw--w,“ = Aff-é,z/t/r-w-»

rise to the abow sat . ~ ¥ -
::CM;: !:::';: am‘:::' . the‘underel;:na :ac:a":'fa;? ) sating
case, infury, or complico- DUE TOC (c)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS: ﬁ
Conditions condribnting to the death but not ,e/(z,:la.a
related to the disease of condition eausing death. [ ; A YEotp
19a. DATE OF OPERA- | 196: .MAJOR FINDINGS OF OPERATION @, AUTOPSY?
TioN L,L 0!
ves (] wo
21a, ACCIDENT (Bpwcity) 216. PLACEOF IHJURY (s.g..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofSes bidg., s Ve .
HOMICIDE _ B emed Lorma
219. TIME (Masth) (Dsy) (Year) (Hown | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NO‘I’IHILE
INJURY - -1 WORK
2 1 hereby cer!'f’ that I aucnded the deceased from 7/ 2 /52 19 s o 19—, that I last 'saw the decessed
_ aliveon _& , and that death occurred af L0302, from the causes ‘and on the date siated above.
Da. FIGNAT m (Degres or title) | 23b. ADDRESS | . TESIGNED
| /Q»nw 3 |90 7 bl Ol . |8 of52—
BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, ¢z county) - (8tate)’
TION, REMOVAL (Bpealty). ' . . .
Cremation ug, 9, 1952 | 0ak Grove Crematorv StiTowis, Missouri,

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

DPATE REC'D BY Lm-AL
REG.

REGISTRAR'S SIGNATURE

Raloael

25 FUMERAL DIRECTOR'S SIGNATURE

( 1 Emh Ve S

o Reverse Side)

ADDRESS




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 ___

. - Student balmer No.
working under my persona! supervision. udent Embalme

Slgned.iacea..

LN NN e Trresssaa

Student Embalmer Licenzed Embalmer No 6/ /J./g

P. O. Address_,é;ﬁda_u‘é«—é./ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 2o stated above.




