v THE DIVISION OF HEALTH OF MISSOURI sy ¥
3wl eDOCT 8 1952 STANDARD CERTIFICATE OF DEATH State File No b

ev, 10.48 .
‘ BIRTH WO, nes. oist. wo. L/ T riwsay nee. oist. w0 5L L2 Registrer's No.wiBdn
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Lved. If fosthution: residence belose
8 COUNTY : s STATE _,, b. COUNTY a-um
93 | asconade = Missouri Gasconade
b. CITY Ul cutside eorpurate Timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide eorporste limits, writs RURAL sud cive towashlp) -
* OR sownship) OR
own Rural Richland Y “4&ysl tww  Pershing 93 7?
d. FULL NAME OF (If not 1o hospital or Inaticution, give strest addres of lomton) d. STREET - (i voral. v kooashon) 12
HOSPITAL OR .
wsrmumion 12 'Miles W, of Hermann ADDRESS S
3. NAME OF s (First) _ b. (Middle) e, (Last) 4. DATE (Moatt) Y o
DECEASED . gnu car)
(Typeor Pringy  GAroline Oyczaschckey DEATH 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'éﬂ“gf.?,, D DATE OF BIRTH . AGE ta yeun] # mea : T | @ o .
iy . ' - -H Min.
Female/ | White widowed 2 (dan, L, 1869 s |
10a. USUAL OCCUPATION ekl of neck 105, KIND OF BUSINESS OR IN. | 11. n}lilmlms (Ciry ﬁ‘ State or Forsign Country) 12 . CITIZENOF WHAT
ousewife Housework ermann, o,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
John Hardtke . | Augusta Rettke Geo, Oxczaschckex
15 WAS on':mﬂ: E\:ER '_u'u da S.ARMED FORCES? | 16 SOCIAL ™ SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
“No =T "1 None Walter Kotthoff, Hermann, Mo. R#2
18. CAUSE OF DEATH AEDICAL CERTIFICATION INTERVAL
L4

. Eater only cnscauseper | 1. DISEASE OR CONDITION
line for (s}, (b), and (c} RECTLY LEADING TO DEATH®(5) J

BETWEEN
Z:Mbmﬂi
*This dors nof meon ANTECEDENT CAUSES ’

the mode of dying, such Mwﬂdmﬂhu,“m'.mmm(b) 1 HAA /W"

rise to the obove canse
o8 beart feflure, asthenis, Hw “M,:" ¢ cam uﬁ) -

de. It mecns the dis- :
eqse, infury, or compli Dl-fE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -. " v

Conditions contributing to the death bul nof
related to the discass or condition cansing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ... . . . R R 20. AUTOPSY?
' Tion (56/
. . _ vo . w B

21a. ACCIDENT (Bpacity) 25b, PLACEOF INJURY (a.z..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE boems, farm, tastory, street, offies bldg., see.) e .. e e . -

HOMICIDE _ . . ) : 4 T
21d. TIME .(Menth) (Duy) (Yeur} (Heuwr) 21s. INJURY OCCURRED | 2i{. HOW DID INJURY QCCUR?

' : WHILEAT NOT WHILE :

INJURY - =m .
a - P - Ll
zz.Iherebycm th Iaumdedmcdmsedfron%m 1942, mM-wﬂ, that T last saw the deceased
alive on 1952, ond that dath/occurred at Z S Fm., from ihe causes and on the date slated above.

Zha. SIGNATURE - % {_ (Degres oz t1tle) | 23b. ADDRESS [/ ] B, DATE SIGNED
a.éz’ v n ey DL, 72

. BURIAL, CREMA- | 24b/DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, o7 coanty) (Btate}

Birial —e2 | 9-29-52 | Zion's C | hi | .
_curla. ion emetEry Pershing - Mo

B DATE D BY LOCAL | R RAR'S SIGNATURE JO2 0 |25 JYNERAL DIR 'S SIGHATURE ADDRE i
"/7/?«54‘?1 % Hermann, Mo,
| ) - (Licensed s Statemett o Reverse ) —

PR wjtiwajpmiisii S

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

4




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: . . . dont Enb/ Imer Xo. . .
working under my personal supervision, T W
StUdent .pucrecersasrsncnostisssosnarasannes Signed ]

. Student Embalmer A
I S ‘ I..icensedénbalmer No...3160

P, 0. Address_Hermann, Mo,

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to comply with
the above constitutes grounds for reyomﬁon of licenss.) , )

* I this body is not embalmed, fact should be 1o, steted sbove. = - - L

'S . t




