alive.on _££=30 -, 1982~ gnd that death occurred at L2330 A m., from the causes and on the dale slated above.

aa.s?mum-: : (__ [72 (Degree or title) Izab. DRESS ’ 23¢. DATE SIGNED
. Cowel. 7. S;t“), a2 . - ﬁ“ﬂ—d—”—,', Moasowne |12-F-52-
24a. BURIAL, CREMA. | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Qity, town, o county) (State)

Prees> | 12-10-52 Bt. John's Cemetery

. 97.& 25- GUNERAL DIRE

Ne..300 THE DIVISION OF HEALTH OF MISSOUR!
i . STANDARD CERTIFICATE OF DEATH e e mo 3521 3
., 10.48 HLEE DEL 1 5 ]85& L e ) e eem
 BIRTH NO. wec. 0ist. wo. _ /7% primany mec. o1st. w0nT 92O Regimrar's No /77 :
4 T, PI.ASJE OF DEATH . 7 USUAL RESIDENCE {(Wbers deceased fived. 1 lustitution: residanee befuse
3 { & COUNTY Pranklin | ~5ME Missouri b CONTYG a5 conade™™ ™"
b. C(;‘EY (I outride corpurate Umits, write RURAL and glve grALYI-:N'SLI: OF) ¢ ng {If outalde corpars+s Umits, write RURAL aad give township)
174 8 town Washington o ‘da\;hs“ town Hérmann : ' ' L. 4.3 7/
. FULL NAME OF (1f not in beupitel or losticgtion, give street addross oz loeation) || d. STREET - {1f rural, give loeation)
HOSPITAL OR . " . ADDRESS
S stirumion St 'Francis Hospital 10th & Gellert St. /
a 35‘5%MEES<)EFD s. (First) b, (Middle) c, {Last) I 4. DSZ-.E {Month) (Day) (Yrear)
B || (Twpeor Piney Eama Albertina Schaumburg | pam 12 g 1952
E"q 5. SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE Gayen| v oew  mun | wocs s
- - . ! L ours | Min.
“ Female | White WX dowed 224" Jan, 17, 1879 ’?ﬁ : | ==
é 10a. USUAL OCCUPATION (Cireiedof weck | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (civy st Scuce or Foreign Coustry) 12, CITIZEN OF WHAT
A Honsewife - Missouri o e A
< 13a. FATHER'S !mlz 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
. Ferdinand Gawer . | Hosa Stephan Martin Schaumburg
P |75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
{Ysu, 8o, orunknown} | (1 , xive war or dates of service) NO. »
3 No T I - Mrs, Leslie Von Behren, Hermann,Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
b [ oo oncovoman "8 - S
Z Il linstor ey, (o, and (e | PIRECTLY LEADING TO DEATH® gy l/gﬁm ! broncte '/9 Aevan oh i,
i oThs Gors ot mean | ANTECEDENT CAUSES —_— _
O [\ tae moce of dptng, such | Afortia conditions, if any, gising DUE TO (&) Cerehvo vaschnw aeeitent F oy,
j as heart faflure, asthenia, ﬂ' o d% ;ﬂm Wﬂwl m o . ] ¥
B [ ete. 7t meons the - | BEER # cauae ot : ' ’
o eare, tasorn. o compllon __DUETO (c)erdfM ¢ Corckbmd arTevicrelerss /O G 7r
S [| tiem wohich cavaed death. | 11. OTHER SIGNIFICANT CONDITIGNS' ; - R .
= Oonditions contributing to the death but not
= related to the dizease or condition cauring deaid. -
E 198, DATE OF OPERA. | 195.-MAJOR FINDINGS OF OPERATION ] N .. T | 2. AUTOPSYT
- More 231X ves [ o B
| @ |2 Ascibeny A/M) 215, PLACEOF INJURY (o tnersbont 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
| & HOMICIDE e e 3 : " ’ '
: Z  12ra. TIME (Meats) (Day)  (Tear) Heun) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B
| - meRY o WHILEAT[—] NOTWHILE
. b _ i m. WORK AT WORK . . -
E {22, 7 hereby cértity-that I attended the deceased from & = €3~ 1942 1o L2 = £ 1963, that I last sow the deceased
<
w
e

Hermann, RFD Mo.
R°S SIGMATURE

ADDRE 83
Hermann, Mo,

REC'D BY LCEAEGL REGISTRAR'S SIGNATURE
L, ;gg!_g_g | 207



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by— ...

dont Embalmer Mo,

working under my persona! supervision,

Student c..vvineares teseasensennean cerraaas Signed WW

Student Embalmer

Licensed Embalmer No 3 160
P. 0. Address HETMann . M3,

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

‘I this body is not embalmed, fact should be s0, stated above. .

- t



