No. 300 THE DIVISION OF HEALTH OF MISSOURI 88231
« Mo,
o> [|EB DEC 15 1852 STANDARD CERTIFICATE OF BEATH SHate File No.oommmmsmmsnenrse
I BIRTH NO. REG. DIST. NO. ! | Z PRIMARY REG. DISY. HQ_H_[ i ﬁ_ Registrar's No f\) g
3 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Uved. If insti rwedd
/ a. GOUNTY Gasconade © STATE i gsouri b COUNTY (g 56 ona g,
b. CITY (i outaide corpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (I outedds corporats limlits, writs RURAL aad give Mp)
OR " AY cu
TOWN Hermann, Mo, =mv|SAYmsesell SR Hermann 7 /
r d. FULL NAME OF (1f not in hospital or institution, give streat address or looation) d. STREET (If roral, ghve loostion)
v :
INSHIOTION - ADDRESS
3. NAME OF n. (First) b. (AMiddile) . ¢, (Last) 4, DATE (Month)  (Dey)
DECEASED . . v) (Year)
(Typeor Pringy ~ EMLLly Bertha 'y Rebsamen pEARlOV. 21, 1952
5. SEX f 6. COLOR OR RACE | 7. #iARRIED. NEVgRCIESHRIED. 8. DATE OF BIRTH 9. AGE s r-;n ¥ nm&n 1YER | ¢ oom o e
Female l White| "WYHREE™ 52| July 11, 1876 | "BE™ [f=[ o |me=| 4=
10:; USUAL OCCUPATlONu:GH-k:n!?or‘;:J;- 10b. KIND OF BUSINESS[)?]?,TIRN\E 11. BIRTHPLACE (Btate or forelgn sountry) 12, CI'I;}TZENOFWHAT
ToSEArrEg e me- Germany U SV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
Fred Paneitz | Caroline ILemke Joseph G, Rebsamen
g.-WAS ?ES‘!:EE)D E\(IIE}:-IN-*I;J.E‘;KOR:M‘!E&P;?:&E;S:; 16. SOCIAL SFCUREI’J’ 17, INFORMANT"S SIGNATURE OR NAME ADDRESS .
pete] i none ' |Mrs, Sidney Almlie Herma n, Mo.

INTERVAL

\
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecausoper | I. DlSEASE OR CONDITION
lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH'“)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if eny, gla'luq DUE TO (b}

.02 hear failure, asthenia, rire {o the cbove cause (o) stating. . . .. 4 ~ -
dz. It means the dis- the underlping cause lost.

eare, injury, or complico- DUE TO (e}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ithe diseaae or condition causing death.

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

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION : T T ' ' 20. AUTOPSY?
TION 3 3 ’
‘ X YES D NO
21a. ACCIDENT (Bpecity) , 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - - bome, faym, Iastory, sureat, office bidg., evs) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | WHEEATM) "A"TT,',',;‘H“;
2. | hereby ceriify thal'l atiended the deceased jrom ' #MZL, 195:2‘ that I last saw the deceased
alive on s 12&, and that death occurred at ., from the causes and on the date siaied above.
1, SIGNATURE ) {Degres or :};}a) 3, Aoom-:ss Z3c. DATE SIGNED
| — ,,Mf éﬁp- a e Y-23F2
%_Aa BURlAL CREMA- . 24c. NAME O METERY OR CREMATORY | 24d. LOCATION (Oity, town, of cotnty) ‘+-- (Stats) *
(Bpedlty)
S e T 2L, 1942 Cltv Cemetery .. Hermann,  Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T ADDREAS




SrhEY Y Y \x\ o) - &"'-\ S )
A N T u{\;.

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 .

o . ' Student Embalmer NO..eesssvuocesssoosonaancoss
working under my personal supervision,
Slgnede..... ..g*" e .-\).:\:\ Li 4 E blm No: 2011,

Student Embaimat ™ \-‘\ NS 1Y censet Lmbaimer

Heritanw, Mo.

P. 0. Addr-ess A

\ -

C Nou. Tl:e zhove MUST BE SIGNED BY_ THE I.ICENSED EMBALMER dn Im‘OWN HANDW'RI'HNG (Fﬂmq\t\comp!y with
"&Mmmmdsformonoihm) 4’

If this body ‘is not embalmed, fact should be so stated above. ' . o

- u-

¥

;




