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WRITE. PLAINLY—USING -IIN]_:"ADI

10.48"

NG BLACK INE—--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

38249

August Ruegge . g

Caroline Nullmeyer

ALER DE C 15 195,2 STANDARD CERTIFICATE OF DEATH State File No
' SIRTH NO. REG. DIST. MO. //00 PRIMARY REG. DIST. .o.___'ﬁi’l Registrar's No. 33
| 1. PLACE oF DEATH 2 USUAL RESIDENCE (Where decsssed lived. 1 Institution: resklencs befoie
a. COUNTY . STATE b. COUNTY admislon
Gasconade * Missouri Gasconade
b. CITY (f outsids corpursts Umits, write RURAL and giva ¢. LENGTH OF ¢. CITY (U outelde cotporats Uimits, wrise RURAL and give mmup\
OR . 3| STAY (in this place? 0 & .f
TOWN  Owensville, |2 yrs. TOWN Owensville ,7
. FULL NAM . . STREET .
d FUOSHTALEO%F {1 mot lnl houpital or institutlen, give street sddrem or location) d ADDRESS (If +ursl, give location) 67
INSTITUTION
3. NAME %r—l'_-‘ a. (First) b. (Middle) . e, (Last) ] 4, Ds‘FI:E (Month) (Day) (Year)
(Type or Print) Rosine Caroline Schnitger At Oct., 27, 1652
5, SEX / l 5. COLOR OR RACE | 7. MARRIED, BIE\\ISRC%SRRIED 8. DATE OF BIRTH B.I.A.?E {In n;n 1: :? rDr.:: ; WOER N HXS.
. lﬂpld!ﬂ birthday o ours | Min,
female white wl(f%we Aug. 28, 1881 71 , |
m;u USUAL Sgc‘:glzﬂm I;ﬂmmaumn 10b. KIND OF BUS'NSSD?,E-; u«v 1. BIRTHPLACE (500 i State of Foreige Coustry) lz.cglrjrp}.lz_gu?r WHAT
OUSeHOP K. own home Hope, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANDL OR WIFE

August Schnitger

. Enter only ¢necise per

18. CAUSE OF DEATH

line for (a), (b), and (6

*This does nol mean
the mode of dying, such
as hearl fallure, asthenia,
‘etc. It meana the dis-
eare, infurt, or compli

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, {f any, ﬂug DUE TO (b)
rise Lo the above coute (a) 2
the underlying couse last;

DUE TO {¢)

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing Lo the death bul nol
reloted to the dizease or condition cousing deaid.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 urknown) | {If yus, livlmonhtn of service) NO. ] R . .
no G none Edwin Schnitger Cwensville, Ho.
MEDICAL CERTIFICATION INTERVAL GETWEEN

ONSET AND DEATH

19a.. DATE OF OP_F[FBA’; 19b, MAJOR -FINDINGS OF OPERATION * et g 2. AUTOPSY?
' Y45 co ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tex..tucrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat, offics hidg., s1e.) .. .
HOMICIDE ' . :
21d. TIME {Menth) (Dwy} (Year) (Hoar) 21e. INJURY OCCURRED 211, HOW DID INJURY COCCURY
OF ‘ mm..u‘r NOT WHILE
INJURY AT WORK

alive on

2. I hereby ccrh,fy that 1 aucnded the deceased from _Ln?_

” aud tha! death occurred at 12308

198210 26 =27 | 19;&74}@ 1 laat saw the deceased

m,, from the cavses and on the da!e stated above,

a. SIGNATY 77 i p%

252 23c. DATE SIGNED

/6-30-5

% Haunlm. CREMA- | 24b. DATE 76, RAME OF CEMETERY OR CREMATORY | 244, LOCATION (ORy, town, of ommsy) (Btate)
. .
rlavf' 7 110-29-1952 | E & R. Cemetery Pershing, 0. _
DATE REC'D BY LOCAL | REG -ssmuxruag% Je I |=: FUNERAL BIRECT R°S S1CMATURE ADDRESS
e {7 <4 b
-~ py. . p f, IV SULL & M



STATEMENT BY LICﬂQSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by%_

........ . Student Embaimer No.

working under my persona! supervision,

R ‘-.
Student Embaimer ’ ; 2 % -

Student ..... ceenaas vevearn
Licensed Emhalmer No f 3 f

P. 0. Addreu__@éﬂcf/”-‘”ﬂ‘:’!)

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

If this body is not embalmed, fact should be so. stated sbove.




