THE DIVISION OF HEALTH OF MISSOURI

41964

Na 300 . .
oras HF.LD JAN 27 1853 STANDARD CERTIFICATE OF DEATH State File No
s
! BLRTH NO, REG. DIST. NO. _// 0 PRIMARY REG, DIST. m.mRea:':trar':Nn ‘2’/
éo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessssed lived. If isstitgtion: residepce befors
. COUNTY . . STATE COl ad okl
: : Franklin : Missourl b COUNY prenklin™ "
b. CITY (1f outzide corpurats limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limits, weite RURAL and give townsbip)
township) | STAY (in this place) OR = é o
oW Berger 2 Yeagrd TOWN Berger o3
d. FAJOL%P#:{EO%F (11 not ia hoapital or Institution, giva street sddres or locstion) d'ASI:-)rI?REEErss (1! roral, give location) a
INSTITUTION Her, residence Main Street
3DFIE%MEES%FD a. (First} b. (Mlddle) - ¢. [Last) i 4_' DSF {Month) (Dsy) (Year)
m-merlw ANNA - JOSEPHINE HENKHA DEATH 12 17 1952
/ i 6. COLOR OR RACE | 7. MARR]EB gIEVEECIEBRgED y.l‘!‘i OF BIRTH, SJEE’&W- n: uz.u 1 YEAR ;wm nunn.
f o ours in.
Female/ | White Wdowed o Ai~TFer.19 1883 69 |28 1|
10a. USUAL OCCUPATION . - b, SINESS OR IN- | 11. BIRTH|
a. USUAL occUPs 0 u‘f.'.':'.ﬁ'é’“ wk, 10b. KIND OF BUSI TRy PLACE (State or forelgn sountry) d lz{;gﬂﬁ%’::-,oFWHAT
Yo aewnrk ougekeeping Perger RFD __Mo UBA
[l:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR
Iouis Brethorst | Hanunah Zoch Aucugt Ersthorst
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
mwuho-n) I (f yom, chve war or dates of servies) NO.
None Lon Jedegann PeLger' Mo,

N

WRITE . PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

o

the mode of dying, such | Aforbid conditions, if uny, gicing DUE TO (b}

CERTIFICATION

19. CAUSE OF DEATH 1 EASE OR CONDITION
_Enter only cnscauseper | I. DIS '
ltae for (), (b, mnd (¢ | DIRECTLY LEADING TO DEATH® ) (4

*This doer nol mean ANTECEDENT CAUSES

s heart faflure, asthenia, | Tise to the abooe cause (a) dating
ote. 1t means the dly. | the underiying cause last. - -

care, infurt, or compliee- DUE TO (c)

INTERVAL BETWEEN
7 AND DEATH

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS o . N

Conditions contributing fo the death but not
related Lo Ehe direcre or condition causing death.

19a. DATE OF OP'FI%’I‘G 19b. MAJOR FINDINGS OF OPERATION i

20. AUTOPSY?

A/Q-d'D ves (1 Bl

21a. ACCIDENT (Bpacily) 21b, PLACEOFINJ {s.g..Inorabout | 21, (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE .bome, farm, tactory, t, office bldy..e%0.) . . -y .
HOMICIDE i '
214. TIME (Month) {Day) {(Yess) (Hour) 210, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY =. | "woRK AT WQRK .

// Iﬂﬂ that I last saw the deceased

22. I hereby certify -lh I allended the deceased from LI'LIjYZ_ 19.52 to —'[%LIL
alive on _5__3. and thal death occitrred a __Q_&Qﬂn ., from the causes and on the daie slated above.

W (Desree.ortitle) zab%ﬁjj;r:s 2 % y2) / Zn&-

BURIAL, CREMA- | 24b. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY .| 24d.
TION REMOVAL, (Bpecity)

Lcc.mbu (Clty, town, ot county) (éma)

(Lice Embalmet's Statement on Reverae Side)

uris 12.710-1QED St,Joh%S &R .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47&— L DIRECT! GMATURE DRESQ
ol - W _E;‘fmm/ o




rd J B

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 byemeeoiee -

Embalmer Mo.

working under my personal supervision.

Student ..oeeciinsirnncanes tetsssesaraanans Signed
Student Embalmer -

Licensed Embalmer No ‘3 / é °©

3
P, 0. Address JM P ave)

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

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




