THE DIVISION OF HEALTH OF MISSOUR! . 44419

No. 300 . y R
w.ae || FILED JAN.3.0 1853 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH NO. ' Ree. DisT. no. 27 9 pRiuaRY REG. DisST. m.ﬂi Registrar's No......'T. s
7 / 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lved. If institotion: vesidence befcre
- a. COUNTY iy . ' a. ST, .b. COUNTY ndintaaian).
} --Gasconade mqqmmi Gzasconade
/ b. CI"I;Y (I oqtaide corpurnte limits, write RURAL and give csr ALYENﬂI: DF} c. Clc')l'g' (It outde oorporate limits, write RURAL and give township)
oW Hermann | Mo, toweahin) o e placll| O Hermann, Mo, g3 /
FHOL‘IS-PvﬂN;_E OF (i oot in ho-pih] or institution, give streot address or loeatlon) dlAsDrDRRFEFSS (If roral, glve location) &
INSrITUTION .
3. gE‘?:MEES%}E 8. (Firat) ) b. (l.d.ldd.lel c. {Last) i | 4. DATE (Month)  (Day)  (Year)
(Typeor Printy,  AnINA Wilhelmina Fluetsch oam Dec, 31 1952
5. SEX 6. COLOR CR RACE | 7. #%ﬂgg. Nf\yggcgmml-:n.) 8. DATE OF BIRTH 9. AGE unm )
. - . . (Bpadly ) un Hours | Min
female | white [widowed Aug, 18, 186L | 8B | D'I'j; |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE (Btate or forelgn countrr) 12, CITIZEN OFWHAT
done during mowt of wrl lifw, sven if retived) DUSTRY
Housewiie Germany 91 A
1|38._FATNER S MAME 13b. MOTHER'S MAIDEN NAME 27 | 14. NAME OF HUSBAND OR WiFE
John Kobusch Unknown | Christian Fluetsch
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xive war or dates of service) NO. T
no ne Mrs, Clara Wolf Hermann, Mo.
18. CAUSE COF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsumper | I DISEASE OR CONDITION X ONSET AND DEATH
Lo 4, O s | PIECTLY CERDING 10 8ty (P 48 Lgeaw
ANTECEDENT CAUSES ¥

_*This doea not mean . —_
the mode of dying, such | Mortid conditions, if any, g:mq DUE TO (b) S i LR R
o# heari fatlure, asthenie, rize to the adove caure (o) slat B - . —-- - - - -

the underlying cauae last,
etc. It means the dis- i 5 3
case, infury, or I DUE TO {¢) I . / x

tign which caused death. | [I. OTHER SIGNIFICANT CONDITIONS

Cunditlons contributing o the death but not 4' 7wy
related to the Glsease or condision causing death, 7&%5 %r M Asrors

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

19a, DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION . 2. AUT'OPSYT
TION
. yes [ wo [
21a. ACCIDENT | (Bpecifr) 21b. PLACEOF INJURY (s.g..lnorabeat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . . (STATE)
~ SUICIDE ' : . toma, farm, fagtory, street, offios bidg.,et0.} - )
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 218 INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF - WHILEAT—} NOT WHILE
INJURY WORK AT WORK
2, [ hereby certify thal I.attended the deceased from M_ 19:’__ to _ZLEL__ 1982, that T last saw the deceased
alive on _ L& , 1582 and that death occurred af Zu_ﬂf m., from the causes and on the date stated above.
23a GNATURE e h {Degroo or title} | 23b, ADDRESS . 23c. DATE_SIGNED
' el [ SAar, 2.0, O | Mecinares, Moreuni | 2-2:53
%_16 BgEEHOAVL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) © - (Btate)
) . e
Bar AJ1"('/"’h Jan. 3, 1953 C:Lty Cemet y .| . Herpagn, Mo,
TE RAR'S SIGNATURE '
25 7 o

174 (L—ac-nud Embaimer"s St:stumnt on Reverse Side)




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__ ..

5 . .. } ' Student AIMBr NOu.uolioneveusancassssovannne
working under my persona! supervision. : ﬁ 7‘/

Sign

31gnedicsrecnrracrnasranreanvarnsasansanas Licenzed Embalmcr No 2015_1*_

Student EFmbaimer
Hermann, Mo.
P. O. Address

Note: The sbove 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 above. : ’ .




