-

THE DIVISIUIN UFr FEALIF VT VUSRS

STANDARD CERTIFICATE OF DEATH £

No. 300

10.48

WRITE PLAINLY—USBING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 30 1953

State File No

REG. DIST. NO, _Lg-’__ PRIMARY REG. DIST. m-iﬂ. Registrar's No......?....[................_..

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®4)

ANTECEDENT CAUSES

Mortid conditions, if eny, gidug DUE TO
r!utothcubwemm(o)

*Thir does nt mean
the mode of dping, ruch
or Beart follure, asthenda, |

M,ww&f
Snlastas<a,

< Z&-a,Zw-i—f

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where tecoased ilved. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.imton).
Gasconade Missouri (iagsconade
b. CITY (If oxsteldy corpurnte Hmite, writs RURAL snd give c. LENGTH OF ¢. CITY (If outside corporate Limits, write BURAL and give towiabin)
townahip)) STAY flo thia place)l| 37&
TOWN Rosebud 1ifetimnell  TOWN Rural Canaan Twp. &
d. FUOL!S-P?'I&AT.E OF (If not in hup&nl or { glve atrect add ot locatlon) d.AsDTgtREErSS (If rural. ghva Wcatlon) J
INSTITUTION Rosebud, Mo.
3.£IEAME S%IB ] a. (First} ] - b. (Mlddle) ) e, (Last) 4, Dsm (Month)  (Day} (Yean
(Twpeor Prine) Katherina Amelia Zmma Vieinrich oeart Dec . 17, 1952
5. SEX / [ 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| I WORR § THR | O ONOKR 86 WES,
WIDOWED, DIVORCED (Bpwcify) laat birthduy) | Montha , Days | Hounn | Min
female white married June 1, 1878 74 |
m:;“ USUAL 2&;3?11014 (@bl of work 10b. KIND OF BUSINtSD%IgT N, 11 BIRTHPLACE  (¢54y uad State or ,,,,i,_&m,,, 12, ogm;agarwnn
housework own home Rosebud, Mo, T.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Niewald - ] Charlotta RBentlage John C. Wginrich
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
(Yea. 00, o7 unknowa) | (If yes, linnrotd.-!-nhuvlu NO. . . .
no A3t none August Veinrich Rosebud, .o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuseper | | DISEASE OR CONDITION . °{: AND W‘T"E

mmzn HOT WHILE
AT WORK

INJURY

de. It meana the dis- underiying caute lat ) :
ease, infury, or complice- _DUE TO (6} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P P o
Conditions contribuling fo the death bul ot
related £o the di. or condition ca / 57 X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIDN &, AUTOPSY?
J JION /
=/ 7= 2. ; . r yeo [ 1. w0
21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (v.g.. umm ZIc. (CITY TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE bome, farm, tagtory, strest, offioe blds., s1e.) .. .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (How) 2le. IH.IURY OCCURRED | 2if, HOW DID INJURY OCCUR?

2. 1 hereby certify that I aitendedthe deceased from @ =47+

195_2‘ to _ZLLZ 198 _2that T laat saw the decensed

alive on - , 19 nd that death occurred al M m., from the causea and on the date slaled above.

2. SI RE </ % Zic. DATE SIGNED
& Aﬂ% ) - — M g"’ 4?'/?{

24s. BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@fty, town, cr connty) (Etate)
TIOH, REMQVAL fBpudity) “48. % o : ‘

urial ¢/ | 12-20-1652 Lutheran Cemetery Rosebud, 10 .
DATE RECD BY L‘RxAEGL REGISTRAR'S SIGNATURI 25- FUNERAL DIRECTOR™ S SIGMATURE '‘ADDRESS

% ’%\ ] ; e Y2¥ LA (_&‘
g Embaimer's Statement gef Reverse Side)




sramuam‘_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}’ﬁﬂ&_

Studant Embalasr No.

vorking under my personal supervision.

* -
Student ...eaas ceevnarane Sme&WlM -
Student Embalmer

Licensed Embatmer No...-3. 4 3.5

P. O. Address (D Em seil b dn

Note: The above 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.




