No. 300 THE DIVISION OF HEALTH OF MISSOURI _

e (160 JUL 111530 STANDARD CERTIFICATE OF DEATH e it o SN BAS.
Lo R

0 -BI:TH NO. 99 REG. DIST. NO. l l 8 PRIMARY REG. DiST. NO. &l q D._. Regisirar's No / ‘/—

3 I. PLACE OF DEATH _ 3 USUAL RESIDENCE (Where deosssed lived. 17 lamtitation: reidenee befos
l a. COUNTY G‘ASCONADE L a. STATE MISSOURI b. COUNTY G’ASGOMW|MI
-an ¢. LENGTH OF c. Cga( (1f outaide earporata timits, write RURAL snd gtve township!
TOWN BLAND | STAY RS own  BIAND
d. FULL NAME OF (If aot 1a bospital or Institction, sive strest sddress or location) d. STREEY_ - (I rarl, give loration) f
NOShiohoR  FAMILY HOME ADDRESS 0
3. leAME OFD a. (Pirst) _ b. (Middle) c. (Last) e, Ds;g (Menthy  (Dsy)  (Year) =
{ Type or Print) LOUISA. SOPHIA  SCHAEFEREQOETTER oean JUNE 28 1953
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19 I;\.?E U yearr| 7 TODR 1 TEAR | & GOIN 2 K2t
FEMALE ' | WHITE | MPREYDIPRCER @many| s pRTL 18 - 1889 “ 6% || ™" (| ™
10, U % OCCUPATION (Givehiad of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (gie, sad Scate or Fereigs Country} 12, CITIZEN OF WHAT
HCOUSEKEEPER OWN HOME MISS0OURI -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRITZ BRINKMAN - { ILOUISA SC I CHRIST SCHAEFRRKOETTER __

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, po, or unknowa) | (If yes, rive war or dates of servics)

NQ NORE | CHRIST SCHAEPSRKORTTER BIAND,MO.
18, CAUSE OF DEATH ’ MEDICAL CERTIFIC.ATION ec i n tg‘r'één;:l&gnuvzz:
Mﬂ:&@t_ﬂ}ﬂ-ﬁ!& b oS

| Enter only cnemiseper | 1. DISEASE OR CONDITION

Jine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(.) -t > .
“This does not mean ANTECEDENT CAUSES

he mode of dying, euch ﬁwb{dmmd#l:m i cng DUE TO (b)

a Beart fatlure, asthenia, t {0 the abose catise (o . . .

“de. If means tAe dise the underlying couae last, ! . . R .-

care, Injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT connmons Y .
Condilions contributing to the death but

velated £o the di ?mum enushig mn %w
19a. DATE OF op¥%aé 19b. MAJOR FINDINGS OF OPERATION- " ] - .- ) a / - | 2. AUTOPSY?
2-13-53 |RAhugeorcrnogrmars O /&'aﬂ&m [S5¥ X ves [ wo

21a. ACCIDENT " {Bpecity} 21b. PLACE OF INJURY (s.8..In ér abot | 21c.7(CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
ﬁgﬁ}glEDE homw, farm, lastory, strest, ofice Slds et R -

21d. TIME {Menth) {(Day) (Year) (Hewr) 2le, INJURY" QCCURRED | 211. HOW DID INJURY OCCUR?
. . wuu.nT NOTWHILE

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

| INJURY " T .= AT WORK . .
n.lherebycmﬁythatlamndad!he‘ d from —TQJW- 1863, lo_‘_‘Zg_-IBS}.' that I last saw the deceased
alive on _6__'23__ 19.53.! and that death occurred at Y_:_lQP m., from the causes and on the dale siated above.

Ta. SIGNA/ - . 0 (Degree ogtitle) | 23b. ADDRESS | F< DATE SIGNED
: : #h) . | Serisailll 2. 163653

%n. BURIA‘}.. CREMA. | 24b. DATE 2% AAME OF CEMETERY OR CREMATORY | 24d. chmau (Oity, town, oz county) (State)

(Bpecity) . I S
T/ 1/5% UNJON GEMETERY BLAND, MISSOURI

REGISTRARSSIGRATURE LA 27 S

mmgﬁ%
5l % =/

%ﬂﬁ'é“refi Service, Bland

's St;lon Rmnc Side)




o, lrr— e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo e

balmer No. ..

.................................... . Studon

working under my persona! supervision.

Student ..... e ravasteerereeirarirernnanras Sinedm ........... e

gtudcnt émbalnur i _
Licensed Embalmer No ‘l/, 7

P. O. Address 4 s

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

If this body is not embalmed, fact shoulq be s0. stated above.




