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WRITE PFLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

-~

- || Enter only e tniss per

{”’.ED AUG £~ 10

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LILPRIMMY REG. DIST. NO. ﬂﬁ R.,umny.lxsn

24371

51828 File No.icuivssomssmnsom sssssssssosssansiom

1. PLACE OF DEATH
a. COUNTY Gasconade

2. USUAL RESIDENCE (Whers d
a.sTaTE - Missourid

raadd.

g llved. I L
b. COUNTY Gascona

dm:‘{‘o:tl‘.

1['

Christ Oetterer

Augusta Bock

b. CITY {If outcide corpurats limite, wiite RURAL and give ¢. LENGTR OF ¢. CITY (if cutslde oorporsta limits, write RURAL and cive w-uu-.-‘a__g 7/
Q townahtip)| STAY (in ihie place)
Town  Hermann VIS . TOWN Hermann P
d. FU(I).SL NAME %F (I Dot is houpital or Institation. give strest address or location) d. E"I'REEE;’S ral, ghve location)
- WSS S -Goethe 8t. ADDR s. Goethe St.
3 DNE%ME OIE a. (First) b. (M!d.d!e) c. {Last) ] : | 4. DSF (Month)  (Day)  (Year)
(Typeor ity Edward Christ Oetterer. DEATH 7 12 1953
[ ?'Elx ) | 6. COLOR OR RACE | 7. mgg!vzléop. gﬁg&gsﬁgﬂ.) 8. DATE OF BIRTH 9.::(‘;E {In rwn W m&n nnn‘: ; worR an
- A 'y, 3 oni ours in.
ale White vt ad 7| 12-1-1867 | |
m:; nl;lSUAL EEEE!?TION nclcl;:::n;amn; 10b. KIND OF; BUSINESSD%} H‘; 11 BII\JIRTHW (City and State or Foreiga Consiry) 12, CI'JTIZF!"}?F WHAT
farmer Farming issouri ) .
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bertha Christina Oetter

1. DISEASE OR CONDITION

line for (2}, (b), aad (€) DIRECTLY LEADING TO DEATH*

*This does not menn | PITECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIF M% 5
(2) Mﬂ@ &

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME _ADDRESS .

(You, 0, o mknowa) | (If yem, xive war ot dates of scrvios) ; . >
e Rttt None lipg, Walter Hans, Hermann» Mo,

18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

7+

Morbid conditions, if anp, DUE T (b}
ris:ftomabwemm{(a)m

a# heart fallure, axthenin, Hw sing conre o,

‘de. It means the dis-

ean, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion wobich cavsed decth,

19a. DATE OF OPERA- [ 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) TION 4/ 2 0o
. yes [ wo [
21s. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (ea..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. {actory, strest. ofice bldg..ev0.) . A
HOMICIDE ) : ) . ;
21d. TIME (Month} (Day} (Year) (Hour} 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF - - WHILEAT[ ] NOT WHILE :
INJURY .. . WORK AT WORK

119 , that I last saw the deceased

21 herel;y cém{fy rtbat I attended the deceased from

19—t

DATE REC'D BY LOCAL

7~ (- 55 |J)

ADDRESS
Hermann,

aliveon ___________,19____, and that death occurred al m., from the causes and on the date stated above.
2. SIGNATURE 0 {Degros or litlzj 23b, ADDRESS 23:. DATE SIGNED
géf’&w Z(/Maém 70048 Mln&i’n 7-/32-53
TION REH;(?VE‘\L 24b. DATE 24, NAME OF CEME[ERY OR CREMATORY 244. LOCATION (Olty, town, oroounly) (State)
Purial l-lh 513 St, John's Ev, Cem, |Berger Mo,

Mo.




== e ——— —— 1

. STATEMENT BY LICENSED EMBALMER

/

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o cmeeeen

e eeemteao oo 3 e st s amomen e eae e s eme A moee 40t e e m e 48 e ot P o —eee 9 oot e e R RS SRR PR RS 43 e H e e ., Student Embaimer No.
working under my persona! supervision. ' : ﬁ
StUdONt coverenreasaancansstisassrresrnsone I — Si KA T E AW /A .~% —
Student Embalmer : P N
: Licensed Embatmer flo. 2222

P. 0. Address Hermann, Mo,

Note: The above MUST BE SIGNED BY THE LICENS-ED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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

L




