- .0 © STANDARD CERTIFICATE OF DEATH  urin... O 24
~e ] ALED OCT 13 1959

'BIRTH N, rec. otst. no. 1106 primaxy nes. oist. wmo. 3020 kegisiror's No. ,_111“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. M & id before

a. COUNTY T . . STA - b, COURTY .u.m.n ).

0 Franklin = STATEM { ssouri St. Oharl o

b. CITY (It cutolde corpurata Hrita, write RURAL azd rive ¢. LENGTH OF <. Cg‘g (II outaids votporats limits, write RURAL aud cive township)

OR townshiph AY d:hnhu}
Town Washington gk ﬂ” TOW  purgl —Cgilaway oAl
d. FULL NAME OF (If not in heapital or Instisation, give street addrom or louuon) d. STREET - (Uf rars), give locatlomy T
HOSPITAL OR ADDRESS /
insTITUTION 84, Francis Hospital Cappeln, Mo. .
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. OATE (Month)  {(Day)
DECEASED | o Octovel B,1%83
( Type or Print} T1da Gerdemann DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. IBIIEVEECEBRRIED 8. DATE OF BIRTH 9. AGE o reams] v ovoen 1 vuun ' Do o i
8, . Hours | Mia.
Female ' | White Wraswed =T TApril 6,1880 | W3™™ |B™ 8" ||
| WL_ USUAL o&;gmrm (Obaktod of ek 10b. KIND OF susmsssn?}g.r IN, 1L BIRTHPLACE (¢ oo Stete ar Forsign Country) 0 "b&b‘ﬂ%ﬁ?F WHAT
. du.rln.m WO { Y l"-hd
' __Honsewife nwn Home Migsouri 7,8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhard Schemmer | Julianna Schulg deceasrd
IS. WAS DEGEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, orunkoown) | (I yes, xlve war or dates of serviee)
Na Naone Elmer Gerdemann Foristell,Mo.

18, CAUSE OF DEATH MEDI CERTIFI TION lg'r:avil.ug%rwnﬁ_su
| Enter oty onscanseper | I, DISEASE OR CONDITION _ 1 Z "
e Tor (), (b, end (@ | DIRECTLY LEADING TO DEATH® (5) .\ / ?-/

This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Mortid comditions, if eny, gising DUE TO (D)

as beart foflure, asthenia, | rite to the above cause (a) dating _ -~ e o ‘ .. o L
d. It means the dis. | the BRderiying cause iast. - B AR
case, injury, or complica- DUE TO (o)

tion wohich eawsed death. | 11. OTHER SIGNIFICANT CONDITIONSt— ¢ %% —= t! -
Conditions contributing to the death but not 6 |

related Lo the discase or condition causing death.

19a. DATE OF °”$f‘o’ﬁ 15b. MAJOR FINDINGS OF OPERATION . - ] - | 20. AUTOPSY?
. ‘ L c?édxl‘:- ves [ wo [
21n. ACCIDENT {Bpecity) 216. PLACE OF INJURY {e.g., Inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) . (STATE)
SUICIDE home. farm, aotory, strest, ofise bldz. e1a.) T ] oo L
HOMICIDE : j : ) ‘
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
—- o . e wml.n'r NOT WHILE
INJURY o, AT WORK
. 2. I hereby ceg{;lp atiended the deceased from M& 19262 to @"1 5 '5 = , that I last saw the deceased
i alive on , 18 k) nd that death occurred al __ﬁ/:_ ., Jrom the causes and on the date slated above.
2. SIGNA i . IR (Degroe or g~ 23b. AD IGNED
T O otz “ri MW et |77

T'ONBﬁng%‘Vlh';@;;oct?mg 1953 Izsﬁ Srr\ﬁ\g OF %emsrggéf%rcksmmnv 24d, mTIOR&(fiyemwpnly) — (S_uu) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q7 ,0 - runcam_ DIRECYOR'S $1GN

10/1/53 " |22 dewers 128 o s 24
{[icensed Embalmer’s Staternwnt on Reverse

.

WRITE PLAINLY—:UBING UNFADING EBLACK INK—HAKE A PERMANENT RECORD

RE — g ADDR 83




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, or by

Student Embalmer No.

SRUSBNT wuvnacneoscaesssssnssnsnsnnsananns . Simer!W..fw_m-..-....u..........m....

Student Embalmer .
Licensed Etmbalmer No G4 ¢ 'i,/ .

P. O. Address A g A 7 270

(Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




