v. 300
10.48

WS

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

| BIRTH fJLED&‘

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z / .'! - PRIMARY REG. DIST. m.m Kegistrar's Now o o nsmsrississnssssna

R 7 1854

State File No.wermivemes 8 205. P

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: resiience before
a. COUNTY a. STATE b. COUNTY dinksston).
FRANKLIN Missouril Frenklia .
b. CITY (If outelds corpurats limits, weite RURAL and give | €. LENGTH OF || c. GITY (If outelde corporate limits, write RUEAL acd cive townshin) EX X4
township) | STAY fin shia plfte} ] d
ToWn Union, Mo 3 Mth'gl TOWN  Berger, Mo 4
d. FULL, NAME OF (If not in howpital or institution, give strest sddresm or locatlon} d. STREET {I! rural, give location)
HOSPI ADDRESS
msnrumNPr'e‘atyterie n Church
3. 5‘5‘?;%& S%Fl') & (Firsi) b. (Middle) o. (Last}) 5, DA}'E (Month)  (Day) (Year
(Topeor Print) W ALTKA MARGARET FIESELMANN DEATH 4 1 1954
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. glsggsc %SRRIED,) 8. DATE OF BIRTH 8. AGE o yessa] o toocn 1 Y0 | % tvoen 1 v
5 {Bpacity ] L) aye | Hours | Min.
Femsle wWhite | owed 2| 9-24-1870 g% l ,
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oouster) 12. CITIZEN OF WHAT
DUSTRY <1 COUNTRY?

done during most of 'm?{]“ life. ven if retired)

OUu EewWor! Tousekeeping Hermenn, Mo. RPD 9]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE ~
» John Fritz Mery Stein Louig M, Fieselmenn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yos, rive war or dates of service) NO.
Yo None Henrv Fleselmann Pereer, Mo.
18. CAUSE OF DEATH ME AL CERTIFICATION ISILESIY:';{SMEN
| Enteronly onecauseper | |, DISEASE OR CONDITION / / DEATH
Yime for (2, (0. and gy | DVRECTLY LEABING TO DEATH® ) elLod dl 4 ee/k4) 04 5 moa.
. ANTECEDENT CAUSES j
*Thir dors not mean
the mace of dying. auch | Morbid conditions, if any, giring DUE TO (b) _élﬂ MM{’ ilaie, S YX
a8 heart foflure, asthenia, | rite fo the abose cause (o) Hating - f
elc. It means the dis- the underlping cause last. ‘ 9
caze, injury, or complica- DUE TO f{c} N
tiom twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS i ! ’
Conditions contributing to the death but not \ 4
related Lo the disease or condition causing death. - . .
19a. DATE CF OP_Fng}i 15h. MAJOR FINDINGS QF OPERATION i ' ‘20. AUTOPSY?
_ yaband ves O o (N
21a. ACCIDENT {Bpe: 216, PLACEOF INJURY (o Jaorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE . boma, larm, factory. street. office bidg., ste.) * '
HOMICIDE / o)
21a, TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

21 herebj cert‘gy that

alive on - 2

utténded he deceased from _1J_7L_ 4
y and thael death occurred al

195 2 10 _‘ﬁL 19.5% that I last saw the deceased

um , Jrom the causes and on the dale stated above.

.235. SIGNATU RW /Qﬂ# 0 §q Jme)

23b. ADDRESS % .
L/IoA y(a

‘ 2. /a.m: SIGN

_Zrdla. B!l:IJER 16\‘}.. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smte)
f {8pecify)

Ea TN B ]_o:z; St.John's E&R Cem, Berger Mo

DATE REC'D BY LOCAL STRAR SIGNATURE q L DIRECTOPIS S1GNATURE ADDRESS
frif, 2 foe Erge.. 270
¥ R {Lice Emba[mern Suatemnent on Reverse Side) (74

rolr L




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, 0f DYoo

. .. Student Embalmer Mo..
working under my persona! supervision.

Slgnedice.ereacacea sesrtesssrasasanaa reare
Student Embaimer Llc d Embalmer

P. O. Address_y

Note: The above 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 should be so stated above. . - -




