No. 300

tolan

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BIRTH NO.

Nk BV IAIN

j:“-ED MAY 17 ]954 REG. D!ST RO, ‘}AB

PRIMARY REG. DIST. NO.

W TR IF] W PRI

STANDARD CERTIFICATE OF DEATH

State File No...

£136

Registrar's No

XTI

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whete d

d lived. If 1

z

befors

8. COUNTY Warren e STATE Mjgsouri b. COUNTY Wgprren “’zza
b, CCI).II:IY {If outside corpurats Timits, writa RURAL sl give o gT ]:(ENGTI;DL?F €. ng d- uR idence within u:n{u st 174
Owna! ) in cal ty or. m:n T
own Rural (Charrette ™| Y{fs TOWN R
d. FUOUS-PP'?MEOOF (If not in boepital or institution, xive strect address or locationt || fre- A%rgFEEEgS {If rural, give location}
wstitution  South of Warrenton South of Warrenton
3. NAME OF a. (First) b. (Middle) c. (Last) a. DATE (Month)  (Day) (Year)
DECEASED u .
(rymeer priny ~ Adena (Dena) Wilhelmine Sandmeyer oA May .
5, SEX / 6, COLOR CR RACE | 7. ‘I:nv![ADROF\HEB I‘E{"E#gSChEHARR[ED 8, DATE OF BIRTH 9, l.f:GE ({:’:m;m ;; UNDER | YEAR | OF UNDER a4 HEs.
s . (Bpguify) ¥ nt) Hours | Mia,
Female | White ever married ¢ June 24,1892 | ‘61 . I"18/1® |

10a. USUAL QCCUPATION (CGhve kind of work

done during most of worklng life, even if retiied)

ome

100, KIND OF BUSINESS OR IN-
- DUSTRY
Own home

11. BIRTHPLACE

{City snd Stute or Forsige ('Auat.rv}o

Warren County, Missouri|

12. CITIZEN OF WHAT
UNTRY?

Mo.

L] - L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernst Sandmeyer Wilhelmine Unverzegt none
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, 0o, orunkoown} | (Il yes, give war or dstes of serbice) NO.
no none Herman Sandmeyer,R,R.#1l,Warrenton,
.18. CAUSE OF DEATH s ..+ MEDICAL CERTIFICATION . . lg;gg.::. BETWEEN
. Enter only onacause per 1. DISEASE Of CONDITION L] DEATH
\ine for (a), (b), and (¢} DIRECTLY LEADING TO DEATI:{‘(a) / - )p
*“This dors not mean ANTECEDENT CAUSES ”fr m§ S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) / . E /
as heart failuse, asthenla, rise to the abope cause (a) stating
e, It means the dis- the underlying cauye last. . ‘
case, injury, or Hea- BUE TO (c)
tion which caused dtutb H. OTHER SIGNIFICANT CONDITICNS
" Conditions contriduting to the death but ot
related to the disecee or condition causing death. /7 % X
i9a. DATE OF OPERA- | 151 MAIOR FINDINGS OF OPERATION ZARGE 2)TERINE HIDSS. V77N 20. AUTOPSY?
Y7 5ef i/»: STRSTHSES [T wp47 THs BBeormvzasr ) SCERA ves [ o (4
2ia. A.CECIDENT {Speciin) 21b;PLACE OF INJURY (o.x.. lnorsboct | 2lc. {CITY, TOWN. QR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' home, tarm_ fastory, arrest. offics bidg., eto.)
HOMICIBE - . i
2id. TIME {Month) (Day) (Year) (Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
oF WHILEAT[] NOT WHILE
INJURY =. | TWork AT WORK

2. I hereby certify that I atiended

deceased from __3_'&,

_Q_ZZ___ 19.5:% that I laat saw the deceased

alive on , 15 , and that dealh occurred at i o fram the causes and on the dale stated above.
23345, TUR d  (Degreg or title) | 23b. ADD ] 23¢. DATE s:s::-_zo .
P L) Seeo S R-5Y
TI 18 BU Ul MlbnvL CREMA- | 2, DATE Z4c. NAME OF CEMETERY 24d. LOCATION (Oity, town, of county) (State)
(Specify) :
‘Eu al " | 5=14=54 |[Lippstadt E & R Church, Warren County, Mo.
D.ATE BY L%CE?;L REG AR; TURE, 3 3 V 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
D 54 J |F.W.Nieburg & Co., Warrenton, Mo.

(Licensed Embalmet’s Statemeut on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

., Student Embalmer No.............

working under my personal supervision..

Student........ A igned..... . JH WA A4 L0005 £ p o 2/ Y

Signature of Stodent Embalmer
-Licensed Emb r No.. 3.?

P. O. Address ZL)M

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




