M. 300 HLED JUL 28 1954 THE DIVISION OF HEALTH OF MISSOUR! 23895

- - 94 STANDARD CERTIFICATE OF DEATH Sate File Moo e -
0 BIRTH NO. REG. DIST. NO. &_Z__B_pmmv REG. DIST. no.‘l é(dymgmmﬁyn ff
q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsssed lived. If inmtitgtion: rasidence befors
4 a. COUNTY a. STATE . . b. COUNTY sdimiion).
y '\ Perry Missouri Perry
b. CITY (! outside corpurate limits, write RURAL and gire c. LENGTH OF ¢ CITY . : 4
townabip) | STAY (in his plaes) OR .. - ity W’f X,
5 TowN Altenburg, Mo. pieic TOWN * Altenburg B
AME OF . ,
& 0. FULL NAME OF (1 not s hoapbia or lastitaticn, cire sirst addrem of losation) || o - STREET (I runal, give location) 7 q L]
G IRSTITOTION.
ﬁ | > NaME oF a. (First) . b. (Middie) <. (Last) s DATE (Moath) (Day) (Yo
il (Twpeor Print) Ernestina Thurm DEATH July 12, 1854
é 5. SEX 6. COLOR <R RACE | 7. MARRIED. gﬁ.ggc MARRIED, /| 8 DATE OF BIRTH 9. AGE Us yeun] 7 000 Dnmn 7 o 1
. . s ¢ ours | Min
3 Female White Married June 26, 1869 | “BY | |
E 10a. usunoccumrm lff(.l.l:i"knin;d-w: 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE  (ci(y s Stnte or Porsinn  Conntry] 0 12_CITIZEN OF WHAT
5 Retireq Housewire Altenburg, Midsouri O
< iISa. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
i Herman Stueve . °~ | Theresa Rasc | Emanuel Thurm .
: k2 |5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Yos, no, or unknown) | (If yes, give war or dates of sorvice) NO. ’
3 ne none Mrs. Rudolph Schade Altenburg,Mo.
i 18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL SETWEEN
4 || Enteront -1 DISEASE OR CONDITION ‘
2 e (. s (5 | DIRECTLY LEADING TO DEATH (g _ G 2 fe [?Y a.‘l — E.!S ljo Jos '&M
8 || +72is does et meean | ANTECEDENT CAUSES A {M o .
2 the mode of dying, such gwmmmgm,g,;ﬂg, piing DUE TO (b} @ Y'O‘llc) \/J ‘0 c.a.*rd 7’!3 }X\T}ﬁ
= os heart faflure, asthenia, ¢ ¢0 the abooe catise (o) stating )
=] de. I the dig the underiping cause lost. ﬁ T \ /l.
. e, infoomn o comlicn. DUE TO (&) Vi€ o % c.l RV'9% 1 3 Gye.yu: va, } 4}} Yo
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7] .
= - : Conditions contributing fo the death bul nol :
3 related {0 the disease or condition causing death.
fu || 19n. DATE OF OPERA_ | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g | | S22/ | w i
o || AcCIDENT {Bpecity) 21b, PLACEOF INJURY (s docrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, furm, faotory., atreet, nfoe bldg..y1a) .
7z HOMICIDE .
g 21d, TIME (Month)  (Day) (Yea) (Hous | 2ie. INSURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_' INJURY ) " work AT WORK
S |22 1 hereby cor 1 auended 5@ deceased from _ﬁf’_ﬂ_b’w‘f?& _Zvj{'_lﬂ 10T that I last saw the deceased
; alive on , and thgt death accurred at [2.2°Fm., from the chuses and on the date slated above.
g Z3a. SIGNATU ar 11gJe) (rzau ADDR 23c. DATE SIGNED
Ah e 7~ -5
E 242 BURIAL, CREMA- | 24D, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. toc.a‘nou (Oity, town, or county) (State)
EONIBEMOIAL (Bpedlty) .
§ Ju]v 15, 196, Immanuel Luth, Cem Altenburg, Missouri

TE REC'D BY LOCAL | R : a’lS O . | 5. FUNERAL DI RECTOR' 8@ awru?u ADDRESS -
M IRY/ M)z.
(Licensed Embalmer’s Su/ﬁntm on R i . 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By . i e ciiitiiieiciiatessnaaae e taaaan. , Student Embalmer No...ccoveee....

working under my personal supervision..

Student .....ooieiieiiiiii i wvrveann Signed.. ALl A LR A O TR e
Signature of Student Embaloer

Licensed Embalmer No..f%ﬁ. Az

P. Q. Address ﬂiz.(?é- s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.
74 this body’is not embalmed, fact should be so stated above.




