. No.300

10.48

WRITE iPLAINtY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

}FlLED AUG 16

THE DIVISION OF HEALTH QF MISSOURI p ’ N
STANDARD CERTIFICATE OF DEATH Svte Fite No. SOLIOD L.

REG. DIST. NO. _Q_B_meunv REG. DIST. W.M Regisivar's No.

1954

line for (a), (b), and {c)

DIRECTLY LEADING TO DEATH* (5)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL R%SlDENCE .tWhm d d lved. If institytion: residence before
a. COUNTY 1Ton thm ery a. STATE }j ssouri Mbﬁ%@‘ﬁmery sdsoimion).
b, Co"';{ (If outride corpurate Limits, write RURAL and give g:l'AI;(ENlE;}]: OF‘ [ Cgrr {1f cuwdde corporats Limits, write E.‘IJR.AL snd give townsbip)
Town Montgomery City HF™ dawbsesll o OWn Montgomery City Mo Y
d. FULL NAME OF (1 3ot in bouplial or lasisatios. cive street addrems or location) d.A%l'l;i% (12 rural, give location) (" O
INSTITUTION ~ Home none
3. NAME OF a, {First) b. (Middle) c. {Last) &, DATE (Menth (Dwy), (Year)
DECEASED R . . OF - —
(Typeor Pint)  LOUlge Haria Al germissen DEATH B ﬁED,,.Sd:
5, SEX / 6. COLOR OR RACE | 7. \P“'A&’F‘!}RVIHEEB IS'E‘\;'SECESRRIED 8. DATE OF BIRTH 9. AGE (o v-)-n l:o:::' :Dﬁ ; orOER "M:?
- . [{:) L ours
T v 7 N O 10.1873 l |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stats or forelyn sountey) 12, CITIZEN OF WHAT
done during mest of working life, even if retired) DUSTRY . . Y . / UNTRY?
Horte Gincinnati Ohio . Dy
13a. FATHER'S NAME 13b. uon_isn‘s MAIDEN NAME 14. NAME _OF HUSBAND OR W(FE "
Theodore Kuetscher | Haria Deungel wmil H, Algermissed "wecd
:-'?f WAS DECEASED EVER IN U.S. ARMED F?RCE': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w. 0o, OF unksown) {Il yeu, give war or dates of serv K
no Y 49*4'38'07% sylvester C, Algemi ssen Montgomery
18, CAUSE OF DEATH : MEDICAL, CERTIRICATION INTERVAL
| Enter onlyonscauseper | 1. DISEASE OR CONDITION AND a

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-

ANTECEDENT CAUSES

Mdorbid conditiona, if any, giving DUE TO (B M"’% @‘W

ease, injury, or complico-
tion which caused death,

the underlying cause last.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the deqth bud -M
related to the dizexse or condition cauring

rise to the above cause (a) dating 4 3 o -
DLE TO. (cW#LJ a,z,‘Cfu-i t; '

192, DATE OF opTEE)Aﬁ‘ 196. MAJOR FINDINGS OF OPERATION Pt i X zn AUTOPSY?

21a. ACCIDENT (Bpacily) . 2ib, PLACE OF INJURY (ag..in orabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} .y (STATD)
SUICIDE hame, farm, {agtory, strest, offios bldg  ets.) - = v
HOMICIDE

21d. TIME (Moath} |Day) (Yeus) (Houn | 2187 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. OF . WHILEAT NOT WHILE . . v .. o . e . . " LN
INJURY WORK AT WORK .

195”!];0! I last saw the deceased

2. 1 hereby certj that I attended the deceaséd fro:?ﬁ.L, 19.&, o . f
. alive , 1 . and that deat® occurred at 92T 5D m., from thff causes and on the date slated above.

Z3c. DATE SIGNED

Lol 25 0 T [man rol § 755

a ngvi. CREMA- | 24b, DATE 24c. NAME OF CEMHERYMEMMORY 244, Loi.mou (Oity, town, or connty) + (State)
Ti Ri (Specify) . y . . § .

?U.I‘l 8-13-54 Mol sfontaine * St Louis Mo VIR

DATE REC BY LOCAL 5—00—0 5. F IRECTOR" $ SI}ﬂA

&2 fid

s .
gom ery ey tylo

| RE]STRAR S SIGNATURE

¢ ptlavay

{Licensed Embaimér’s Statement on Reverse Side,




AT

6561
|
1

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, .onthy..QIl....i':h.e_..I

__ray of August 1954 § ., Studant Embalaer Wo.
e \m
S5TUdeNt Loiinernranecanens sesessrneneeranne Signed {

Student Embalmer / 1437

. “ Licensed Embalmer No

P. Q. Address I:ontgomerv Ci ty }:0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




