No . 300
10. 48

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

1

s

(ILED SEP 201954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=784

51618 File Nooenrrvsninsissemsrnssvonssonss

REG. DIST. NO. !;g PRIMARY REG. DIST. ND.M Regizirar's Na.__...a..g...%.........

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Iastitylion: residence befors
a. COUNTY Boone a. STATE Missouri b. COUNTY Boone sd.uiseion).
b. CITY (I outside corpurats limits, writs RURAL and give c. LENGTH OF ¢, CITY a1 Residence wlthin Umits ;_
OR . aship) | STAY ¢in this place) OR - et ra
towN  Columbia romnetie ookl rown  Columbia A R
d. FULL NAME OF (Il not in hoapitsl or institution. glve strect sddress or loeatlon) STREET (1! rural, glve loeation) J J
HOSPITAL OR ADDRESS d /
INSTITUTION 302 Westmount 302 Westmount o)
3. NAME OF a. (First, b. (Middle, " e. {Last
DECEASED (First ¢ ) {List) 4.DATE  (Mouth) (Dey) (Year)
{ Type or Print) HERMANN B. AIMSTEDT DEATH Sept. 12, 195k
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| IF UNDER 1 YEAR | F UNDER 0 Wms.
. WIDOWED, I?lVORCED {Bpeclly. ~ . last birthday) Munlh-l Days | Hours |} Min,
Male Fhite Married Dec, 26, 1872 8L |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ . R
done during most of worklng life, .:unl:f r‘:t‘l‘r:v;) DUSTRY (C_"'T snd State or Foreign Countrv) OI ‘chbﬁZEP{’?QFWHAT
Retired Prof. Germanic|Launguages U, of M¢., St. Louis, Mo. 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Almstedt _ Maria Laging Elizaveth Wilde Almstedt
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa} | (If yes, glve -';rfr dates of gervice) NO. . .
Mo & Mrs, Franklin Launer, Columbia, Mo.

18. CAUSE OF DEATH

-Enter only onecatise per J~DISEASE OR CONDITION -

Jine tor (), (b), and (©) DIRECTLYLEADINGTODEATH‘(B) p r it
; ANTECEDENT CAUSES 7 / / . > 7 -
*Thit doex not mean .

ete. It means the dis-
cade, injury, or complica

MEDM@AL CERTIFICATION
/

INTERVAL BETWEEN

ONSZ AND DB\TE

tion tohick caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
i p Conditions contributing to the death but =20t 77

the mode of dying. such | Aorbid conditions, if any, picing DUE TO (b} Lt
as heart failure, asthenia, | Tise to the above cause (a) stating
: the underlying cause lost.
L DUETO () NP 4 v e it
Lot

related £o the dicense or condition causing death. el 2

et heccl— ey

A

19a. DATE OF OP'IEI%’}G [ 15b. MAJOR FINDINGS QPERATION A 20. AUTOPSY?
i =t YES D NO
21a. ACCIDENT, (Specily) Z1b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldx., e10.)
HOMICIDE" _
2id. TIME (Monih) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILE AT
INJURY T m. WORK

19_2 fo
rred at _S_LBQA Jrom*The causes a

Q_%hat I last saw the deceased

on the dale stated aboyp

2. I hereby cerly thay ! itended the deceased fro
alive on ML, 195 _%, and that deat

23a, UR,

DATE SIGNED,

IJ“drY

24a. BURIAL, CREMA-

TION, RENQYHpors Bont, 1k, 195} HMemorial Park Cemetery

n B f
b. DATE Z4c. NAME OF CE!ﬂETERY R cnz%

24d. LOCATION (Oity, town, or cotnty) / (State}
Columnbia, Missouri.

DATE REC'D BY LOCAL
REG.

-—

O_J

(Licensed Embalmer's Statement on Reverse Side)

REGISTRAR'S SIGNATURE 9, 25, FUNERAL DIRECTOR"S S§IGNATURE ADDRESS




o )
. ,\'\, 0/\
’\% , a);’
0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ._...... MR e e ae e e et m e acaaeaaaaas e reeitiiiaarnaaas b , Student Embalmer No..........

working under my personal supervision..

© oy
Studentoue.eiiein e aeaaaan Signed..... /‘_:r_.d Z M

Signsture of Student Embalmer

Licensed Embalmer No......

P. O. Address 5‘&“

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

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

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