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WRITE PLAINLY—USING -UNI.FJIK‘DING BLACK INE—MAKE A PERMANENT RECORD

£l

a. COUNTY

FILED APR 18 1955

- BERTH KO.
I. PLLACE OF DEATH

(Gasconade

REG.

THE LAVIRUWDIN U MEALIPT U ivilaAJW

STANDARD CERTIFICATE OF DEATH
\\% PRIMARY REG. DIST. NO. _')(_33. Registrar's No /f

DIST. NO.

11522

State File Now vmniisisisnsin

d lived.
b, COUNTY

It i

2. USUAL RESIDENCE (Whers d 3 before
addinisston),

. STATE '
* Missouri Gasconade

b. Céw (1 outeide corpurate lUmits, write RURAL and give

c. LENGTH

wiship)

OF

STAY (in this place)

¢. CITY (If outside corporate Hmits, writa RURAL and give township)

. to -
TOWNRural Brush Creek 4] vyearpp TOWN Rural Brush Creek Twn,

d. FULL NAME OF (If not in bowpital or Institation, glve streot addrass or loeaton) d. STREET. (I rurn), give loeation) 7]
HOSPITAL OR ADDRESS g3 7 o
INSTITUTION  Farm Home Owensville, Mo,

BEI)“E?:NI‘-I:E SOEFIED 8. (First) b. (Middle) ¢ (L.ast) 4. Ds;E {Maonth) {Day) (Year)

(Typeor Pint)  Clara Agusta Pietraschke oEATH April 10, 15565 .

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uxn yenrs| Ir uncer 1 YEAR | o unoeR 2 s,
WiDOWED, DIVORCED (8peoi; laxt birthduy) Mnm.h-l Days | Hours | Min.
female ‘| white marrie June 6, 1896 | 58 . |
10a. ug:i;l; giggstmou lf’(lwd-wk 10b. KIND OF susmssso?jgr IRN‘; 11 BIRTHPLACE (10, wd Stete or Forsign Comatry) O 12, cSU»I%E’#?”“”
o118 ewor own home Owensville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Kottwitz I Mathilda Zoch Emil G. Pistraschke

(Yws. 0. or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If es. Kive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lins for (a}, (b), end (0)

*This does not mean
fhe mode of dying, such

ee. Ji means the dis-
eare, infury, or complica-
Hon which caused death.

as heart faflure, asthenda, -|.

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CALISES
MAforbid conditions, if uny

_rtutomubwemmc a)

underiying covae lasd

no 24 none wmil Pietraschke Owensville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
. Enter anly cneoause per J. DISEASE OR CONDITION . a;f' e T ONSET AND DEATH

/‘#Aufe/ /ofe

ﬂﬂ, DUE TO (b)

DUE T (c)

. OTHER SIGNIFICANT CONDITIONS -

{ons contributing to the death dul nof

A

ER]
oo i d

BURIAL CREMA-

TION %EHOV&L (BIdb}

Condits
1. related to the disease or condition causing death, 6 16
15a. OF OPERA- 156, MAJOR FINDINGS OF OPERATION -, .~ . . T . . e+ .| 20 AUTOPSY?
NS rE e /A X | wmllw
2ta. ACCIDENT Bpecity) 21b. PLACEOF INJURY (.5 toorabom | 21c. (CITY, TOWN, OR TOWNSHIP) = = ' (COUNTY) . (STATE)
SUICIDE Boma, farm, factory, street, offion bldg.,ets.) . . 0
~ HOMICIBE _ . ot e
D¢ TIME  Momi) D) (o). Toan | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
2. I hereby hat I attended the 3 ‘from J= 3 1952, 10 0 ' 105.S, that I last saw the deceazed
alive on _ZL_Z_ and that death occurred at 8¢ m., from the causes and on the date slaled above.
2. SIGN . A & | 2b. . i B, QATESIGNED

itk

24b,

St.

245/NAME OF camérERY OR CREMATORY
John's B & R Com.l.

d.ll3em I\‘io.

-

/3,1

DATE REC'D BY LOCAL

4 13-1955

R'S SIGNATURE

Annlsss‘ -
N SPIL Ll

25 FUNERAL glnzcmn's $IGNATURE
.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by...%‘_

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

e /?/Z{Z/m .....

Licensed En.ibalmer No =3 5. ‘3f
P. 0. Address_CQ UIEN SLL L

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

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

working under my personal! supervision.

SEUABAL 4rveveonsrncscenaanaanssssrsnaansns Signed. ...
Student Embalmer




