THE DIVISION OF HEALTH OF MISSOURI
FILED APR 18 1@”—‘ STANDARD CERTIFICATE OF DEATH sweric no. 144269

REG. DIST. m.m_ PRIMARY REG. DIST. KO. j&. Registrar's Na..........mb..-.......... .....

Mo . 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only one ceuse per
line for (a), (b), and (c)

*This doer not mean
the mode of dying, stich
as heard follure, asthenia,
ce. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MWWRA—%

'BIRTH RO, ____
C[’ T PLACE OF DEATH [Z. USUAL RESIDENCE (Where deceased lived. If lostitation: residence bafose
\ a. COUNTY Warren a. STATE Misgduri b. COUNTY Wgppepn *d=t=ion.
b. CITY (U outeida corpurate lUimita, wtite RURAL and give c. LENGTH OF c. Cl'TY 4. I8 Residence within Hmits of
OR townahi ipeorpre
1own Rural-Sharrette °| ¢ “gg;::‘ 1S5 Rural*Charre tte e R
d. FH(ISSL p#n’fo?{ (I not in b ! or i ion u-. straot address or L y "A%TDRESS {If rural, give location) 40 (}
2 M
INSTITUTION r thaavilla miles N W. } arthasvill}
3. gE%rgE SOEIB . (First) o b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Johann Willian " Allersmeyer peAmAPril 11, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, N%EC%SRRIED[ 8. DATE OF BIRTH 9.&6&&3?" o oo ¢ YEAR | IF UNDER 4 HRS.
DOWE.D {Bpaait; t ¥ onths| Daye | Hours | Min.
Male | _White Harried Sept. 25, 1881 l 73 . | |
102, USUAL OCCUPATION (Civekind of work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ! 12 cr
dcmduﬂumwtd-wﬂuﬂlm-murﬁr:) b DUSTRY (City and Scute or Forsige &nn:ry) o CgU“%E{;?FWHAT
Fagmer Grain Farm Warren County, Missouri U, S. A,
138. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF uuzamo'oa YIFE
Simon Allersmeyer Henretta Nistendirk _ Flla llersmepger
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(on.onmknwu) I (1 yoa. give war or dates of sorvice) M—NO.
[ - 73- o= P77 Leo Allersmeyer, Marthasville y Mo.

lgTERVAL BETWEEN

Mortid conditions, if any, gising DUE TO {b)
rize to the above cause (o) stating
the underlying couse lost, '

PUE TO (c)

case, infury, or !
tion which caused dexth,

11. OTHER SIGRIFICANT CONDITIONS

Conditions contrilnding to the dealh bul not
related to the disease or condition cousing deall.

19a. DATE OF OP'IEIF:JABE 19b. MAJOR FINDINGS OF OPERATICN I ‘ « | 20, AUTOPSY?
S22 | () wl
21a. ACCIDENT {Boecify) . | 21b. PLACEOF INJURY {sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, {agtery , street, offios bidx., wa.) . PR
HOMICIDE s
21d. TIME (Moath) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . OF . - mI.EAT NOT WHILE
INJURY AT WORK
1Y, o 2l 19.6%, that T last saio the deceased

) tmd that death oceurid at _J ™ £ m., from the causes and on the date stated above.

2. [ hereby certify that I atlended the,deccaaed from%lﬂ_
| _otive on Bt ol N, 19.58

DATE D LOCAL
6‘/% 5y RS

SEGE S

Zia. SIW % .| 2, DAT; SIGNED
&W %’raw/ M )hé =P 88
Z4a BURIAL CREMA- T 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 242, LOCATION (Olty, town, or county) (State)
(Bpecity)
ﬂr ﬁ Liak/55 1St. Paul's Cemetery Mig=
ADDRESS

Marthasville, Mo.




STATEMENT BY LICF:NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Y Me, OF by et iiaaieaiaaaaaaans

working under my personal supervision..

Student .. ...ooiiiii e v
Signature of Student Exbalmer

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.




