WRITE PLAINLY—UISING UNFADING BLACK INK—MAKE A PERMAN

THE DIVIHION QF HTALTH UF MISSUURE
FILED JUN 17 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l ; i

State File No 19333
M Regisirar's Nc.-&--tﬁl............,,,,

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gb{m DUE TO (b)
rise to the above cause (o) stadi ng
the underiping coute last.

*This doea not mean
the mode of dying, such
at heart fadlure, asthenia,

cle. It meana the dis-
DUE TO {e)

- BIRTH NO. PRIMARY REG. DIST. KO.
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whare dlcossed llved. If lostitutlond resicdence before
a. COUNTY o . a. STATE b, COUNT adinission),
Lincoln Missouri &t. Charlés
b. C(I).IF;Y (1f outeide corpurate limits, writsa RURAL mdm.s_:u o §T AL\!'.:?EE; .;Eim c. CIT;{ (If outalds rnnn‘.o limita, write RURAL aud giva towaship) (/, 2 o
ToWv TTOY _T\’kfe A davs TOWN Wentzville 077 1
d. F}l.{lcl’.l. NAME OF (If not in hmpiu.l ar k give street add or locaiion) d.AST[;REEI' . (If rural, ghve location)
eTorenLincoln Countv Memorial LHbeDital. )

EX DNE%IEE OFD n..(First) b. (Middie) e, (Last) | a. DSTE (Month)  (Dey) (Yean)
(Typeor Pint)y Katherine Caroline Koenig pEATH  June 8 1855
5.SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 THAR | & ONORR 21 w0,

WIDOWED, DIVORCED (Specity) Last birtbday} | Monibs , Days | Houm | Min,
Female | White Widowed ZlMay 27, 1862 |93 13
10a. USUAL OCCUPATIO wor . R IN- |11 . .
hudwg&‘ UPAT N n(ﬂli:::!‘n;of ok 10b, KIND OF BUSINESSD(!)JST '{IY 1" BI'RTHPLACE (City and State or Foraigs Covatry) lzcgbgﬁy¢ ?F WHAT
Housewi Own Home Bt. Charles Co. Mo. o U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schiermeier | Lena Brockman :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. o, 0r unkbawn) | (If yes, pive war or dstes of service) NO.
o None Ella Williams Wentzmlle Mo ..
19. CAUSE OF DEATH MEDICAL CERTIFICATION umnwu. BETWEEN
 Entercnly onecaussper | [. DISEASE OR CONDITION ANY DEATH

care, injury, or complica-
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS >

Conditions contributing to the death but not
related to the diseate or condition causing dealh.

alive on

cem'fg -tg I.atiended the deceased Sfrom d_jp%;
19&: and that death occurred at .,

19a.- DATE OF OPERA- |'15b.- MAJOR FINDINGS OF OPERATION - ~ - TR .
. TION
. ves L) wo [
21a. ACCIDENT (Bpacily) 21, PLACE OF INJURY (s inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " {STATE)
SUICIDE boms, farm. factory, strees, office bldz. et - .. -
HOMICIDE . : -
214. TIME {Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY . = | “worK AT WORK _ L
-
2. I hereby , 198N, that 7 last saw the deceaced

the causes tmd on the date staled above.

23. SIGNATURE, (Degres ot title

A T 0

23b. ADDRESS

ww e /o8

OF CEMETERY OR CREMATORY

/62
1/,

le—(%

_no“BU R MIAL CREMA- | 24b. DATE _ 24c. NA) ‘ - LOCATION (Qity, town, or coumy) / (sxam'
-REVOVA-Spetn |rane 11,1865 Kdenig Cemetery ntzville, Mo.
DATE REC'DBY LOCAL RAR'S SIGNATHRE \ 25° FUNERAL DIREGTOR'S SIGNATURE ADDRESS

WA

(L Embalmet’s —gumncm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥ e

— . , Student Embalmer No.

working under my persona! supervision.

STUGENL evunesreressnanas @:LM-...- .-...-

Student Embalmer -
Licensed Embalmer No. ‘4 6 3/

P. 0. Addrus_/éJ £ eA Ko,

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING #(Fuilure to comply
the above mmmum grounds for revocation of license.) |

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

R




