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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REGCORD
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DMSION OF HEALTH OF MISSCURI

FILED SEP 19 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘225 PRIMARY REG. DIST. NO-_—“ a.y, Regittrar's Na

state Fite a3 I,
S

¥ 2

1. PLACE OF DEATH
a. COUNTY Perry'

2. USUAL RESIDENCE (Where decossed lved.
a. STATE Mi g SOUI"i b. COUNTY

M institution: residemce befors

Pe rry -d.miulnnh

{Yes, bg.or unknowa) | (If yes, mive war ot dates of sorvies)

b. CITY (I outside corpurate limita, weitsa RURAL and give ¢. LENGTH OF |[ ¢ CiTY d. I Resldence within lmits of
townahip) AYﬁn this phtﬂ CR & ¢ily of Incorporated fown?
ToWN _Perryville Mo, 8 owfrohna Mo. g o .
d. Fll.'JLL NAME OF (Il oot in hospital or astitation. give streot sddrem or Ieﬂﬂnn) " ASDTSFEFSS {If rural, give location) e ? ‘f (%
Nentonowerry Co. Meorial Hospital 0
3. DNEAcl\élﬁsoE!E a. (First) b. (Mlc{dle) c. {Last) 4. 3}2 (Month)  (Day) (Year)
(Type or Print} Martha Marie Mueller peaty oept
5. SEX /| 6. COLOR OR RACE | 7. ‘hV!IARI'\".!rEB EIE\YSEC"E!BR(EIED B DATE OF BIRTH 9. l;:\.GE {In rn)an .\I; ln:l.:l :Drlr.u F DNDIR U WES.
3 . t on 7 | Houts Min,
Female White owed dune 30 1870 §5m“___ | |
102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 3
:ou riztg moat of wor! uu(r::'::nlf:d:dk) = DUSTRY {City and State or Foreign Country} C 12 Cn;‘IZEP‘:,TOFWHAT
ouse Wor Perry Co. Mo. JA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Telle Sarah Noenig
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

0 None

Mrs George Loebs Frohna Mo,

18. CAUSE QF DEATH =~ - MEDICAL CERTIFICATION lgTﬂggAL BETWEEN
AKR DEATH
. Enter only opecouscper | )- DISEASE OR CONDITION - -
line for (a), (b, end (&) DIRECTLY LEADING TO DEATH® () /;, 7/{_; “_J ‘;/ /':,n‘/ W-n ‘,KS‘
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b} e &l o tn &P
on heart follure, asthenia, | rise lo the above cause (o) atating
eic. It means the dig. | the undeslying cause last. - ' R
ease, infury, or complice- BUE 70 (2)
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death buf not ﬁ o
related to the diseate or condition couting death. ‘-5-7 0‘5—‘
190. D PERA 18b. MAJOR Fl Dll‘? OF OPERATION . -, . ) 20, AUTOPSY?
S es L Svacs e Fahe indeferind | vl woB-
Z(I ACCIDENT (Bpacity} 2ib. PLACEOFINJURY {o.g.. inorabout | 21¢. (CITY, TOWN, Cﬁ,TOWNSHlP) ’ (COUNTY) (STATE)
DE s L Ny hnm.lnm faetory. street. office 'H.d...-n)
HOMI_C!DE - ™~ _
21d. TIME . (Month) (Dayy ™ (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID (NJURY OCCUR?
N : WHILE AT NOT WHILE
INJURY = | “work AT WORX

1953 that I last saw the deceased

) .
22~I_,hereby cerlify that I attended the deceased from W, lo _%, . ,
“ alive on’ , 195 3" and that death dccuried al ., from the causes and on the date siated above.

{Dregres o1 title) (p

23. SIGNATW

23c. DATE SIGRED

T

%1& BUR |A‘}. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or connty) \{ .;i (State)
“BEWTAT™" | Sept 6 1954 Lutheran Cemetery Frohna Mo, £

’

g c . - FURERAL DIRECTOR'S S) GNATURE ADDRE 83
DATE REC'D BY LOCAL | R masmuae g 2.50 - ():5. ’ % ‘ y
?"7"5:? Pra’. B e har P4 D75 fo 24 )
777 T Enbioers Sipoes an Reverg/Siar ——— 7



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ....... s eneereenvenrenna e B T , Student Embalmer No..........-

working under my personal supervision..

Student.....ooemiiiiiiirrreaaaiiiae it Signed..MM....

Signeture of Student Embalmer
Licensed Embalmer No..?/d.l.

N P. O. Address.@m

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 handwr:tmg ‘

T4 this body i4 not embalmed fact should be so stated above. aes ' P




