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

FILED SEP 26 1958

BIRTH NO.

STANDARD CERTIFICA-TE OF DEATH

State File No...wreeenn

me0s ratemnos s saat aan ity

REG. DIST. NO. M?mmv REG. DIST, m.é,éﬁi. Registrar's No.._......:?z T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whew d d lived, If L

i

Sam W, Maushund

| Maria Rasche

[

rd

15. WAS DECEASED EVER tN U.S. ARMED FORCES?

(Yes. 0o, or unknown)

220

(If yes, xive war or dates of servics)

none

16. SOCIAL SECURITY
NO.

. COUNTY . STATE b. COUNTY
* Warren * Mao. Gas conaf'i
b. CITY (I outeids corpursts limits, writse RURAL and give c. LENGTH OF || ¢. CITY & 1 Rengenes witiz Lzt of
R township){ STAY (ip this place) OR Hermann rated mw
ToWN . Warrenton ; TOWN =Y
. imadvat ddress oc | STREET
d FHOIJE';PFFA'{EOORF (If not in boupital or n, glve lt.n-t or - oo (I raral. ghve location) D 3 'I \
INSTITUTION. Katy J 4 +a. RESS
3.DNAME o% a. (Fll‘st:) b. (Middle) o (Last} | £ DATE (Month)  (Day) (Year)
,MECE‘,,'MS, Mariae Speckard DEATH Sept 15 1955
5. 5? 6. COLOR QR 7. MARRIED, NEVER MARRIED, ¥} 8. DATE OF BIRTH 9, AGE (In years| o moER 5 YEAR | o teoER M Em3,
W f %‘ WIDOWED, DIVORC csp.dt?y"" I birthdsy) |Months| Days | Hours | Min.
emale hite widowed Apr. 24, 1872 | &3 4 Pai |
10a. USUAL OCCUPATION (kekind of work- | 10b. KIND OF BUSINESS OR IN; N BIRTHPLACE (o0 0 senve or Foraign conatry) €] :z‘.:ngd_%ERr‘:?rf'WHAT
ousewile OwWrN Homel Hermann, Mo. +OeA.
13a. FATHER'S NAME ’ 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE

17 INFORMANT' 'n SIGNATURE OR NAME

ADDRESS

Hermann Mo,

. Enter only one varts per

18, CAUSE OF DEATH “-
line for (a), (b), and (¢}

* This does not mean
the mode of dying, such
or Beart fotiure, asthenia, |
ete. It megns the dis-

1, DISEASE OR CONDITIO

‘DIRECTLY LEADING TO DEATH® (g)._ - )

ANTECEDENT CAUSES
Morbid conditions, if any,

giring DVE TO ()

rise to the obove cause (a) stating

the underiying covee last. .

DUE TO (e}

MEDICAL CERTIFICATION

Mrs, Laura I*«’alker

m'l‘tmm. BETWEEN
ONSET AND DEATH

A4 3X

case, infury, or complies-
tion which cauzed death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bus not

related Lo the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION
TION
| w ] w
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s. lnoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bote, farm, factory, street, office bidg., eve.) .
HOMICIDE -
21d. TIME (Mogth) (Dwy) (Year) (Hoor) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LLOR L WHILE AT[—] NOT WHILE
TNJURY = | woRK - AT WORK
z I 'Ifercby Wy that I attended the deceased from %L 19.0f to _&AL Iﬂ.ﬂ that I last saw the deceased
alive on ' O 19 , and that death rred a;_._f..ﬁ),é‘n Sfrom the causes and on the date staled above.
2 - {Degree or tiU&)_| 23b. ADDRESS Z%. DATE 57«
o : 2z | 9//8 )5S

4. DATE

TS, Rgpuh | Sept. 17/1

St

Z4c NAME OF CEMETERY OR CREMATORY

ZAd

Matth}ws

~$,
LOCATION (Oity,town, of gounty)

St.)-quis Mo./

Gtate)

DATE REC'D BY LOCAL

G-I AE

R'S SIGNATUR

E

Jf Embalmer's Ststement on Beverse Side)




. o “ .
, ———— T —————————————————————eee e — — —ee e —
H ‘
L. STATEMENT BY I'..ICENSED EMBALMER |
. I bereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
DY M€, OF DY - .ot

working under my personal supervision. .

CStadent ... L

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

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

J¥ this body is not embalmed, fact shquld'\be_so ftated above’,

{3PIS MIFAIY L0 JUILNEIC §isUEQWi PIFUL)



