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WRITE PLAI?N’LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

RN AL < 32742

FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH State FileNor
BIRTH WO, !_‘i DIST. wo. L PRIMARY REG. D15T. Wo._ Q20 _ Registrar's No 180
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1f inmtitgtion: residence Befors |
a. COUNTY j‘l‘anklin a. STATEMiBS()uI'i b. COUNTY Warren “flThQ\_
b. CITY (If outelde corpurate Limits, writs RUEAL and give ¢.: LENGTH . OF ¢, CITY Lo ke b within Limits of b
TOWN - Washington ' f?vg"“’h“" 104N Rural- Charrettie e e :

10a. USUAL OCCUPATION (Give kind of work

1db. KIND OF BUSINESS OR _IN-
Wlé?d working life, sven if recired) DUSTRY

Grain - Farm

F}I‘Jé.SLP:l_P:l!_EOOF (If 2ot in beapital or inutitution, give sirest addres or loeation) A%TDRESS (if rural, give location) / @ ?‘U
INSTITUTION. St . Francis Hospital 3 miles N. V. Marthasville Y
3 géachéﬁs%F a. (First) b. (Middle) ¢. (Last) | 4, n,n‘g (Month) (Day) (Yean)
{Typeor Print) Henry Simon - Allersmever peam October 19, 1955
5. SEX C 6. COLOR OR RACE | 7. :\’I% NMECEBR(EEEI 8, DATE OF BIRTI-!' ) S. lﬂ?m-}-n ;onw;:l 1D-my- ;::n n;;::
Male White Feb. 23, 1875 *- 79 |

11. BIRTHPLACE {City sad State or Foreiga Cnutry)no 'zcgll};‘l%%’;?FWHAT

Marthasville, Migsouri

FATHER'S NAME 13b. MOTHER'S MAIDEN

ar
nl3l.
Simon Allersmeyer

Heneretta Nistendirk

NAME 14, NAME OF HUSBAND'OR WIFE
None

ADDRESS

*This dpes uot mean ANTECEDEHTCAUSES

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME
(Y-.Tutm-n) | {II yem, give war or dates of yervice) NO :
o - . None Leo Allersmeyer, Marthasville, Mo.
18. CAUSE OF DEATH - - e - MEDICAL GERTIFI ION .l ,L, ' INTERVAL BETWEEN
| Enter only aneceussper | |- DISEASE OR CONDITION ers b ﬂ% ONSET AND
line for (a), (b, and (¢) | CVRECTLY LEADlNGTODEATH-m Y W/"b 'j

—

2 M4

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
&3 beari fativre, axthenia, :.u‘e o NW conse {a);uuw

ce. It means the dis--

élfr

_'-.TM¢

ewre, injury, of compliza- _DUE TO (c)
tion which crused degth.. | 11, OTHER SIGNIFICANT CONDITIONS / i
' ' Mwmmammmmm 42_ - é {' - ,.gﬁg e
related Lo the disegac or aomdition i @ ?%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF oreamou 20. AUTOPSY?
TION ) :
_ ves [ wo O
:2ta. ACCIDENT . ipadity) , Zib. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . harse, farm, fastory, awrest, office bldx., eve.)
HOMICIDE . ST
214. TIME (Month) (Duy) (Yewr) OHowr) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
sty - A e g
2. I hereby cerfify tpat I attended 1 from 3_zai’ to 1K [T 169 that I tast sow the deceased
alive on , B , and thai death occurred at M Jrom the causes and on the date stated above.
2. SIG ) (Degree or fitle) . | 23b. ADDRESS
o 2114 9 4/1%4 TR pne- , / Gﬁ g
“mduagga#i 24b. DATE | 24c. mr—: OF CEMETERY OR CR‘EMATORY 24d. LOCATION (Clty, town, or oonmy) N (Eﬁm)
Burial Qct. 22, 1954 st. Paulta Ceme tery mMm‘ thasgille. Miggoury
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE . 9 9. 13 FUMBRAL - OR* S SLENAF ADORESS
10/21/55 = T2 deiavrtnvs T L2 4 Lt Lworl] T Achtsl Marthasville , Mo.



It

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ittt ettt

working under my personal supervision..

Student......oiiiiiiinr i
Signature of Student Embalmer

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.

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




