.5, No.300

rv, 10.43

WRITE PLAIN.LY—ijSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 20 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

25140

State Filc No........

_3_1_8?5 IMARY REG. ‘DIST. NO. 1003&'“.—"”':, No .'6318

! BIRTH WO, e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f ingtitation: residence befors
a. COUNTY a. STATE Mi ggour i b. COUNTYFI.ank li nudmhloa)-
b. CITY (1 outcide Limits, writa RURAL and gi ¢. LENGTH OF c. CITY .
2 g to corpurate ! te, ) te A ww'n'lhip) STAY tix shis place? oR ';gdm “:hmww‘:ng
TOWN  St. Loutd; TOWN Berger =i
d. FH&PTAME QF (If oot in bospitsl or institution. glve sirect addres or locatlon) - AsDrl:?REEE;rS (If rural, give Ioadonll D a & £7
INSTITUTION St. J'ohnfs HOE gjtal /
3. NAME OF . {First b. {Middie) ¢. {Last)
DECEASED o (Fist) o 4. DATE (Month)  (Day) (Year)
(Typeor ey, Hedggea 31 Sophia mey«r DEATH _ Tuly 5. 1958
5. SEX 6. COLOR DR RACE | 7. MiARRIEB. Ilg'li\\:'OER ESRRIE A 8. DATE OF BIRTH 9:‘:\‘55.:;%?" Ll; ﬁ ID& @ UKDER M KRS,
8 {8pa o lnst oo Hourw | Min.
Female | White | "Wiismed® Aug. 28, 1878 |7 g [P T 5]
10n. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - < v 12. CITIZEN
dona during muost of wurklnlm..lunxil ud.:dl - DUSTRY (City ead State or Foreign Country COUNTRY?FWHAT
Housew 1fe At Home Warrenton County,Mo,. T.8.A.
13a. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Rudolph Schowe Hannah Drowel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | {If yes, slve war or dates of sorvice) NO.
NO. Nil. Inknown Esther Rohlfing,Berger,Mo.
IB. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁnv:hg%z&
. Enteronlyongmunw I. DISEASE OR CONDITION o> o e o o
lime for (8), (b), and (cy | PIRECTLY LEADING TO DEATH® (4 Corcinoma ©F Kt Col 2 J rs
*This does mol tnean ANTECEDENT CALUSES :
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)
84 hearl faflure, asthenia, | rite fo the above cause (a} dating
ede. It means the dig- the underlping cause last,
cate; injury, of complica- DUE TO (c}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ]} & 3 A =
| _related to the diseate o condition couting death,
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OP TION . A, AUTOPSY?
TION b
G/rS [se Eerforationg Carciroma of €+ Colo v ves [P v [
21a. ACCIDENT {Bpecily) | 21b. PLACE OF INJURY (e.s..dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE  , s - - <. s =| boine,tarm, fastory. sireet. offios bidy..eta.)
HOMICIDE M '
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY m | WORK AT WORK

deccaudfrom-izfm !l _. 1 ‘,lo July S

2. [ hereby

" 19&, that I last saw the deceased

m., from the causes and on the dale sialed above.

ify that 1 atiended :}:
_le_s_%, apfl that death occurred at _

hassion? SIS S oo e rousclote

| 7/size”

§ a. BEERMI ngKLCREMA‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
QY. ¥)

amova 785=-56 Local Berger ,MO.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

JUL 5

RT?; RAR'S SIGZTURE




STATEMENT BY LICENSED EMBALMER

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

Ly e I - T L LCLE T EEE PP , Student Embalmer No,....cc.oo.....

working under my personal supervision..

Student ......ooon i ey
Signature of Student Embslaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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. T



