THE DIVISION OF HEALTH OF MISSOURI
‘31_182

. Mo.300 . '
 1o.48 ‘ ﬂLEB 0CT 8 1956 'STANDARD CERTIFICATE OF DEATH State File N&-.,
"BIRTH NO. REG. DIST. NO. _/ é — PRIMARY REG. DIST. NO.ffz_j’_!{mmmr:h'o..)?.é_m“
1. PLACE OF DEATH . .+ || 2 USUAL RESIDENGE (Wbare decoassd fived. ™ idvocs butere |
X 8- COUNTY Jeffebeon : e = STATE Miggouril b. °°U":j" i ,(,. A ABAR
b. CITY (U outefds corpurats Hmita, xrite RURAL and rive- c. LENGTH OF ¢. CITY ) . 1 Rdsigence within Wmita of
TOWN Kimmswick o) SBY fpaEl  1Siv Arnold o %mmf"?"dl:f"fq n
d. FHélS-Pih!PAME %F (1f act in hospital or Insticution. glve streat address or locatlon} ASDTDREES (1f rursl, give location)
wstitution  Fowr Osks Nursing Home Rt, 2, Arnold; Box 304A 0
3. NAME OF a. (Ficst) b, (Miadie) e (Lash) 4 DATE  (Month) (Day) (¥
Chvees o) CATHERINE KATY  JENNEMANN 69w Sept. 27,1956

5. SEX 6, COLOR QR RACE | 7. \I;JHARRIED. gWCE)ECEBRlec% ‘ j.9. DATE OF BIRTH 9. AGE&&K;;H hli, uz:l 1YEAR | o owoEm M HEs.
. {Bpw on Days | Hours | Min,
Female White Widow Mar,?7,1876 I gore” l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .
done during moat of working Il.h.o:tnnlt r-u::'di - DUSTRY {City aad Stete or Foreipn Gnnuy) C IZCSL-I;EJEQXFWAT
None At Home Mattese, Mo,
132, FATHER'S NAME 13b.” MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Peter Meyer . ) Unknown Deceased _
i5. WAS DECEASED EVER N U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no. or unknown)

No None Otto Jennemann, Arnold Mo.

18. CAUSE OF DEATH R MEDICAL ZER CATION lg;ggn BETWEEN
|} Enter only onecaussper | 1. DISEASE OR CONDITION %/ AND DEATH
Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH*(,)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b}

ar heari fallure, asthenin, | Tise to the obove cause (a) stating &
ele. Il means the dis. | ohe underlying canse lagt. "M‘a z )
eate, injury, or complica- DUE TO

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7

Conditions contribuling to the death but not
related to the disense or condition caueing death.

{1f yas, glve war or datea of service)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
G . B2 2\
yd pR ves [] wo (8

21a, ACCIDENT {Bpecliy} 21b. PLACEOF INJURY (e.g..in orabout | 2 , TOWN, CR TOWNSHIP) (COUNTY) {

SUICIDE bome, farm, Inotory, strest, office bldy., eva.) ~

HOMICIDE 5
21d. TIME  (Mosth) Day) (Yean) (Houn | 2le. INJURY OCCURRED |21, HOW DID INJURY OCCUR? / /

or WHILE AT[—] NOT WHILE

INJURY. o | “work AT WORK

2. I hereby certify that I atiended the deceased from %ﬁu .05% lo %& 1922 £ that T last saw the deceased
alive on and that death occurred at = * = " “gi; from (he cavses and on_the date stated above.
23a. SIGNATURW‘/ ) Degron or it 23b, mﬁa% : , % l ZESIGN

%1% BH&JA‘I,. CREMA- | 24b.-DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOC.ATION (City, town, or coumy)’ #{State)
Borial "] 10/1/56 I Assupption Cemetery| Mattese,Mo,

REC'D BY LOCAL RAR'S SIGNARURE, 25  FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3 REG. Fendler Und,Co, 7420 Michigan Ave.

Q"’Q'W’RI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

({Licensed Embalmer’s Statement on Reverse Side}




Dr. Riech,

. JERFIRSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOUR] DATE RECEIVED
| oeis O
‘ \

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..............

: P. 0. Addres,Z?./f?.?.Z?M

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

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

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

1




