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No7300 - §
ows- | FILED JAN 101957  STANDARD CERTIFICATE OF DEATH seriene FLOBD

BIRTH NO. REG. DIST. NO.[ t i PRIMARY REG. DIST. ROD. :’z Fd qs_ Registrar's No. ........‘é_ﬁ_......._.
\ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers & d Lived. u § 1d bedore
’\ a. COUNTY a. STATE | . b. ccru adimion}.
93 Gasconade : Mi ssonri ,asconade
' b, CITY (If octxide limita, write RURAL sod give g, LENGTH OF . CITY . Recidence
1} QR corpomte . whe township) | STAY (In this place)|| ¢ OR & ?dw Hpm'.'!:hu&mf
\ TOWN Hermann , TOWN _ Hermann : * g f:
d¢. FULL NAME OF & dd Ilocation} . STREET ,
e A (14 pot La hospital or | 2, glve streot or . ADDRESS (I riznal, ghve location) 0 "5 ] D
INSTITUTION.
3.6‘£ACME %FD a. (First) b, (Middle) c. {Last) &, DSEE (Month) (Day)} (Year)
{ Type or Print) AlVina : . Sall DEATH DeCJ 15. 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.Q 8. DATE OF BIRTH 9. AGE (In years| w onoen mu F CNDER & m
. WIPOWED. DIVORCED i(Bpecify, Luat birthday) Monﬂlll Houra
Female White Wi dowed ' Dec, 25, 1867 188 111! 20 ,
t0a. USUAL OCCUPATION 4 i 10b. KIND OF SINESS OR TN- | 11. BIRTHPLACE "
done duri n“df X I;!(:"::'del M” b OF BU ' IDUSTRY B {City and State or Foreiga _Coultﬂ ;%’ lzcgm%r“(?FWHAT
Housewife . Germany U, S.A,
13a. FATHER'S NAME : 13b. mmzn‘s' MAIDEN NAME 14. NAMME OF Muswn'on YIFE
Pred Christopher Unknown : i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME - ADDRESS
(Yos, 50, or goknown} | (I yes, Klve war or dates of service) ! NO.
no : noane Fardinand Dmisch Hermann Mo,
18, CAUSE OF DEATH . .. MEDICAL CERTIFICATION . o oo e .| INTERVAL BETWEEN

QNSET AND DEATH

 Eriteronly enecsumper | |. DISEASE OR CONDITION
line for {s), (b), and () | DIRECTLY LEADING TO DEATH® (o)

“ T8 does mot meam | ANTECEDENT CAUSES infestinal

Y o
o lood /235
ihe mods of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, | Tise to the above cause (a) ming

de. It means the dig. | the uRderiying couac lost, L < : . S N
care, injury, or complica- DUE TO {c)
fion which coused death. | |1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION B o 2. AUTOPSY?
‘ TION ; ce
B ves [ wo O]
Z‘l ACCIDENT -(Bpecily) 21b. PLACEOF INJURY (sx. incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
I?It(l)ﬁlclEDE . bomsa, farm, fastory. strect, offios bldy..e10.) .

.
'

21d. TAI';E {Month)  (Day) (Yar) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. . WHILEAT{—] NOT WHILE
INJURY ’ = | wWoRrK AT WORK

2. [ hereby certify that I ed the deceased from __DEC (4 198¢ 1o DPEL 45, 1956  that I last saio the deceased
ch 12

alive on , and thal death occurred af Mm from the cauzes and on the date siated above.
w ({Degron or%e)qjab ADDRESS 23c. DATE SIGNED
Y/ Méw—‘-ﬂ #gem/w/ /2 /2-27-56
24a. B A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244. mﬂON {Oity, town, or county) {Stats)
w8 ) ' x . S
uria Dec, 18, 1956 _City - Hermann, Mo,

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

1

DATE REC'D BY LOCAL | REGIST 'S"S:lG'?{ATUR slenu‘uﬁ: ADORESS
(2 /14/8C /@&Zzﬁ&é*_’ . Iaf»w

5




- C e L. . oo
STATEMENT BY LICENSED EMBALMER

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

By IMIe, OF BY ittt it eeearne e

working under my personal supervision..

STUAENE - oeeresserenmm e zeeaeecan i aneeateeoes Signemﬁﬂ ........ |

Signature of Student Embalmer
Licensed Embalmer Nonl-lflk

P. O. Address . Hermann,. Mo

(Fai

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 also shall sign in his OWN handwriting.

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