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‘All diseases in Port | must be cousally celated.

THE DIVISION OF HEALTH OF MiSS50URI

FILED MAR 11 1957

STANDARD CERTIFICATE OF DEATH

4 7S

STATE FILE NUMBER

Reglslruhon Districy Ma. __326 ,,,,,,,,,,,,,,,, Primory Ruglshahon District No. _I.-LSB.:L ___________ Regis'trcr's Na.,___!:l:.’)z ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceﬂs;d lla&d If institution: Raﬂdance b’efora
. COUNTY STAT COUNTY ssion
° Warren Missouri St.Cherles
b. CITY (If cutside corporote limits, give TOWNSHIP only) fnside Limits c. CgRY oTz2p Ingide Limits
TOWN Warrenton Yes gl No [] tomn O'Fallon 2 | vesO Ne[]
c. Iﬁgls-l!’_l'PAr%ROF {If NOT in hospital, give location} | Length of stay in 1b d. SBRDEEEES (M autside, give location) Reside on Farm
Al Al
NsTiTuTion Katie Jane Home|11M6-16 DHys : Yes [] Ne[]
3 NTAME OF DECEASED First Middle Last 4. DSI‘E Manth Day Y ear
{Type or print)
Meta Jaspering peatn  Feb. 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE a FUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARR'EDE ::ir:-tr!;:;; Months | Days Hours Min.
Female White ;| woowen§ , ovorceoO[Dec. 11,1886 78
108, USUAL OCCUPATION {Giva kind of work done | 10b. XIND OF BUSIMESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -
GHOUSSWOI' Wright Clty, Mo U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Jaspering Carolline Hagemann none
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCEAL SECURITY No.| 17. "’iFORMANT Address

{Yes, nﬂbbunknqvmjlﬂf veas, give wor or dotes of service)

None

Alma M, Rahmosller,St. Louis,

Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ons couse per line for (a), (b), and (c).) )
Verdict of Coroner's Jury,

INTERVAL BETWEEN
ONSET AND DEATH

Death due to fire at Katie Jane Home,sboput 2:35P.M,

21. § ottended the deceased from

. o

Death occurred of

ond last suw'l:

Condltions, i any, DUE TO (&)
which gave rlse to }
above covss (a), .
tating the under- o =
. soting the wder- | 10 OTigin of fire undetermined, 9/67
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART |.{a) 9. gea;gg&gg;{
te b
T YES NO[]
=1 200. ACCIDENT SUICIDE HGMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART.1| of item 18.) - . Fi
w
G| 20c. TIMEOF .Hour Month, Day, Year g ¢ U
a INJURY  a.m.
& pn.
20d. INJURY OCCURRED 20s. PLACE OF . INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATJON COUNTY | STATE
WHILE ATD NOT WHILE & farm, foctory, street, officg bldg., etc.) . rop .
WORK AT WORK & A-——-L 2, A

alive on

m on the date stoted above; and to the bast of my kmwledoe, from the couses stated.

226. IGNATURE ,

{Degres or title) b, ADDRESS

Coroner

‘Warrenton, Mlssourl

2. QATE SIGNED

230, BUREAL, CREMATION
REMOY (s..c.r,)
Bur

2b. DATE

2-22-57 .

D7 433/9’/¢§:,qfé)a

23c. NAME OF CEMETERY OR CREMATORY =

City Cemstery

3-1’@—57

23d. LOCATION (Clty, tawn, or county) {5tate}

'Wright’ City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mo
Nieburg Furn.% Und.Co,Wright Gity, 3-%-57

25. DATE RECD. BY LOCAL REG.

(Licansed Embalmer’'s Stetement on Reverse Side)

N -k

EGISTRAR S SIGNATU
q A&ip_é( &M"’




S R . ) * - STATEMENT BY LICENSED EMBALMER : L

'
*

I hereby-certify that the body whose name is recorded on the reverse side of this centificate waspembalmed

» Student Embalmer No. ..........c........

”By me, ot by iviniinnnnnn., rrerrenreaner ernrareesiiienas erereeeeaererererrareaes erenrrverenaeanein

working under-my personal supervision.’

Student ...oooceiiiiiiiniiinnnnn.n, - Signe
Signature of Student Embalmer

“P.O. Addrwm.,./

: 77 .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faliure
. to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg
If this-body is not embalmed, fact should be so stated.above,

-




