i . THE DIVISION OF HEALTH OF MISSOURI ‘?‘-’;?G
eolth, e
w[,'ll"n" F"_ED MAR 1 l 1957 STANDARD (ERT"'CAT! OF D!ATH STATE FILE NUMBER -
ublic
etvice Registration District No. 3 62 Primary Registration District Nn‘,....-!-l-gl.aluu-_..__ Req_ilfruf's No-._.lz_-________.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dnccus:d lived. If institution: Residence bf‘(me
. . N mission
300 o COUNTY Warren * A Missourd C“Nasconade
-57 b. CgR:r (If sutside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY 3 7 / Insldg Limits
[#]
TOWN  Warrenton Yos B No [ ] town Hermann -z Yes[ X No[]
4 c. Egls_é.l NA{:\EODF {1f NOT in hospital, give location) | Length of stay in 1b d. STREE!5 . {if vutside, give location} Reside on Farm
TA R ADDRE
mstitution Katie Jane Homd 3% vrs ~->3rd & Market Yes{] No[]
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print
Frieda M. Stoehr oeai  Feb. 17, 1957
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH Q. Al bF UNDER 1 YEAR] IF UNDER 24 MRS.
MARRFEDD NEYER MARRIED[ ] 55 ‘s'i':';::;; Nontha | Days Hours bk
Female | White ;| weowo® s oworceold)| May 23, 1872 | 8& l |
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY? ‘
during most of working life, aven if retired) INDUSTRY
Housewife Germany ¢ U.S.A,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousally related. ..

2/

4 Hugo H. Blumer, Hermann, Mo.

13a. FATHER'S NAME
Fredrick Gutman

13b. MOTHER'S MAIDEN NAME

Magdalena Enchelmelier

.unknown

14. NAME OF H’U'SBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, rN or unlmqwn)l {If yas, giva wor or dates of servica)

NONE

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Frieda Allemann, New Florence, Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c}.}

Verdict of Cotoner’s Jury

INTERVAL BETWEEN
ONSET AND DEATH

Death-due to fire at Kaetle Jane Home abg

ut 2:35P.M.

21, t attended the deceased from
Death occurred ot

L to

- Cenditions, if any, DUE TO (b)
which gave rise 1o }
above cause {a}, .
i h d 3
- sroting the e ) pueTo g _Origin of Fire undetermined. 9/&7
I " PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminel diseass candition given in PART | (a) 19. WAS AUTOPSY
z o PERFORMED?
o . YES NO[T]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 7
w » N
8 ®m o O vz 2 o,
2 : /@-— » 27 P K man. e
O 20c. TIMEOF .Hour  Month, Doy, Year 7’ Pz B S
a INJURY  am. oy
= o 2% "y sy
20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . TATE
WHILE ATD NOT WHILE tarm, factory, strast, office bldg., etc.) /07'
WORK AT WORK o~ T 2

and lasi saw ! I-um alive on
m on the date stated above; ond to the best of my knowladge, from the cavses ttated.

220 SIGHATURE " . (Degres or title) z 22b. ADDRESS 22c. PATE SIGHED
_;¢_75114;42,1§12>4 ¢, Coronepr .| Warrentopn, Missouri 3--57
23e. BURIAL,CREMATION'. 3. DAT U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sicta)
REMOY AL ({Specify) C ) - :
Bupi 2-21=-57 Hermann City Cemeteryl Hermann, Missouri
24. FURERAL DIRECTOR ADDRESS - |25 DATE RECD. BY LOCAL REG. 25 R GISTRAR'S SIGNATURE .

5-1p-57

4 Embhalmes's &

(L

on Reverse Side)

o el




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" BY M, OF BY veoevoreresiaeisenteese st ne et ess st eese st sessensnan resee e ., Student Embalmer No. ...................

working under my personal supervision.

Student .o raeaas - Signe Mg T

Signature of Student Embalmer

Licensed

.- : P. O. Addrew.. / A ,%

* 7 Note: The above MUST-BE SIGNED BY. THE LICENSED EMBALMER in his OWN H{\NDWR['ﬁNG. (Failure
to comply with the above constitutes grounds for revocation of license).
_ .If embalmed. by a STUDENT, he also shall sign in his OWN handwriting. - -
If this-body is not embalmed, fact should be so stated above.

- -




