2. I hereby certify that I attended the deceased from _E =12 1987 1o _#0~ 10 - 19852 115t [ last saio the deceased

aliveon 27 ~10 1981 and ihat death occurred ot #2s 28 m., from the causes and on the date siated above.
. S1G TURE (Degren or title) 23b. ADDRESS ) 2Z3c. DATE SIGNED
S.’L"“‘ A0 : ana, Afo A-r5-57

24a. BURIAL, CREMA-
TION, )

Zib. DATE

Aor, 17/57

24c. NA_ME OF CEMETERY dR CREMATORY
St. George

24d. LOCATION (Oity, town, or county)
Hermann, Mo,

(Gtate)

DATE REC'D BY LOCAL

M1 7-57

REGISTRAR'S SIGNATUI

Mnn i

No. 300 . i AY -y FER AT TR
. 10.48 fiLED MAY 7- 1357  STANDARD CERTIFICATE OF DEATH sute pie o L2TAE. .
BIRTH MO, REG. DIST. NO. // i PRIMARY REG. DIST. NO. Q/f Registrar's No. ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detoassd lived. If inatitotion: residence before
a. COUNTY Gasconade . & STATE Missouri b. COUNTY(3 3 5 c ona dei=tent:
b. CITY (2 outalde corpurste limits, writs RURAL sod ghve ¢. LENGTH OF || e. CITY & Is Bacddence within Iimits of
5 988 Hermann wwndip)| STAY e 08 Hermann R
d. FULLNAHEOFMW&WWM:’"MMMMM (If rural. gve location)
HOSPITAL O *“AD| RES
S INSHTLITION. o Fourth St.
E 3. NAME OF s {First) b. (Middle) 'C. (Last) 4. DATE (Mmthi (Day) gyw)
= Py Mary Kaiser o APr. 1k,
E 5, SEX | 6. COLOR OR RACE | 7. #IARRIED. gIEVER MARR[ED.) 8. DATE OF BIRTH 9.1.A.(‘5£ (lny-):n ;‘::;:l |Dg O DMDER & HER,
g DOWED, RCED (Bpecity’ birthday) Hours | Min
g emale ‘Jhlte L‘I' i Pd nP[‘ . 6, 12837 73 ——————— _h ’ l
Ei 10a. USUAL OCCUPATION |(Ohekindof vork-| 10b. KIND OF BUSINESS OR IN; W BIRTHPLACE (i sioee or Foraign Comstry) 12 CITIZEN OF WHAT
A Housewife Herre nn, Mo, Sk,
< It:ia. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME [14. NAME OF HUSBAND'OR ¥iFE
%) i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, 0o, ov unknown) ﬂ-fr-.dv-nrwd:!—d-rvh) NO. i
§ no one Gearee Kotthoaff St. Tonuis. Mo,
‘o I .|| 18. CAUSE. OF ‘DEATH * MEDICAL CERTIFch‘fION . B Imﬁgm
i || Enter coly coecammsper | 1. DISEASE OR CONDITION :
% |I tmotor (0, (5, s (9 | PIRECTLY LEADING TO DEATH*(q) C £ ﬂf gﬂll. HEr10RR Hé 5 I men
g *This does ot ANTECEDENT CAUSES
- the mode of dying, such ﬁ:rtb:dmmq:ﬁi:ul if mg gicing DUE TO (b)
oo as heart faBure, asthenia, cause (a) stating .
B || cte. 1t means the diy- | e underiying couae last.
case, inury, o complica- DUE TO (c)
% tion which crused death. il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the dmtb but not .
5 et b the divease o conitition caneing deats. M} RTC R IAL A YPES TEA Lt w /70 A d
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r 20, AUTOPSY?
7 o - | 33 wl @
=2 YES NO
o) a. ACCIDENT (Bpacity) 215, PLACEQF INJURY {ex.. lnorabogs | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE : . bome, tarm, factory, strest, office bldy.. ste.)
] HOMICIDE ' . S
g 21d. TIME {Month) (Day} (Year) CHour) 2le. TNJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . . mm.srr NOT WHILE
Ji INJURY o ‘AT WORK
<
=
e
7

0




STATEMENT B'Y LICENSED EMBALMER. -
ot N ! . .

- [ . ;‘

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

by me, or by

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.‘i-'-‘ a :
- ' -

ek DI  PRIFAIN LD ST Oy



