5. No.300 A THE DIVISION OF HEALTH OF MISSOURI 81.25
1o, STANDARD CERTIFICATE OF DEATH State Fte o

v. 10.48 _ 12
Ianarna.in JUN 1957 REG. DIST. No. L 2 .2_ PRIMARY REG. DIST. m.m Registrar's No 4&&‘

tarasasanss sannsaniane

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where o d lived. 1If 1 idence sbefors
a. COUNTY . STATE . . b. COUNTY imlond,
") Perry i Missouri Perrv Jo
b. C“};Y (If outcide wrnur.lu limits, writa RURAL .ndw'::n.nhip) &rkl?E:‘lfl:i pl?:) <. ng . d ?mgﬁ "m“"u”””w‘:n"f
TowN Perryville Mo Day TOWN Rural , My
d. FULL NAME OF (If not in hospital or insticution, give streot address or lmﬂnn) o STREET (I raral, give location)
HOSPITAL OR i ADDRESS . . -7
INSHTOTION erry County Mem Hosp Union Township 0
3DNEAC%EE%FD a. {First) b. (hi[fddle) e. (Last} 4. DATE {Month) (Day) (Year)
(Typeor Pim)  Bertha M Dreyer DEATH __ May 21, 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| IF UNDER | YEAR | T UNOER o Has,
Female!|” “Wnite | WOWRMONGER o Dac 4 1875 | - e e il el s

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZE|
dnmdunmmmofworkln(llh.l:nn,:! ut;::rd) - DUSTRY {City and State or Foreiga Ownt.ryl 5 COUNTRR‘I'?FWHAT

dosewife Perry County Mo. USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Henry Hecht | Wilhelmina Lorensz
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos, mzﬁr&nkmwn) (If you, give war or dates of services) NO. s
i lfred Drever Frohna Mo
INTERVAL BETWEEN *

18. CAUSE OF DEATH £ OR CONDITION .
, Enter only onecanseper | E. DISEAS! .
Jino for (a), (b, and () | DIRECTLY LEADING TO DEATH?(5)

= /z-)‘",
v This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, giing DUE TO (b)
az heart fatluse, asthendn, | rise fo the aboce cause (o) siating
de. It meéans the di. | e underlying cause lasl, .

ease, infury, or pii DUE TO (¢}
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disease or condition causing death,

. X ONSET AND E‘TH ;

19a. DATE OF OPF%Ah; | 195, MAJOR FINDINGS OF OPERATION ] A 2. AuTopsy? ()
331X | O wO
|l 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. . homa, farm, factory, atrset. offion bldg.,et.) .
HOMICIDE . :
214. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on 9.5 , and thal death occurr;d.u_é.gﬁ m., Jrom the causes and ke datle stated above.

3. SIGNATUR (Degres o title) 1 b. AD . 23c. DATE SIGNED
' 5"’? "._5-

. NAME OF ERY OR CREMATORY 24¢ TION (Oity? town, or county) (State

-~ Lutheran - "~ ~~IFprehna  —
NERAL GIRECTOR 8 /8] GRATURE

22, I hereby cerlify -lha: I au?uied the deceased from _,5:&# 19£z to __Lﬁ, IB.% that I last saw the deceased
- 2 y 1

BURIAL,AREMA-
. Tgﬁwg\f(wn

DA RECDBYLOCAL
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WRITE PLA

Missouri
ADDRESS
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- . . STATEMENT BY LICENSED EMBALMER

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

by me, or -3 IR P claaaa e Student Embalmer No..............

working undér my personal supervision..

P. O. Address

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

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

1€ this body is not embalmed; fact should be so stated above. Ve b . o

]




