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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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18429

S8ate File No. oo emenimisersas sessansn s oot vem

trar's No y Ze

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 2 lived, H lnstl resklends before
a. COUNTY a. STA . . b. COUNTY A, cimion).
Perrvy TTVllSSOuI‘l Pey
b. CITY af outide , . LENGTH OF . CITY
oul eorpm.-n- Hmits, welte RURAL and give - fI'AY o thin plogel < OR nmmﬂm
T"""’"l?’er‘r‘vv1lle day TOWN - e
Fuu. N_I._AME OF (If bot in bosplsal of I ion, Kive sirest addrems or loeatlon) A%rr?égs (It rural, give location) 4(}
RSTHoTIoN Pe rry County Mem. Hospt Unicntwmn o' 0
3. gs%héis%’; a. (First) b. {(Middie) e. {Last) 4. DSTE (Month) (Dsy) (Year)
(Typeor Pty Sulamith V. Kassel DEATH Anyi]l 28 1057
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (In yesra| ¥ TWCE | THAR | & ONODR m o33,
. . l WID%QJI;:D DIVORCED (Bp‘@—’ last birthday) |Mogths| Days | Heers | Min,
Female White idowed J o0 | |
m‘aﬁnl;liiﬁ; S&ESPATLCE utl(r:-::n:ui;m.m; 10b. KIND OF BUS'NESSD?J?,T Hif 1. BIRTHPLACE (04, oud State or Foreiga Coustsy] G 'ztgﬁﬁ-ﬁ:‘,?':w"
ouSewl Perry County Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Gotthodd Hopfer Amalia Kast
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
{Yea. B0, 01 unknown) | (If yws, xive war or dates of service) NO. j
y Arthur Kassel Perryville Mo

. Enter only cnscause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

1ine for (), (b, and (o) | DIRECTLY LEADING TO DEATH® )

*Thia does mot mean | ANTECEDENT CAUSES

ihe mode of dying, such
as heart failure, asthenia,
de. It means the dis-
ccse, Infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above u:m:fc { J stating
the underlying cause last.

DUE TO ©

7" ;o c-a/c j

INTERVAL BETWEEN

MEDICALCERTIFICAT N
r/.‘r
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tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dlscose or condition couring death.

594 X

152. DAJE OF OPERA. | 190, MAJOR FINDINGS QF OPERATION / 5 20, AUTOPSY? ,9;
TION U gpoml/ v s 3 Jue
%/M‘/ Ase s JA - aa o é 4 4 o [ wod]
41a. ACCIDENT (Bpacity) 2ib. F INJURY {eg.inoraboent | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, sireet, offics bidg. 414.)
HORICIDE . .
214. TIME (Mooth) (Dag? (Year) (Hoary | 210, INJURY OCCURRED | 2. HOW DID INJURY OCCURT
WHILEAT [} NOT WHILE
INJURY . WORK AT WORK, Y.
2. I hereby certify tpat I atiended the deceased Jrom %AL, 18377, to ﬂm, 1887 that I last saw the deceased
alive on : Iﬁz. and that death occurred af Jad m., from the couses and on the dale staled abouc
{Degros or t uﬂam EXS g %sym
_ Zotia F2 aerpelh, - # fﬂ
243, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or (5tate)
TION, REMOVAL (Braaity) _ i M e o
urigl May 1 19”7 Lutheran Uniontown ~ Missourj
DATE D BY LOCAL | REGISTRAR'S SIGNATUR 2 2. FUNERAL DIRECTOR'S SIGYATURE ADDRESS
JBEG | (/] 7 4 [/
e a/ e _41'--“” (A A F? ¢ 2 M 4‘1______ X ”’-
7 {Licerrsed Embalowr's on Reverse 5ide)
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"'L, UL X o -y , -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

M
P

DY I, OF DY .o ittt eireeea e eeereaneearaeeareaanebaeaaans

working under rny personal supervision, .
Ty

Student.....ooioiii i e

Licensed Embalmer No...f.(é). 2

S ) o P. O. Address. ;,&1%( .....
. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
Wto comply with the above constitutes grounds for revocation of license).

if ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘7 thigBody is not embalmed, fact should be so stated above.




