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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

]

ALED NOV 12 1957

! BIRTH KO.

CATE OF DEATH

g AT
State File Naﬁ._‘ 4.2 a0

/

/

i =) ‘
REG. DIST. NO. _:L PRIMARY REG. DIST. W-ﬂu. Regisirar's Na........g....li_ ....... ceem

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If ¢ yron
& COUNTY . STATE b. COUNTY mton).
Osage * Migsouri Oaage ”
b. CITY (H outzid corpurate imits, write RURAL and give | ¢. LENGTH OF || c. CITY 4. 1s Reddence within Umtte af
OR townghip) thinph ] OR city ted 1 |
own  Freeburg, Mo. ?| TO¥ES toWn Freeburg, Mo. WETEDT,
d. FULL NAME OF (If not in hospltal or lastitution, give strect sddress or location) o STREET (Ef rural, glvs loeation} 1 l[ b ‘
HOSPITAL ADDRESS 0 v
INSTITOTION Her Home
3 I';EQ: EES%IE 8. (Flrst) b. {Middle) ¢. (Last) 4, DSTE (Month) (Dey) (Yean !
( Type or Print) Therega Neuner oeati Nov, 2, 1957.
5. SEX I 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. )| 8. DATE OF BIRTH 19 .i‘.Gf.,:i::;;"' o7 oex | | @ oeoen w s
(Bpe t on’ y» | Hours | Min.
Female Whi te owe Apr. 10, 1880 a6 l |
10e. IEEJAL occmﬂicﬁ: (G kind of woek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;4y 1ag State or Forsign Gountry) 12, Clﬁ%lzgu?rwu,\r
otige ér Osage County, Mo. « A,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Fritz Falter

NAME

Clara Stratman

14. NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Ywa, o, or gokoown} | (If yes, give war or dates of service)

No.

16. SOCIAL SECUREI";'
none

Geo

OF HUSBAND'OR PIFE

| Henry Neuner

17. INFORMANTY'S SIGNATURE OR NAME

ADDRESS
i

18, CAUSE OF DEATH
. Enter anly onecause per
line for {a), (b), and (¢)

*This does nol mean
the mode of dying, such
o8 heart fallure, asthenia,
de. It means the diy-
eare, injury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

ISEASE OR CONDITION ~ .
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

INTERVAL BEYWEEN
ONSET AND DEATH

L=

Morbid conditions, if any, giving PUE TO (b)
rize {o the above couse (a) staling
the underlying cause laat.

DUE TO {c) - -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth dus not
related to the diseare or condition caursing death.

1IS7 X

19a. DATE CF OPERA-
TION

190, MAJOR FINDlNGS OF OPERATION

A»J*4~»~¢ii::2&;4~JGﬂjjuwﬂ%)

20. AUTOPSYT <

I-P0-5 7
21a. ACCIDENT (Bpecity) 21b. PLACEdFINJUR‘I’ (o.g.. incrabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.,wte.)
HOMICIDE -
21d. TIME (Menth)  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

alive on

22, I kereby certify that 1 atiended the deceased from _@?ﬁ:/{_, 19577, to
. Jrom the causes and on the dale stated above.

, 195 7, and thot death occurred atfe o . m

, 19-.£z, that I last saw the deceased

=TT 7l bla 37 )

23b. ADDRESS

%/7’7&'-

Z3. DATE SIGNED

L7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETEWR MATORY 24d. LOCATIDN (Oity, town, or county) (Btate)
N, REMO! {Bpeally) Fr e . M .
ur 11?5/5% Holy Family eeburg, Mo,/
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 0 TOR'E 81 GHATURE DORESS
- 6" Too Mo

(Licensed Embalmers ‘éuuml‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oot e PR . Studer;t Embalmer NO...coonerernnn

working under my personal supervision..

FoEvT: =3 ot U
Sighature of Student Embalmer

Licensed Emb:
o P. O. Address 7

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg. .

1< this body is not embalmed, fact should be so stated above.

. 1 -




