THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E FILE NUMBER

ot . FILED NOV 20 1957

iblic Registration District No, ... }..s..:q .......... Primary Registration District No. .. ‘s-? 8 b . Registrar's Ne.'!:::....,_.....‘.,
*rvice
1. PLACE OF DEATH LINN I.!ANOR REST HO:ME 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanca befory
o COUNTY QOgapa a sTATE Missouri b. COUNTY Gasconaﬂyﬁ’"’
|3(;°6 V"- b. CITY {H outside corporate limits, give TOWNSHIP only) | Inside Limits cc. CITY - 4 Inside Limits
- oR OR 3 Y
R, LINN Yesu NoX 2OR, Owensville YA I
. € Iﬁg%&l?ﬂ%gF (VF NOT in hospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
E INSTITUTION Manor Rest Home lo days : ADDRESS YesD NoD
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Louis BERNARD ERT NEMANN DEATH 11 - 6 - 1957

]
.
; 5. sex ds. co:.onﬁ)n RACE  17. mardizo B never marmien [J] 8- DATE OF BIRTH lg' P Ay Beany | Ry LTS I UNDER 24 HAS,
- wicoweo [ ] nwoncm;b May 5 3 1883 Th
d 10a. USUAL OCCUPATION (ise kind ajmart done 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate oe comiry) 0 12. CITIZEX OF WHAT COUNTRY?
: during most of working life, even If retired)
] arpentering & Painting Carpenter Bay, Mo, USA
3 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
] Frederich Brinkmann - Rebecca Suelthaus

1(5‘; WAS occ“st.\szn):vﬂ:!m U.s. ARMED FORCEST 16. SGCIAL SECURITY NO.|17. INFORMANT Address

€2, Ro. o unkkown. { &, D! or s a Y

, ne - T |491-36-6299A Ben B. Suelthaus Owensville, Mo.

. o INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier only one couse per li
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) (e

Conditions, if any, OUE T (5) MM /,.J-'wl?
tehich gave rise to : -
above couge (0), /5 .

stating the under- .

iping  couae lasl. DUE TO (¢)

=

=] PART ). OTHER SIGNIFICANT CONDI RELATED TERMINAL DISEASE CONDH f§. WAS AUTOPSY

= PERFORMEDT -

! ves [ wold

:L_' 20a. ACCIDENT SUICIDE mﬁuc(pé 20b. 0£SCRIBE HOW INJURY OCCURRED. (Enferfnature of injury in Part I or’Part 17 of Uem Ié') '

g, O O )

1 20c. TIME OF Hour Month, Day, Year : .

hi INJURY & m, . . e e

a p.m. . R

a .

X | 20d. INJURY OCCURRED 2e, PLACE OF INJURY {(c. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] %ot wnig farm, factory, street, office bidy., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

e ¥ F4
o 2}. I attended the deceased from ML{?(D M.Zand last saw h alive onWé r'?

Deat m on the date stated above,; and to thMt of my knowledge, from the causes stated.

a_-i(uegm 5: riste) @_e 2]22p_ acoress, Z zz;/7:{ Z"';

23a. BURNAL, caguan_?u‘. 2%, DATE 23¢. NAME OF CEMETERY OR CREMATORY -1 234, LOCATION (City, town. or county) U {Statey 7
EMODVAL (- cify . . - s
uria 11-9-1987 Zoar M.E. Cemetery near Drske, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

U disassos in Part | must be cosuolly related. Coroner cannat cortify to o death due to natural couses.

LV

Gottenstroeter Servifle-Owensville, Mo.|N,,. 1> - r&'3 7 & Sirbor o iin
7-/}/ Muunsed Embalmer’s Statement on Reverse Side)
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: . STATEMENT BY LICENSED EMBALMER -~- o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq
+ . ' . )
N by Meé; or by ... .. o et e ., Student Embalmer No........
working under my personal super‘wsu::n. -
Student .. ..oooonn e Signed.. WZ/
Signature of Student Embalmer
"Note:

o

Licensed Embalmer No. 43
P 0 Addréss &&J/?;US1
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
“to comply with the above constitutes grounds for revocation of license).

if ‘€mbalmed by a STUDENT, he also shall sign in hi5 OWN handwriting
If this body is not embalmed, fact should be so stated above
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