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All diseases in Part | must be causally refated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

S'I'ANDZD CERTIFICATE OF DEATH

hiLen Aus 13 108 iicre ./

98-0260'76

STATE FILE NUMBER

~o-":- ,,,,,, Primary Raglstruhon District No. _ m S Reguhor s Ne. __.l_a__i_"__..

1. PLACE OF DEATH R 2. USUAL RESIDEMCE {Where docessed lived. I institution: Residence béfore
a. COUNTY JEFFERSON e . STATHIISS b. COUNTYJ E:i?f‘ o Odmissigh)
ClTY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTY g 50 Fs) lnside Limirs
TOWN RURAL JOACHIM Yes EI N°E TOWES TUS é Y“D Nm
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wstiTuTion NONE R#1 YesfF] No[]
3 NTAME OF DE)CEASED First Middle - Lost 4. DB'FIE Month Doy Year
{Type or print) ~
BARBARA M.  STRATHANN oS 7e24-58
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
, mARRIED[JNEVER MARRIED] 8'" Li";::’; Tonths l Baye | Foors l i
FEMALE WHITE woowertf) 3, ovorceol ]| ROV, 26, 1869|8

10e. USUAL OCCUPATION (Give kind of work done

Housmmiﬂ! lifs, aven If retired)

10b. KIND OF BUSINESS OR

OWR“BOME

QUINCY,

1). BIRTHPLACE (City and state or country)

ILLINOIS

{

12. CITIZEM OF WHAT COUNTRY?

U.S.A'

13a. FATHER'S NAME

GOTTLIEB KAMMERER

135. MOTHER'S MAIDEN NAME

ANNA EITTERLEIN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED

(Y.l,w wunknawn)|

EVER IN U, 5. ARMED FORCES?
(I‘Lypdi;- war or dates of service}

16. SOCIAL SECURITY nNO.| 17. INFORMANT

Address

ANNA STRATMANN FESTUSY MO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.)

Pyelo-nephritis

INTERVAL BETWEEN
ONSET AND DEATH
years

~

Conditions, if eny,

Oasteo-arthritis

IS5~years.

which gave riss to
above cavae {a),
stating the wnder-
lying couse last.

} DUE TO (b)

DUE TO (c)

1230

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART I {a)

19. WAS AUTOPSY

z
=]
=
1= . PERFORMED?
g Arterio-sclerotic heart disease. 2 yre. YES[] NOXH
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o o R
S[ Me. TIMEOF .Hour Manth, Day, Year
o INJURY  am.
X p.m. ==
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., eic.} -
WORK AT WORK
21. | attended the deceased from IO-HQ ( lw“'“) 7-24-58 ond lost saw ,I‘Hn aliveon _f=I7= 58
Death occurred at 10 1 3 .lucha date stoted cbove; and 1o the best of my knowledge, from the couses stated.

2. SIGNATURE (Degres o title) 22b. ADDRESS 72¢. PATE SIGNED
1. M, .. v Cryetal City, Mo. T-26-58
23c. BURIAL, CREMATION, | 23b. DATE ~ 25). NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tow, or county) (Stwre)
B e 7_27_58 GA FESTUS, MO, -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LPCAL REG.

GENTRY R. POLITTE CRYSTAL CITY,

0, Z-v+45Y

[{Licensed Embalmers Stctecmanf on Reveess Sida)




JEFFERSON COUNTY HEALTH DEpT
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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 embalmed

by mMe, OF BY oot s s s b st s e e s aan ...... .» Student Embalmer No. ...........c.....0t

working under my personal supervision.

Student .covvrniin
Signature of Student Embalmer

_ ) . . & ) .
- g oFrinr *  Licensed Embl.aer No-aj [

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of lu:ense) e . —
If embalmed by a STUDENT, he also shall sign in his OWN’ handwriting."*- : L
If this body is not embhalmed, fact should be so stated above.
- . s LTS T T T T T Y



