THE DIVISION OF HEALTH OF MISSQURI

8-026446_

Heath, e h e R EIfATE AE REATH 0 e
& Wellore STANDARD (ER."FICATE OF DEATH STATE FILE NUMBER
e Vit BIL5/ S
 Service istration District No. Primary Reglsfmtlon Dumct No. ’ .Z _____ Regulrar s No. No.___ A o2 ..

) FilfD AUG 14 1958

I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘iggncg;’éu
‘ COUNTY a. STATE N . b COUNTY admissio
- 30 Perry Missouri P y .

i-57 CloTY {If outside corporate limits, give TOWNSHIP only) Insi;!én Limits €. CgRY Inside Limits
R
- hi N .
4 oM Perryville BNl ||679/1om _ Perryville Yo} Mol
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b QOSTI':%EREE']S'S (1§ outside, give location) Reside on Farm -
HOSPITAL OR A [

| INSTITUTION Per>y Co. Mem, 14 fa 346 South Main Yes [[] No ¥

|
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OF
Amanda 0 Qehlart DEATH - 23 - 58
5. SEX 5. COLOR OR RACE| 7. marrieo ] ReVER MaRRIEDL ] 8. DATE OF BIRTH 9. A'GE' (.l,:':;:;; ::I:"D‘ER;:;EAR I:J:::DER z:u:'ns.
F J W wioowee[] 7 oivorcen[] L-1-3903 gl)’ l I

10a. USUAL OCCUPATION [Give kind of work done
during mest of working lifs, even if retired}

Housewife

105, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or country)

Perry County

12. CITIZEN OF WHAT COUNTRY?

MaCl u.s.a.

132. FATHER'S NAME

Louis Gerler

11b. MODTHER'S MAIDEN NAME
Anna Pilgz

14. NAME OF HUSBAND OR WIFE

Martin (Oehlert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unknown)| (I , give war or dotes of service )
oy & e rox of ervice) None Martin QOehlert Perrvville, Mo,

PART |
IMMEDIATE CAUSE (e}

18. CAUSE OF DEATH (Enter only one cause per line for (u) (b), and {c).)
DEATH WAS CAUSED BY:

Curs inpme_, L Brias? wetd (@ T et
AleSfa 5/aLES

INTERYAL BETWEEN

21. ) atrended the deceased from é,'d 2 & ! E
Deoth occurred at

‘s‘ ond last 3aw
“‘RI on the dote stated above; and 1o the best of my knowledge, from the couses lfo!ed

her

&

alive on

22a. SIGNATURE g [Degree or titje)
e P %‘-”mj A5 ©
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a Conditions, i any, . DUE TO (k)
I>:- which gove rlse to }
above couss (o),
z tating the wnd
8 g I’y?l:lgngeev.soule:: DUE TO {¢) 170 x
s 2 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the tarminal dizecse conditien given in PART | (a) 19. WAS AUTOPSY
s EQx PERFORMED? 0
< 8 YES[] NO[]
- ¥ E 20a. ACCIDENT SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itef 18.)
= ZRu
2 «fA¢ a |} 0
3 24
v j i Dc. TIME OF Hour Monrth, Day, Year
£ =S (JURY  am.
‘.;- S "X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LCCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, lactary, strest, office bldg., e1c.) i
s 8 WORK AT WORK s P » P Y.
=
a
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1
H
2
<

" Caroyret G e

Vol

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}
EMOVAL (Specify) .
- LBartaT™™ 7-26-58 Lutheran Cemetery Perryville Mo.
Z 24. FUNERAL DIRECTOR DRESS zs.?ve RECD. BY LOCAL RE
A

g A -3”*)‘

{Licensed Embalmer's Statement on Reverse Side}

J/




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No, .......c.c........

DY M, OF By oot eesrenn et b rrr e e et s et aeeaaen s tennermananas

working under my personal supervision.

Student .ccreiii e e eaee e
Signature of Student Embalmer

P. 0. Address . AAE LR, £t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
s If embalmed by.a STUDENT, he also shall sign in his OWN handwriting... _ : -
If this body is not embalmed, fact should be so stated above,

.




