Health - THE DIVISIOM OF HEALTH OF MISSOURI ,,,,,.,.____ 8.::0‘264i2““'_:"

& Wllh'u STANDARD CER.""(ATE OI" DEATH STATE FILE NUMBER

Public
 Service ” Fn AIJG 1 4 195&“"0”0:‘ District No. . 2.....2.:_3 _______ Primary chulrutmn Durrlr.f No. 3 0 s ___/ _____ Reglsrrur 3 Ne. Ne........ Z s
1. PLACE OF DEATH - . 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasldence befote
. 300 . COUNTY Perry o STATE Mi gssouri b CONTY Pappy 'uw/
1-57 b. C(I:;TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY P . ]_ Inside Limits
tom Perryville Yes M No [ {076 roM erryville Yos K No[J
c. IF-:IgLL NAM%OF {If NOT in kespital, give location) | Length of stay in 1b & SLIEEEE'ES If outside, give location) Reside on Farm
SPITAL OR . . Al 3
Mo o® gouth Main St.| Life South in Street | vaO w[®
|
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
| Mary W Oehlert peat  July 3 1958
5. SEX 6. COI-_OR OR RACE]| 7. MARRIED[ INEVER MaRRIED ] 8. DATE OF BIRTH 9. A:‘SE ":J‘;:;; :::I;{:J.ER[‘;LEAR IE::J‘DER 21:‘115.
Female y | White wioowen[{ 9 oivorceo[] Dec.26,1875 :74 l
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and stqte or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of vqu 9 life, aven if ratired} INDUSTRY
cusewife Perry Coubty, Mo, © Usa
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF I{UéBAND OR WIFE
x . i
: Carl Gerwenewald Johanna Schmidt Joseph Oehlert
gk Elj 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT Address
= = Yas, r unk| If yos, give w d f i £} -
: g { n!qe nqwn)l( yos, give war or dates o nrw:c‘)f_‘\ None Mart in pehle m PEI‘I‘YVll
o 18. CAUSE OF DEATH (Enter only one causg’per | for (a), (b), and (c).) }
w PART I. DEATH WAS CAUSED BY: - ~
w IMMEDIATE CAUSE (o) f ’
% - )1 ) / - )
E Conditlans, if any, DUE TO (b) - -
= which gave rise to
- above C:Ull {a), } % - (Y W
z stating e under- g
] B lying “causs tags ) _DUE TO (c) Cotn_r—1 Mﬂ) o A YT
. oas PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass conditie Iﬂ-n in PART | {a) 19. WAS MOTOPSY
3T cf« PERFORMED? ()
: ol Hio/ Yes[J NO[]
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
- d O O
5 3 § 2c. TIME OF Hour Month, Day, Yeor
2 afno INJURY  o.m.
‘g >_" "E p.m.
E 3 20d.- INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inar obouthome, | 20f. CiTY, TOWN, OR LOCATION COUNTY .. STATE
[T WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.)
‘E £ WORK AT WORK S J — .
E E 21. | attended the decoased from %\b/ /""‘ 5 S ﬁéd,hls' mwh * alive on /p "‘j (o4 ~ 3 l—/’-
é H Decth sccurred at m on '(n date sfu!od ubo", and to the best of my kmwledg/,jrom the causas stated.
- £ 220. SIGNATURE ‘/ /\ﬁ % o nw % T2¢. QATE SGNED
> %{ =
z (LF i w75 5%
‘ 230, BURIAL, CREMATIONA 23b. DATE 2% N F cez(v:suﬁv OR CREMATORY 234, LOCATION (City, fowf, o county) 7 {Stete)
_g J EMDVQL {Specify) J l 6 8 -
7, uria uly 06,1958 |Trinity Lutheran Cem, | Altepburg, Micsouri
S SIGNATURE

24. FURERAL DIRECTOR

NVacey
/

25. DATE E(?/D BY LOCAL REG,
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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

DY ME, OF BY oiuriiiiiiiiiesceiriie e rresies e s reranesassrnar e v ensssn s asanesssanannnnnen .» Student Embalmer No. .........c..c.....

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address., 24

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