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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____?,é_é:é_.{_.__

-..58=028043

STATE FILE NUMBER

23

i ReQistrar's No.

1. PLASE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. If institution: Resduianca befora
o. COUNTY Warren a STATEMi gsouri ° SOWTYWarren® mls?w)
b. CgRY (M outside corporate limits, give TOWNSHIP only) Inside Limits e CITY / I/ ? Iyl Inside Limits
TOWN Warrenton Yes Ne [J Tg‘ﬁN Warrenton a Yasfirl Ne []
c. ag%;_l?:r%gf" (I NOT in hospital, giva location) | Length of stay in 1b d. STR%ET (If cutside, give location) Reside on Farm
ADDRESS
wsTiution . 410 S. 47 60 yrs. 410 S, 47 Yes [] No (0
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Herman Je Peitzmeyer peath August 2, 1958
5. SEX {| 6 COLORDORRACE]| 7. MARRIEDE] Ever marrren[ ] 8. DATE OF BIRTH 9. AGE (In ysors IFUNDER | YEAR] IF UNDER 24 HRS.
Male White Wll:u:thDl:]FJ psvorcep ] Aug. 12 + 1868 Ig'émhd“) Menths i Days | Hours | Hin-
106, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar cauntry) tf_ 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, -v-n il retired) DUSTRY
ontracto donstruction Bonneburg, Germany U.S.A.

13a. FATHER'S NAME

Carl Peitzmeyer

13b. MOTHER'S MAIDEN NAME

Christina Groteguth

14. NAME OF HUSBAND OR WIFE

Lizzie Linnert

15.
(Yehn6 er unkm-m)‘(ll yes, give weor or dates of service)

WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO,

17.

Mrs,H.J.Peitzmeyer

INFORMANT

addess 410 S, 47
Warrenton, Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Conditions, if any,
which gove rise 1o
sbove couse {a),
stating the wnder-

DUE TO ()

MECHCAL CERTIFICATION

lying couse lost. DUE TO ()
PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal disscse condition given In PART ) {a) 19. WAS AUTOPSY
PERFORMED?
) H200 YES[] no X .2,
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
O O d '
Xc. TIME OF Hour  Month, Day, Yeer
INJURY a.n.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY N STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK -

21.

PR
I attended the deceased from —/r - , to
Death occur‘ud at . 21

r
]—' 2 - .‘ 2 ond last saw ﬁ alive on

m on the duta stoted ubova, ond 1o the best of my knowledge, from ﬂu causes sfmad

= [— (¥

23a. BURIAL, CREMATION,

TPRE

1Vh o - Al

City Cemetery

2. ADORE 22¢. DATE SIGNED
=2 )
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Chy, fown, or county) [Srate)

Warrenton, Mo.

24.

F.W.Nieburg & Co.,Warrenton,Mo.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Ueiguel 2 /958

(Licensed Embalmer’s Stehfm en Revetss Side)
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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 M@, OF BY oo iiiiiriirrree s raesersrr st aes s rnnensa s sna s e «» Student Embalmer No. .........ccvvveenen

working under my personal supervision.

Licensed Embalmer No3g?7

Student
Signature of Student Embalmer
P. 0. Addreswm.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for tevocation of license}.
If embalmed by.a.STUDENT, he also shall sign in-his QWN handwritingZ = =2

If this body is not embalmed, fact should be so stated above.
.O..,I‘..‘." PRI '-"

~




