. Health,
& Welfare
. Public

h Service

{

5. 300
1-57

olC. must Usa only stondard nomenclature in item 8. No symptoms will be listed.

All diseoses in Part | must be cousally reloted.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

iLEC OCT 7

]95&vimfioq District No.

THE PIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH -
Primary Registration Disttiiﬁm,"ﬁ{gﬁ_gﬁfﬁ ......

A.457

58-0335$8

STATE FILE NUMBE}
Registrar’s No. ___*

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. [f institution: Reldizd“l_r;?;linn
. COUNTY STATE COUNTY acmi sLpon
i Osage > Missgouri Osag
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg; o 7 £ Inside Limits
&
1om Koeltztown, Mo, Yos bl e J .Tow Koeltztown, Mo, Yol MO
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos ] Ne[]
INSTITUTION o @
3. NAME OF DECEASED First Middle Laatr 4. DATE Month Day Year
(Type or print}
Catherine Baumhoer DEATH Sept., .25.I 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
| - MARRIED_INEVER MarRIED] } AR e o e
Fem&l e White wioowe@L ] ) bivorceo[ ] Aug. 22 » 1877 81'" o 2 3 m [ "

100, USUAL OCCUPATION (Give kind of work done
durjng most of work; Ilf. woven if retired)

ousew

10b.

KIND OF BUSINESS OR
INDUSTRY

1.

BIRTHPLACE (City and state or country}

Koeltztown, Mo. g

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Bernard Schwartz

t3b. MOTHER'S MAIDEN NAME

Jane Bgrnhardt

14. HAME OF H,UQBANQ OR WIFE

Martin Bgumhoer

15. WAS DECEASED EVER IN V. $, ARMED FORCES?

16. $OCIAL SECURITY NO.

17.

INFORMANT Address

ByrLaY™ | 9/29/58

St Boniface

K

4. F R RECT!

25. DATE RECD. BY LOCAL REG.

Oetas 1924 G 4.

Yes, r unk 1f . glve w d f vi
(rengg® ookt (F von shve wor o detes of arvica None Hermen Baumhoer Koeltzgown, Mo,
18. CAUSE OI: DEEI#F(IE\’;“CS' Ellﬁscgll; gf;:n per line for (u), (b}, and {c).} C I%TERV?QEEJEV:'AETEHN
PART A Carcinoma of Descendin bz
IMMEDIATE CAUSE (a) a a of sc g Colen > .
Gordtons, €, DUE TO (3 Carcinoma of Uterus and right ovary 1 yrs
il ove rise
above U:cuu (u';,, } L.
stating the wnder-
% lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissass condition given In PART { () 19. WAS AUTOPSY
5 Ps PERFORMED?
v / 32- Yes[J No K] 2.
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | e« PART 1l of item 18.)
8 O O O
[ 20c. TIMEOF Howr Momth, Day, Year
'a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF |NJURY(0? inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATE} NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK - 3958 , - : .
Fun Sep Septee2, 1958
21. | attended the deceased from e L700 , o ’ 90" &aw: alive on * ¥
Death occurred ot J.LO A . Mg_ m on the dote siated above; ond to the best of my knowledge, from the couses stated.
270. SGNATURE ograe o fitla) 22b. ADDRESS, . " /ggo
w N« m-m-{ Ao,> | Kreyle, Mo, 5786,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, h_’lm, or county) {Srate)

4

{Licansed Embcimer’s Stctement on Raverse Side)

- e

sltzt nw.n?_ugi
26. REGISTRAR'S SIGNATURE



) ' A STATEMENT BY LICENSE}D EMBALMER

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

BY ME, OF DY oot ee e ree e e eeeaeeae et s eratasernnnnns Fevernereerreneente .y Student Embalmer No. ...........c.......

working under my personal supervision,

Student ..o et aaa s
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

.tL‘icensed Em
P. O. Addres

YRITING. (Failure




