Health,
B Welfare
Public

h Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED MAR 1 7 msgllfgisrrufiorl_ Distriet Now ..., 2 ____2_“_3._."_}&,“«, Registration District No.

'""sssﬁ_'rﬁ 45 Nﬂ‘%?"i """""""""

Reglstrnr s No. .-....-2 ...N%..........

. 300

1-57 LI.I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjdqncc b?foru
o. COUNTY - a. STATE, p o « b. COUNTY gdmissi
Perry Missouri Perry
b. CITY (If ouiside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY 7 q o Inside Limits
OR . Yes O NOY ® P : T el vell neGE
o Central Townshinp o Perryville
<. FgLFI;.I NAII_H% F (1§ NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
HOSPITA & 3 a ADDRESS
insTITUTION L 1€ Lawn Nurgi ng Onlg R.1,. Yes ]I Ne (]
3. NAME OF DECEASED First Middle Last Month Day Y ear

(Type or print)

John

Anthony Unterreiner

4. DATE
0

PEAMMarch 6,1959

5. SEX 6. COLOR OR RACE| 7.

Male White

MARRIED[_]NEVER MARRIED] |

wioowed{] ). oivorcen(_]

8. DATE OF BIRTH

an.12,1869

9. AGE {In yaars JF UNDER IYEAR IF UNDER 24 HRS.
lagt bmhdey) Months | Days Hawrs I Min.

106, USUAL OCCUPATICON (Give kind of work done

Retired: 'Farmet

10b. KIND OF BUSINESS OR

AEPicultur

11. BIRTHPLACE {City and .'ut;,@uurbty
p—-Cape Girardeay ©

}IQ- CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Gottfried Unterrei

13b. MOTHER'S MAIDEN NAME

er Helen Volgz

4. NAME OF HUSBAND OR WIFE

Helen Berkbigler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne,N Bknqwn)

(If yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

B.B.Unterrg&iner, PerrVV11Wp Mo

Address

Doctor, coroner, stg. must use only standord nomenclature in item 18. No symptoms will be listed.

All dizeases in Part | must be causally related.

USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

c

Plrpocm o fo . L

INTERVAL BETWEEN
ON W{DEATH
=

Canditions, if any,

which gave risa 1o
above causs (o),
stoting the wnder
lying ccuse last.

} DUE TO (b)

;yﬂl' o < -
R
DUE TO (c) _(\W»S

drt - g

PART i, OTHER SIGNIFICANT CONDITIONS‘tGNTRIBUTING TO DEATH but not raloted to the terminol dissase condition given In PART | (g}

19. WAS AUTOPSY

Death occurred af

z
=]
F
= PERFORMED?
£ 14/ X YES[] No[1 @
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I}
; | a O
Ul 20c. TIMEQOF Hour Month, Day, Year
'a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE I:' farm, factory, street, office bldg., etc.)
WORK AT WORK 4 s
21. | attended the deceased frem , 3 é/d }

VA
and last saw’l: alive on ?2% 4 g 'E
. mon 1he‘ute s'?ed above; and 1o the best of my knowledge, from the causes stated.

TURE Dagreco title)
WL& %v/ z-d > / fé%‘fMZg %{
230 BURTAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CRERMTORY 23d. LOCATION (Clty, town, or county)
Al ify)
BYFTET™ March 9,1959-Catholic Cem. Mo,

24. F DIREC DRESS

25. DATE RECD. BY LOCAL REG.

-

r. -~

Biehie,

"Xalfif

{Licofsed Embolmer’s Stotement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY e, DT ...c..oiviriiiirnvrie ety iaasaa e aa sty et e s s s s , Student Embalmer No. ......ccccooeuinnne

working under my personal supervision.

B2 174 1= 11 SRS PN Signed ......cooveennenen / LA LAE T Y e

Signature of Student Embalmer
. Licensed Jfb er NQ..7..0). G
P. 0. AddgesSL£ L1 Ja el .,%t
' 7

TING. (Failure

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[




