IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 1 91

Registration District § ,-;.3..62_-.:_2: ________ _Primary Registration District No. _{.42:3 .[___Regu!rar s No. __-.,._§-__________

-60-004879

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

JDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazed lived. |f institution: Residence before
a. COUNTY 2. STATE COUNTY . admission}
Ay e n Mys s 955 va_n K-
b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. Ccl’?' tnside Limits
TOWN TOWN Y |
Warren 7o ¥ amo Wash sris Som = S O
€. ';I%EP'IQTAAMEOOF {If NOT in hospital, give location} Inside Limits d. .P«SI;'I‘)%EETSS If7cutside, give location) Reside on Farm
L CR
INSTITUT Y N Y N
| STUTONA ) e /o 9 e Al | T=0NeD 603 Hooker et No 3
) 3. (":AME OF DECEASED First Middle Last 4. Dék];lf Month Day Year
ype of print) . . V/ b/
DEATH
! ris 7y LLrLe 8 b ¥ JFED
5. SEX & COLOR OR RACE 7. Mamed [0 Never Married [ |B. DATE OF BIRTH | 9- AGE {iast birthday) iF UNDER ‘ YEAR IF UNDER 24 HR
Widowed [ Di od O Months 1 ] Hours Min.
cma‘/‘c idow ivarc ﬁ/s -167 i? s }
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
duri ast of working lifs, even if retired) . _A
ose s € e Lo m g2 e Yoo Ko 37 0 4w 31, S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Henry Schuermann Freidericka Rettke Wm. A. Hoppe, decd.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k, 1f yes, Qi dates of i .
(e 70 g onknownd (i yes, glve waror dam ofaendee) | e Wn.F. Hoppe Washington, Mo.
- 18. CAUSE OF DEATH {Enter only ane cause per ling for (a}, (b}, and (€. INTERVAL BETWEEN
5 PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
g IMMEL. E caust p  Coronary Occlusion 10 min
8]
o th Gene ized
=} Conditions, if any, OUE 10 (b Atteriosc IEIOtic Heart Disease Wi raliz unknown
which gave rise 1o Artériosclerosis
above c’:uu d(a), "
ing 1 - . s
iing” covse o] OUETO( _ Senile Dementia
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (14, If deceased was female we:l
.9_ disease condition given in PART | (a) there & pregnancy in last 9O days.
§ lDYealDNo]DUnkmwn'
;_u: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART H of item 18.) |
& PERFORMED? ) (m] [m] 3
v YES O NO.
— .
’ & | 20c. TIME OF  HouF  Month, Day, Year
| a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK O
21, 1 antended the deceased from___3=13=59 to.. 1-14-60 and last sow /,"" tive en_— 1=-32-60
Death oceurred at 6:35 Am on the date stated sbove, and to the best »f my knowledgs, from the cauies stated.
8 22a. SIGNATURE (Degree_or title} 22b. ADDRESS I2c. DATE SIGNED
£ 4 Warenton, Missouri 1-16-60
2 23a. BURIAL, CREMATION, THATE 23¢. NAME OF CEMETERY Ol TORY 23d. LOCATION {City, town, or county) {State)
a REMOVAL {Specify) 6 0 )
Py orral - 1-16-6 St. Peters Cemetey Washington, Mo,
< 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD BY LOCAL REG. 26. .‘REGISTRAR'S SIGNATUR
>
. @] Nieburg & Vitt, Washi ggton. Mo. | Zar. /6 -/F b0 qa?‘j/é;?d/

A




JA

STATEMENT .BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed ;mx_@ M

Signature of Student Embalmer

Licensed Embalmer No. 7{53 7

P. O. Address

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

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

1f this body is not embalmed, fact should be so stated above.

.
. - . - P ¢ . .-




