UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AuG 1 6 1950

Registration District No.

ENDED

-___3___/__é____.______.Primary Registration District No

=60=031796

STATE FILE NUMBER

PLACE OF DEATH
& COUNTY

St.

Francois

7. USUAL RESIDENCE (Whers deceased Tived.
o 5TATE Mdssouri b county 1ladison

If institution: Residence before

admission}

b. CILY (I outsid
TOWN

orpoul

limits, gavuﬂ'['
armlngton,

WNSHIP onl.y} R
1.4 5 OUI‘

L Length of stay in 1b

12 days

<. CITY

OR .
1own  Frederickitovm

Inside Limits

Yer X No O

c. FULL NAME OF
HOSPITAL OR

{If NOT in hospital, give Iﬁutl%b
opathic
INSTITUTION 1Hineral Area o

lospital

d. STREET
ADDRESS

inside Limits

Yes [] Neo

{If curside, give location}

202 E, Harvin

Reside on Farm

Yes [ No [

3. NAME OF DECEASED

(Type or print)

First

lday

Middle Las?

Frma Unrath

4. DATE

Meonth

OF
PEATH  August

5

3

Day Year

1960

5. SEX

Female

6. COLOR CR RACE

Thite

7. Married )  Never Married [
Widowed [J Divorced [

8, DATE OF BIRTH

5.11-1887

9. AGE (last birthday)

i3

IF_UNDE

1 YEAR IF UNDER 24 HR

Months

Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
i of working

we mﬁousem

ilfe, avean if retired)
=]

106, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or coyntry)

St. Louls Hissouri

12, CiM

ZEN OF WHAT COUNTRY

U.S.4A,.

13a. FATHER'S NAME

Charles Schatzer

13b. MOTHER'S MAIDEN NAME

Flora Labus

14. NAME OF

USBAND ZCWHE
Harry A. Unrath

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO, | 17. INFORMANT

DOCUMENT

(Yes, rN.oor unknown), (If yes, give war or dates of service)

Addreis

RG- a3y

Harry A. Unrath - Fredericktown, Yo,

MEDICAL CERTIFICATION

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

PART 1.

Condition

DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

s, if any,

which gave rise to

above cause (a),
stating the under-
Iying cause

PART 1L

last.

DUE TO {c} q/m

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING T
disease condition given in PART I {a)

Prerngwis

INTERVAL BETWEEN
gNzT A& DEATH

DUE TO (b) M Vm W

13 o

yar

7

DEATH butr not related

to the terminal

PART HE.

H  deteased was

female  was

there & pregnancy in last 90 days.

[ O Yes l BN I O Unknown

19. WAS AUTOPSY
PERFORMED?
YES O NoyL

20a. ACCIDENT
0

SUICIDE
O

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART 1 or PART Il of item 18.)

20¢. TIME OF
INJURY

Hou
8.m.
p.m.

Month, Day, Year |

20d. INJURY QCCURRED

WHILE AT WORK

NOT WHILE AT WORK ]

20e. PLACE OF INJURY [e.g., in or about home,
farm, faclory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| attended the decessed fro

%_: 13,7987 .
Death occurred at. z‘ m

M 6‘: lq‘i —and last zaw malive on

tha date stated above, and to the bast of my kn

y19e

-z

owlddge, from the causes stated.

WA ol 08

(Degree or title)

IGNED

5’6‘(3

(B\Y AFFIDAVIT OF

23a. BURIAL, CREMATIO
REMOVAL !Speci )

WDATE
Aug. 7, 1960

23c. NAME OF CEMETERY OR CREMATORY

Yarcus lemorial Park

23d. LOCATICN (City, town, or county}

(S1are)

adison County, ifissouri

ADDRESS
Fredericktowm, M

o0 Aeen 1, 44460

25, DATE RECD. BY LOCAL

REG.

(Licensed Embalmer's S!atemen‘d;r Rmru Ssda)

26. gISTRAR‘S IGNATUW g
) I/




s

SN . Al - LA

—\'L ——
LY

RS \ |
- ~ - A . M
R . s
< STATEMENT BY I.ICENS\ED EMBALMER
: ° :i"a fe e N Yy
I 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 Sign
Signature of Student Embalmer

Licensed Embalmer No.

N ! %
P. O. Address

7

. g . “
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to co
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

r

+




