MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _:62_034318

OIFARTMEN'i.' OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. _____--_-__l_l_ —Primary Registration District No, 'S'q ¢ '5 Registrar’s No. 4“/_ ______ STATE FILE NUMBER
ON THIS STUB —r— QED+ A .
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—_— u._.: HOSPITAL OR 2388
20 37/, |2 NP Valley Nursing Home Yes O Ne *East Ird Street Yes O No G}
3 3. NAME OF PECEASED First Middle Laat 4. DATE Month Day Yoar
(Type or print} OF
T ANNA BERTHA  SCHLEMEYER DEATH Sept 21 1962
5. SEX 4. COLOR OR RACE 7. Married Mever Married (] {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
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o 10a. ;JSUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring most of working life, even if retired)
- Homemaker Household Germany U. S.
7 = 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—2-'———8 Q Custave Ross Auvguste Grotius Wm Schlemeyer Sr
O 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
I {Yes, or unknown)] | {If yes, give war or dates of service)
9 3 2 2 X | Yo F None Herm, Schlemeier, Hermann, Mo
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10 < uz.x PART I. DEATH WAS CAUSED BY: - ONEEV.?NEE‘IIJVEVE%T
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5 & PERFORMED? ] ] a
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< | 23a. BURIAL, CREMATTDN, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county} (State}
O’ [} REMOVAL [Spedif¥}
Z i Burial 9 / 214-/ 62 Hermann Cemetery Hermann Mo
= < | TZ4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUR
w >
= 2 Herman Blumer Inc Hermann, Mo G- 235- L2 Ledrsens U
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~ . (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Wj\
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5055

P. O. Address,_Hermann, Mo

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

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

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




