KX_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045465

DEPARTMENT OF PUBLIC MEALTH AND wELﬂal 3020 238 STATE FILE NUMBER
Registration Distriet No. o oo emmeenaaPrimary Registration District No. _. .7 oo e __ Registrar's No, ___ = __________.___
' NOT WRITE AMENDED
ON THIS STUB - §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
VS 300 8 . COUNTY FRANKLIN _ s STATEMISSOURT b countyST, CHARLES  admission)
Rev. 4/59 2 b. COITY (if outside corparate limits, give TOWNSHIP only} Length of stay in 1b e iy . Tnside Limits
R 9 i o
= 1own WASHINGTON 1 Bay TOWN AUGUSTA Yos O NoiO3
4
]0'3 L"B < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET {If curside, give location) Reside on Farm
—_— | ':-_-' HOSPITAL OR ADDRESS
2 T iNsTiution ST. FRANCIS HOSP. Yes X1 No O R.R. I Yes f Mo [J
0T |S
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
JOHN HENRY HUGO MEINERSHAGEN DEATH NOVEMBER 21 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
— | Wid Di d Months | Days Hours Min,
5 2 MLLE WHITE tdowe vereed O ) 1, /1 /1871 91
—_— ] 10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sitate or country) | 12. CITIZEN OF WHAT COUNTRY
& 0 during mast of working life, even if retired}
3 FARMER FARMTNG AUGUSTA, MISSOURI U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q HERMAN MEINERSHAGEN ANNA BREHM IDA MEINERSHAGEN
8 j_ o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, k. if . gi dat f i
9% - (Yes, no,ﬁroun nown)l (If yes, give war or dates of service) NONE L:ESI)IE MEINEBSHAGEN AUG:USTA, MO. , R.Rn I
——-—lﬁix— o — 18. CAUSE OF DEATH (Enter only cne cauvie per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B D S ASE ONSET AND DEATH
o, Z wmeouare cavse o CARDIO VASCULAR RENAL DISE 15 yrs.-
11 Q s}
(Wl [a o
12 o &S a Conditions, if any, DUE 10 (b) GENERAL ARTERIOSCLEROSIS 20 yrs.
¢l b w5 which gave rise to
Tz above c;uu d(a],
= tating the under-
13 5’ 0 = Isving cause last, DUE TO (¢)
5 r4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART 111, ¥ decessed was femala was
8 disease condition given in PART | () there & pregnancy in last 90 days.
4 <
5 ¥ Cholelithiasis [O e | ONo | O Unknown
o = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enrer nature of injury in PART 1| or PART il of item 18.)
g & PERFORMED? O O O
> o YESO NOLZ
L < t
20c. TIME OF Houl Menth, Day, Year
z 3 2 INJURY  a.m.
L4 8 ; p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o “ ' . WHILE AT WORK [ farm, factory, street, office bidg., eic.)
6 - NOT WHILE AT WORK [J
[ -4 =] - = =
v I-6-1 Nov. 21, 1%62 T
5 o g é 21. 1| attended the deceased from 747 fo. : L] 9 and last 18w i, alive on Nov. 21’ 19_62
@ ; o Death occurred at. 6 : 30 D on the date stated sbove, and fo the best of my knowledge, from the causes stated.
w =t o
g E 8 6 222, SIGNATURE Wlu] - 22b. ADDRESS /D TE SIGNED
I .
= | B =| | H. H. Schmidt, M. D. hecccts Jpﬂ MAR THASVILLE, MISSOURI /
< 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stam)
o' 9 REMOVAL (Specify)
z =l burial 11/25/1962 Augusta City Ceneiex;y__
= < 24, FUNERAL DIRECTCR ADDRESS ILDQS DATE REC CAL REG. . RAR'S SIGNATURE
= & Mytﬂ
E | T. E. PITMAN FUNERAL HOME, Wentzville, 23 6 bn L7 Juoé

{Licansed Embalmer’s Statement on Raveru 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,

]

- Student Embalmer No.

or by

working under my personal supervisién.
Signedﬁ‘&b &j’mﬁ

Student
Licensed Embalmer No. 3 7 m

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailUre to comply)%o

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN har\dwrmng
If this body is not embalmed, fact should be so stated above.



