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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

FILEG MAR 8 1949 _ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . State File Novuwn 44'79.
BIRTH NO. ‘REC. DIST. MO, _LLL_ PRIMARY REG. % Registrar's m.._.,.AZ ______
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whety deowased llved. 1 foatl iiisoos batore
& ONTY  Gagconade . * ¥issouri Ga®t¥hade EL
b. %TY (It outelde corpurate limita, writs BURAL and give g:mLYENEr‘h}: OF) €. CBT;I (If outeids corporats limits, write RUEAL and give towzabkip) = f
oW Hermamfi, Mo, ol ooowl  tows  Hermann /
d. FULL NAME OF (If not o hospital or Institution. give sirect sddroms or loestion) d. STREET (I rursl, give location)
fNehtumon Workmann Hospltal o ADDRESS  market St. 01
3. NAME OF a. (First) b. (Midale) c. (Last) 4 DATE  (Month) (Day}. (Year)
DECEASED .- :
o oy Wlliam August kuediger oy Feb. 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yean] & vomn 1 x| 7 s wm
& , { ° £}
males)| white married . “"[Dec. 25, 1861 | “BF | 18 |™|

10a. USUAL OCCE‘PATION ucjm.-.m;ut-.n;- 10b. KIND OF- BUSINESS %ré_'r IRD{'; 11. BIRTHPLACE (3tats or forelgn sousiry) 12, CITIZEN OF WHAT
dyring most of w aven if retired) T
06 Worker Int. Shoe Go. Hermann, Mo. d oA,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I~ August Kuediger | Emily Bock . Adele. Kuediger
13. WAS nsfk?ss)n.aﬁn IN U5, ARMﬁD r-;?m:as: 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g e | Mo dsmeteeried | 48805 -5853 o oy Hermann, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
Mmoo o e | "DiRECTLY LEADING TO DEATHe (s L &’C‘ﬂl—f &“7?}.('; N g@_&
—_— i
*This doet et mean | ANTECEDENT CAUSES i ol 2 T
the mode of dying, such | Morbid conditions, if ang, gfezng DUE T0 (& T —
a2 hearl fellure, asthenia, | rise to the above ceuae (o) stating . . &8
de. It means the dig. | he underlying cause lagt. .
DUE TO (o) fl

cate, infury, or compi
tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Ormditons cotrltnting o the decth btk @unumffd-/ne?'rl T bra s b r&qn

19a. DATE OF OPERJ}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

(YT ves [ wo [§-
ZIn ACCIDENT
PONICIDE ﬂCc /dw

215, PLACEOF INJURY (a.5.,tn oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (s'r:m-a 3
bide. 7
21d. TIME (Mooth)  (Dey) (Ym) (Houwn | 21e. INJURY OCCURRED . _ o/ ”YCW""

{
inSURY _2 2 ﬁ‘ p WHILE AT

2. I hereby mag that I attended the deceased from LRE_ 2 1HF 10 Freb- T, 106, that I last saw the decedsed

alive on s 19&, and thai death occurred al _ m., from the causes and on the date siated above.
Za. S)GNATURE _ __ ; (Degres or title) | 23b. ADDRESS | Bc. DATE SIGNED
M /- Shact, /172 U | Mewmans’ /e . 2-5-%
24a. BURJAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtats}

TION, REMOVAL (Bpesity)
Rurial Feb.

nE] - : 39 '- gac i
/2 :tl/// M;

7 7 7 (Licensed EiEalmer’s S
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ez sy S 3951
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43333

JULR 51349

STATEMENT BY LICENSED EMBALMER

I hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.___

. ma
P A

.............. . Student Embalmer MNo.
working under my persona! supervision. f

Signed.... K

e -
......................................... Licensed Embaimer N 2044
Student Embalimer .

* P. O. Address Herman n, 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 this body is not embalmed, fact should be so stated above




