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G UNFADNNG BLACK INK--MAKE A PERMANENT RECOI&\

No. 300

netp 4

-

o

WRITE PL}INLY—EUS!N

"BIRTH KO

FILED MAY 20 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. 318 PRIMARY REG. DIST. m.}_%_.

17044
Stats File No..2. 435:;

Registrar’'s No

1. PLACE OF DEATH
a. COUNTY

d lived. It & ion: iel

2. USUAL RESIDENCE (Whaere J
a. STATE s »
Missouri

befor
adinimion)

> °°”"T"Iont comeryy,.

b, Cc;“lé‘l (If outcide corpurate Limits, write RURAL and give §T A'T;ENSE l’::.)F’ . Cg‘v (If outalde corporats limits, write RURAL and give townahip)
- woship) i o a - E
rowv  St,Louis ¥ TOWN McKittrick ’)
FH&SLPVTI'AAB?_EO%F {If not in hoapital or imﬂmuon give streot sddress or location) d‘AS[;rDRREEErSS (It rural, ghve location)
wstituTion 3G ] g Meftee / 8
3. NAME OF 8. (First) b. (Middle) <, (Last) 4. DATE {Month)  (Dey)
DECEASED . s OF
(oo P Rose Caroline Autenrieth a5 11 19719
' 6. COLOR OR RACE | 7. ‘I‘{‘IARF‘!"}EE ?SIE\YERC'ESRR['ED.) 8. DATE OF BIRTH ~ 9.11:‘.(3E Ua y.;n l: u:.m 1Dr:m ;um u HRs.
'R . (Bpecify, o 4] ours | Min,
Fema 1d | White Warried 1 {July 13,1876 7 l |
10a. USUAL OCCUPATION (Qbveklzdof werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btats or forclsn couttry) 12. CITIZENOF WHA
donad mowt of worklps o.o'nau rotired} DUSTRY / COUNTRY? .
ousewlf Winona,Wisconsin .S
13a. FATHER'S nmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE
John erlnger Ernestine Domrese Noah Autenrieth
15. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECUR;'IIS' 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, unknowa} | (If yes, eive war or dates of sarvice)
N | None Mps.Mabel Godwin,2U2l Rig Bend

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION -

Jine for (), {b), and (&) | DVRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dting, such

MEDICAL CERTIFICATION

INTERVAL

. rize.lo the above cause {a) sating .

as heart fallu; ia,
earl failtire, asthenia the underlying catae last.

Ous Ly,

ede. [t mesns the dis-
ease, injury, or complica- - o D[,"E 10 (,3). —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H 2o ole X d’a—uyld,..q,_
. Conditions contributing to the death but not
related to the diseaae or condition causing death. Mn\ ALt o Q_ ‘14—- U3 . -
196. MAJOR FINDINGS OF OPERATION v 20 AUTOPSY?

13a."DATE OF OPERA-
~Ifon

PRSI

21, PLACEOF INJURY ta.g., b orabouat

2lc. (CITY, TOWN, OR TOWNSHIP)

alwean d-{-‘-l3.-~'{ 19

21a. ACCIDENT Bpweily COUNTY) A
e SUICIDE X ’ - homa, farm, dctory, street, oSios bldg.. e10.) { "'mV
HOMICIDE > ™~ i - e
i 21d, T(_IJEE  (Month) (Day) ('Y'..-\:) (Heun) | 2le: INJURY OCCURRED | 21, HOW DID INJURY OCCUR? AL Y VI
it — . WHILE AT [ NOTWHILE . 2/ 3‘3\,
INJURY P~ o | work G‘a-rwomc - ——— T . '
T
. Sl ~ /
» ] hereby ceﬂtfy that I attgnded the deceased Jrom %, /" 18, that I last saw the deceased
and that death oceurred at Zs m., from the cavses and on the date stated above.

(Dezru or' mle)

23b. ADDRESS

[ 705 Hs 3L

Z3c. DATE SIGNED

GrE-Ys

7a/BURIAL. CREMA- | ZAb.ATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 240 LOCATION (Olty, town, or county) ~ * (State)
i REMOVAIlMy) It H
uria 5=13-49 - ermann,Mos -
DATE RECD BY-LOCAL.|. REGIST. 25 FUNERAL DIRECTOR'S S| CMATURE “ADRRESS
¥ o

/ w% ;.,&,,

Hugo Blumer, Hermann,lo.

WAY 1 2

(Licensed Embaliner’s Staternart- m?mm

Side)




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

Student Embdaimer Mo,

working under my persona! supervision.

N SNXtedl I Musrar
Student Embalmer _ i LL - %f

P. 0 Addre

Note: The above MUST BE SIGNED BY THE LICBNSH) EMBALMER in his OWN HANDWRI‘I'ING (Failure to qomply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.

- ~




