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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMAN'EK'T RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEC MAY 27 1949

17104
. State File No
PRIMARY REG. DIST. M Registrar's Na._4.5.86-.

BIRTH NO. REG. DIST. NO, %

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If inatiwution: residence befors
a. COUNTY S%_ i E“E 8 F;e ’ a. STATEP‘TiSSOllri b. COUNTY a_sﬁngl:[on].
b. CITY (I cutoide corpurats limits, writa RURAL give c. LENGTH OF ¢, CITY (If sutaide oorporate limits, write RURAL aad give township) 7 /

OR . township) [ STAY (1 thia place) R .
TOWN St * LOUls ‘T TOWN St ™ LOU.]..S [
d. FULL N{\ME QF {If oot in boupital or institution, give streot address or location) d. 51‘6251'55 (11 raral, give location) J
NEHoTon 3.2 2.2, /_2‘1- 3222 Liberty

3.6!&{&5 s%'::: a. {First) ) { {Middle) . e. (Last) 4. DS;I:_‘E (Month) (Dny) /‘Y
{Tvpe or Print) Rosa . Breitenbach peatH 5=23=49

5. SEX 6. COLOR OR RACE | 7. m&s&m. NIIEVSRCIESRRIED. 8. DATE OF BIRTH 9. AGE (In yours Jr o 1 YEAR | mw

{Bpecify) ¥ on Da; Houra | Min.

Female /| White R | " Tu1y26-1867 1y

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

done during most of w lifs, aven it retired) DUSTRY (ﬁu%ﬁyh
At Home Moselle Mo e el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Otten Minnie Lindeman | DEcegsed
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY j§ 17. INFORMAN:I" S SIGMATUR ADDQRESS
{Yeu, 0o, ot unkhown} l {If you, rive war o7 daies of service) None E.A. BreltenbaCh 5255.1iberty §

S

. ai I atiended the deceased from

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVALgEJ;%N
| Enteronly cnecauseper | |- DISEASE OR CONDITION . NSET
\ine for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH*(y) (/ Lasiiia ey 2.
“This does not mean ANTECEDENT CAUSES g e ,
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenda, | 7ite to the abore couse (o) dating o -
ctc. Tt meona the dis. | DA underlying catise lagt.
case, injury, or complica- i . DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death bud not
related to the disease or condition causing death,
19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
g ] . . YES L__I No LZlr
21a, ACCIDENT (Bpecify) 23b. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '&U\ Fw
SUICIDE bome. farm. factory, street, offics bldg., eto} ' - e
HOMICIDE el
21d. TIME (Month) (Day} (Year) <{(Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? f‘}!
INJURY ' m | WHEEAT[ ] NOT MR E L i /> ? £ )(

19_2 that I last saw the deceased
‘m., from the couses and on the date slafed above.

24a. BURIAL, CREMA-

i St

24b. DATE

5-25-1949 | St. Mary.s

24z, NAME OF CEMETERY OR CREMATORY ¥

3787 Fracons oue |3/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

lray 2 4 A9

24d. LOCATION (Oity, town, or county) J
‘ADDRESS

Cemetery | . Moselle Mo,
Wingbermuehle Runeral Heme. ..., pig

25, FUNERAL DIRECTOR'S S| GNATURE

(lictnsed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

............................................ . Student Ennlnr Ho.

working under my personal supervision, Q MM
Signed %

Student s.crnacercnnscunns venesuvessasenu

Student Embalmer ' 5/6 \S’J

Licensed Embalmer No.

’l~‘ I Ao
P. O. Address st

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

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




