THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ ’
-2 FILEU SEP 9 1943  STANDARD CERTIFICATE OF DEATH Swte Fite Mo 3D B~
. /7 BIRTH NO. REG. DIST. NO. jél_L PAIMARY REC. DIST. NO. #ﬁ Regirtrar's No. _Zdz...:..................
3 1, PLACE OF DEATH i g 2 USUAL RESIDENCE (Whare decessed lived, 1 Institation: residence bafore
/ a. COUNTY Gasconade X 8..STATE Mo b. COUNT‘Gasconadéammm)
b. CITY (f cutsids eorporate limits, write RURAL snd give g LENGTH OF Il . CITY (If outakde corporate limita, write BURAL ant cive townahlo) ?
R ‘townah! A | OR
o TOWN Hermann of STR @uappedl  .Siv  Hermann 7
a d. FHO%P#AN:.EOOF {If oot i hosplial or Institution. give sirest sddros or location) d'ADDRESS U rural, aive loeation) /
INSTITUTION © W. Ninth St W. Ninth Street '”
3. NAME OF a. (First) b. (Middl(’.') c. (Last) - 4. DATE {Month) (Day) oe
DECEASED o ) /
(T¥ype or Print) BERTHA CLAUS o Aug 4 1949
5. SEX 6, GOLOR OR RACE | 7. \W\RR[EB BEVER MARRIED, { 8. DATE OF BIRTH |9.:.?E o vean| v w0z -D'ﬂ ¥ ota u pm,
- /] birthday h: { Mim
Femals /| White Married | June-18-1872 vl | =
10, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS DR IN. | 11. BIRTHPLACE (State or foreien oountry) L’/ 12, CITIZEN OF WHAT
dotwe during moet of working lifs, sven if retired) DUSTRY RY?
Honsewdife Hermann, Mo
nma. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME "T14. WAME OF KUSBAND OR WIFE
William Fricke Agatha Duf | Frank Claus
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME - ADDRESS
(¥au. oo, ot unknows) | (1 yow, shve war or dates of servies) NO. Erwln«- Claas h Hermann
No None - ’ .
18. CAUSE OF DEATH MEDRICAL CERTIFICATIO INTERVAL
. Enter anly onecansaper | 1. DI OR CONDITION :

.. ‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

. DISEASE .
line for (a3, (b9, #nd (9 | PVRECTLY LEADINGTO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

BETWEEN
ﬁ: AND ;TH

the mode of dying, such
a2 heart faflure, asthenia,
ce. It meons the dis-
tase, injury, or compiica-

Morbid conditions, if eny, giring DUE TO (b)
.~ rise to the above cause (a) stating
the underlying cause laxt,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition cquring death.

tion which caused denth.

Yaw |

24c, NAME OF CEMETERY OR CREMATQRY

DRESS

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
' TION . .
» - _ ‘ s L] v
21a. ACCIDENT (Bpecity) £ | 21b.PLACEOF INJURY (e.g. inorubous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIBE boms, farin, fastory, street, offics bldg., st0.) !
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? R
WHILE AT NOT WHILE :
INJURY = | “work AT WORK
77
2. [ hereby ce;&[y that I ottended the deceased from - 19 that I last zaw the deceased
. alive on - - 19# and tﬁl death occurr o from lh uses and the date stated above.
I

| 23¢. DATE SIGNED

F-l—%9

i 24d. LOCATION (Oity, town, or connty) ~ (Statp).'::
" 25 yere » LR
uria i at. Georse Cemetery Hermann, Mo~
D BY LOCAL ; ~4|25.[FUNERAL DIRECTOR'S SIGNATURE, - ADDRES
4¢“..,eﬁérmann,_ 0




aaqunp ofi4 %5"1"0
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

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

S5tudent Embalamer MNo.

.........................................

Student* Embnlmer

Licensed Embalmer No........ 3 160

- P. Q. AddrP s
\ = Note. 'I;‘he abmre E_MUST BF SIGNED BY THE LICENSED EN[BALMER m h.ls OWN I'].ANDWRITING (l"'mlt.l.r.(gi 19- comply wu{
the above constitutes grou:nds “for revocation of hceme)
T this-body is not embalmed, fact should be so stated above

‘He-r‘m‘ann Mo

i




