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. WRITE PI'.AINLY—_USING UNFADING BI:ACK'INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AILED SEP 14 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. leQa

State File No

28514

-

...... T

Rrﬂutrar s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. 1f institotion:
a. COUNTY a. SI'ATEM b b. COUNTYGG.S comdgm-ion).
b. CITY (H outeide corpurate limite, write RURAL and give c. LENGTH OF {| c. CITY (if outslde sorpossts iimits, writs RURAL and give townahip)
TORN St 'Louis township)| STAY (in this place) :
Domian D Jdans Crman n

d. FULL NAME OF f pot in hmpiul or institution’ give strect address or louﬂon)

divs bocation) -
HOS ,
INSHTOTION M ] !/f i {5 H ADDREss ‘M Rﬂ ( ~
’ DECEASEL > (Pt b. (Middie) |} o (Last) 4OATE (Moot (Den) ™ (Yeip)
{ Type or Print) t‘\e\'\ Pﬁhn.& go\'\arn \'\o'rs"\‘ DEATH 7 '-I‘i
5. SEX /6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 4T % AGE o yean] v ek 1 ioan [ e s
i * o ours | Min,
Female wwo te| Never darried| 4 -4-4s | =5 [ P | B

10a. USUAL OCCUPATION (Qivekind of work

done dummfléﬁ 1i{s, aven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

LHMA) Mo

11. BIRTHPLACE (State or forolgn mﬁv[ )

12, CITIZEN OF WHAT
€O

"

I ctrelelloan

e
|3a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁ Yie Loo \S%\'\L\-a\\n-ﬁ Ea\ W oA B&h\__ None
ﬁ' WAS DuEkaASE? E\(III;ZR "LU 5 ARMdEP TR&E:.S"; 16. SOCIAL SECURITY | I7. INFORMANT 5 5IGNATURE OR NAME _ADDRESS
™8, DO, OF L0OwWD Foa, 3 Y8 WAL OF {_J [ -}
Nons Edna Scharnhorst, Hermann ,Mo
18, CAUSE OF DEATH = ois o8 CONDITION MEDICAL CERTIFIC.ATION Ns!___r ngJwaErEu"
. Enter only onacause - EASE O/ 5 5-9 /
line for (), (h)‘md'(’:; DIRECTLY LEADING TO DEATH® () /”? & //ﬂ. /A}zs /O rh £ Op (“%8
“Thin docs mot meam | ANTECEDENT CAUSES twiTh /Mf/AN/ el e A(/ﬂ € "J”ﬁ’m
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) .
an heart follure, asthenfa, | -Tize to the abotr cause (o) dating - - = * e T S - -
ete. It means the dis- | Bt underlying cauase loat.
case, infury, or complica- DL!E TO (©) «.
|l tion which covsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecse or condition cousing death, .. :
19a. DATE OF OPERA- 19b, MAJOR_EINDINGS OF OPERATION 20. AUTOPSY?

E-1y-49 p0e8b.000b Yaiorn 5 v F e
21a. ACCIDENT {Bpucify) 210. PLACEOF iNJURY (n.g..taotabomt | 21c. (CITY, TOWN, OR TOWNSHIP) -, {COUNTY) - ;- ATQ,/
SUICIDE bome, larm, factory. strest, offios bids .. eto.) )
HOMICIDE
2id. TIME . tMoath) (Day) (Year) (Hour) 21e. INJURY G:CK_IRRED 21f. HOW DID INJURY OCCUR? ‘?
. .- : - WHILEAT NOT WHILE)| oot . :
INJURY WGRK AT WORK - ng) it ﬁ

2. I hereby certify that T attended the deceased from .7} 1~
aliveon A= 7 - 19 9, and that deatRoccurred at

_19'{‘\,10 9- 1

, 1949, that I last sarw the deceased
X A'm., from the causes and on the date stated above.

23a. SIGNATURE anoor title)}
LD e

23b, ADDRESS

-
1Y

2. DATE SIGNED

N\
23a. BURIAL. CREMA- | 24b. DATE

TOREMOVET™ | 9-7-L l9

Zk.’NA“E OF CEMETERY OR CREMATORY--

24d.-LOCATION (Oity, town, oreo;mty)‘
- Hermann,Mo.
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FUNERAL DIRECTOR'S S3

Albert H

H.Hoppe,

(Licensed Embefmer’s Ststemant oo Reverse Side)

E?OO Wa.shmgi:on Blvd.
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed h;_r‘me;—cr—b:s._._/tt_‘-!-.._._.,

Student Embulmer No.

working under my personal supervision.

Student cecavemvinsarene esencanserse vesanes

Student Embalmar * . ) .
- : Licensed Embalmer No.... 22 &, 3

P. 0. Address_AM_*dp m_a,u

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply with
the above constitutes grounds for revocation of [icense,) ) -

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




