e THE DIVISION OF HEALTH OF MISSOURS

. Mo, 300
N l FLEB NOV 2 1949 STANDARD CERTIFICATE OF DEATH State File No, 3‘3486 -
e 4 * BIRTH NO. nes. nist. wo. _// 0 priuary rec. D1sT. wo. § "4 2 8 Reginrors No. ._......ﬁf.\z......... _—
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f loa residetics before
a. COUNTY a. STA b, NTY ~ adsokmion),
. Franklin Missouri " Frink lin. >/
b. CITY (f cutside corpurate limite, writs RURAL and xive ¢. LENGTH CF ¢. CITY (If cutaide sorporate limits. write RURAL and cive townahig) ~
OR wnship) ST AY (in thia place) OR ‘J
TowN Rural- Boeuf ‘{a yoard  TOWN pupryle Boanf 5
d. FULL, NAME OF (If not in bospital of instiurtion. give atrest addrow o7 location) d. STREET (If rum!, give location} ' :')
HOSPITAL OR o Anoneg
nstiuTion On Highwayin cap - miles S.F. of Berger, Mo,
3. gz@&ﬁ S -a. (First) b. (Mdiddle) <. (L.ast) 4 DSTE (Menth)  (Doy)  (Yew)
¢Tpeor Priney WILHEMENTA PAULINA COULTER DEATH 10- 15- 49
5. S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNOER { TEAR | ¥ GNOER 41 was.
F - 1 Whit WIDOWED, DIVORCED (Bpecity) ) last birthday) Month-] Days | Hours | Min.
emale e Mapried 7/ 8-10-1889- 60 |
102. USUAL:OGCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sute or torelgn sountry} 12_ CITIZEN OF WHAT
done during most of working lHe, even if retired) £ DUSTRY b 3 o e] é‘n
__Houserwife ousekueping Berger, Missourl, , DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Berlemann | Paulina Bahn Willadm Coulcter
i5. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, ot unknown) | (Il yes, mive war or dates of service) NO.
No ' None Mr. Willlam Coulter Berger, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’ cemseper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onecsuseer | By pEETL Y LEADING TO DEATH® (g M Qette iy A o &4&" -/

tine for (a), (b}, and {c)

T3 ANTECEDENT CAUSES %Ld?d't
is does not mean DUE TO (b) MOMM fm

the mode of dying, such | Morbid conditions, if any, giving
o8 heort foilure, asthenia rise to the above cause {a} stating

cle. It means the db: the underlying couse laat. N 3
: ica. DUE TO (¢) MW@ Rl

raae, infury, or
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contribuling to the death but 2ot L}
related to the dizesse or condition cousing demih. ‘b) ~7 J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o AUTOPSHT
TION | :
St . - ves L wo m’
21a. ACCIDENT : (Bpecily} 21b. PLACEOFINJURY (e.&..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(J)lhri-:gIEDE bome, farm, fagtory, lm‘ offies hidyg. ota.) )

2td. TIME (Montd) (Day) (Yesr) (Hour)
INJURY i

216, INJURY. OCCURRED | 21, HOW DID INJURY OCCUR?

‘WHILE AT NOT WHILE
WORK _ AT WORK

b 3 £
22. I hereby cortify that' I attended t o deceased fro%u&._ 7 lo M_LS_ IQ_Z that I lzst saw the deceased
alive and that dedth occurred atkd $ 455, , Jrom the causes and on the date sialed above.

?. frerm q/ ;'i : %Zwﬁoﬁejw; % ? : f-.)z@lﬁaf;tsm:;}

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, 0z county) (Gtato)

‘1%?" BEHOGL meat | 1y 118/1949 | St.JGhn's Cemetery Berger, Missouri,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDw

QZT@/I—RE;[;t Lz}%g? WG‘N#&RE E Wmu ,f yabmtc'ss %
———— —-——-r—————-———-—"—-—-'—"'_“‘—-__

(Livensed Embaimer's Statementt on Reverse Side)




Jequnpy a4 PIASIA

‘6 "ON 42010 unee;; .udsiQ
Lrrs-or Q3AI333N

" 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 1) O

...... - Student Embalaer No.

working under my personal supervision,

Student ...ivenvecentnnnan [
Student Embalmer

P. O. Address P Y o SO

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 l:ceme.)

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




