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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @& \\

WRITE PLAI

INED NOY 16 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32 E PRIMARY REG. DIST. Nﬂé% Regi:lrcr'.lNo.--ﬁ

State File No:; 2, ‘){;.

1. PLACE OF DEA'?E 4 2. USUAL. RESIDENCE (Whers decossed lived. If institution: residencs before
a. COUNTY a. STATE COUN ad:mimion).
St. Charles Mo 4" 0 harl eg &
b. C(I}EY (1 outsids corpurate Umits, writs RURAL and give c. AI:rENGEI-I. OF [} <. Cg;{ (1f outsids sorporate limits, writs BURAL aod give townshin) o
townahip) place}
o Rural Callaway Ol Tl fWwRural Callaway P
d. FHIO-SLPPABE_EO%F (If mot in ho I or institgtion, give streot add or losatlon} dA%rDRREEESrS (If raral, give locatlon) ’
INSTITUTION Near New Melle , Mo. a
3. I:I;‘EC'EE SOEFD a. (.Fim) b. (Migdle} . . ¢. (Last) 4, Dg}'ﬁ .-{Month) (Day) (Yesn
(Tyeor Pty Adia . Riske oeatH  Nov, &--49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yoars| ¥ uNDER ) mn IF UNGER H K3,
/ WI'DOWED._DIVORCE!)},.@W) {sat birthday) Month- l Hours | Min,
r i liarTied 1895 g4 |
10a. USUAL-OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or fo oounry) 12. CITIZENOFWHAT
done during most of working life, sven if retired) . DUSTRY { \ COUNTRY?
House ¥ile Missouxri Mo
13a. FATHER'S NAME A" 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gaugran Annie ZBawer 1 M i gl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.oranknowa) | (If yes, wive war or dates of sorvice) NO. . . ,
No Otto Riske New lelle , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T. DISEASE OR CONDITION ' L ONSET AND DEATH
-Eoter only oneeausoer | Ly pECTLY LEADING TO DEATH® (5 e A o

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

3¢ to the above cause (a) sating
the underlying cause fost.

*Thiz does not
the mode of dying, such
or heart fatlure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c}

_47‘14._

I5. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo the disease or condition cauring death.

tion which caused death.

K7 U

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (5
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (o.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, office bldg..ene.)
HOMICIDE
21d. TIME {Month) (Day} (Yesr) (Hoor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [ NOTWHILE v
INJURY m. WORK AT WORK
2. I hereby certify that I allended the deceased from ﬂ_l.f_:!-_é., 19%/5°, to oy £ wﬂ, that I last saw the deceased
alive on G'L:B_ 19$_z and that death occurred al __ZA m., from the causes and on the date staled above.
23 SIGNAT 4/(Degme or title) | 23b. ARDRESS 23¢. DATE SIGNED
/ 5‘“ dﬂ.—ﬁ,{/ﬂﬁn/ 9 <., M«.»é/(e / Viee /=7~ ?‘(f

2. B g JAL, CREMA-") 24b. DAT 24c RAME OF CEMETERY OR CREMATORY _(f'24d. LOCATION (Gity, town, or county) (State)
V7% Vg V209 )Pz
RECD BY LOCAL Wns ' lfog" 75. FUNERAL DIRECTOR' 3 S1GNATURE TRDDREES
E
T 01755
7 Embdmcrs “Staterent on Reverse Side)




w2r®

dCgUnN: o514 IRsig
‘6 'ON Je0MQ wTe: | 10sIg
G671 pon (HTAIIDIY

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 e

Student Embaimer No.

working under my persona! supervision. -

Student .eeusens vesenennan cerieerianiaanaas Sim%/;_m CEEE il

Student Embalmer gt A
Licensed Embalmer Nn(?/ 4/ i

-
P. O. AddrM 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING%]ZTm'Im to comply with
the above constitutes grounds for revocation of license.) .
h If this body is not embalmed, fact ahould be so sated above.

]




