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WRITE PLAINLY—USING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

/ FILED JUL 19 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. 5" z PRIMARY REG. DIST. MO. M Rtg::lrcrtNoJ ..........[.............

‘ <5927

1. PLAGE OF DEATH

a. COUNTY

a. STATE

. SteLlouls

2. USUAL RESIDENCE (Wherd d
Missouri

d Lived. If i reaidence before

b. COUNTY S,b l I;Duiddmi-lnn).

b. CITY (M cutside corpursta limits, write RURAL and give

¢, LENGTH OF

1A e STAY NGTH OF CITY (1 cuwdds vorporste limits, write RURAL and give township)
} 1)
town  Richmond Height&™" YT o (f%‘owu Richmond Heights yu $5
d. FHCL).%PFTAAT_EO%F (It mot Ln hoapital or 1 ion, give streat add or' tocatd d. ASJ:§R {1 rursl, wive locatlon) d
INSTITUTION 7314 Goff Ave, 7314 Goff Ave.
3. NAME OF o. (FIrst) b. (Middle) o (Lash) ‘ 4. DATE (Month)  (Day) (Year)
(typer Print)  Katle Caroline Patrus o July 10, 1950
5. SEX / 6. COLOR OR RACE | 7. mxnmsn 'B.EG'SE  MARRIED. e DATE OF BIRTH 9. AGE Ua yeun| @ o | rﬂ T T
(Bpacily’ N H. Min
Female White |- ow 4~ [Pan,19,1878 ' | =]
m:; £§UAL Sgﬂ?lﬁ (Gheindof work 10b. KIND OF lal.lsmuassncljfg_r IN. | 1. BIRTHPLACE (Biate or forelen covasry) C/ 12 Cgﬂr’}%‘%’?FWHAT
gusewife Hormann,Mo, S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hanry Scwartz Rostna Niedhardt Gustave
15, WAS nziaasz}o EVER mﬂu.s.mmﬁn FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
‘o8, o, o unknown, {If yes, glve war or dates of 3ervice} N
No None Mrs.Loona Rellk, 7314 Goff Ave,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION i f AND DEATH

line for (s}, (b}, ana {(c)

*This doss not mean
the mode of dying, stich
a2 heart faflure, asthenda,
de. It ‘means the dis-
care, Infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE TO (b)

. rise to the above cause (a) .mumg ]

the underlying cause lgst.
DUE TO (o)

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
releted fo the disease or condition causing death.

/3 Ix

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
| v 3 wo O
21a. ACCIDENT {Bpecity) - 21b. PLACE OF INJURY (es..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP {(COUNTY) (STATE)
SUICIDE ' botme, tarm, fagtory, strest, office bldg..etc.) A\
HOMICIDE \ .
2id. TIME (Month) (Day) (Year) (Hour) [ 212, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORX

ey

2. I hereby certify ihat I attended the deceased from ‘él-—.;,
alive on _Rwnat’ / __ 194 8, and that deall occurred at F <y
v

23a. SIGNATURE/'- {

Zic, DATE SIGNED

Z3b. ADDRESS 7 3 £/ qm

ol e 7, . P42
%(a BgEﬂ M’S\}' CREMA- 24b. DATE 24c. NAME OF CEMETERY OR 244, ui&mou (Oity, town, or county) (Btate)
' -
Hemaval "I | 7=13-50 ' City Hermann,Mo,
DATE REC'D BY I..OCAL 25. FUNERAL DIRECTOR' B SIGNATURE "ADDRESS

ESE SPATe N 10

Blumer Funeral Home,Hermann,¥o.

._, -] b»onee

(Ticensed Embalmer's Statement on Reverse Side)

to , 19.4 2 that T last saw the deceased _
thefauses and on the dgte stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, of by ameoa
working under my personal supervision. Student Embalmer NOurrsarassesnssrasinsnanansna X
Signed
3igned.cssvesraansisistvocnenna hnessrsaanas .
gne Student Embalmer Licensed Embalmer No
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the ebove constitutes grounds for revocation of license.) . " af

e

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