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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

6D DEC 27 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/__Z__g_____

THE DIVISION OF HEALTH OF MISSOUR!

State F:h No.... 10327

assasaus brninem

PRIMARY REG. DIST. IO._I_/LS?_. Regl'nmr'.r No. 17(/

ltnie for (a), (b), and (c}

*This does not mean
the mode of dying, such
62 heart faflure, asthenia,
de. It means the dis-
case, Iinjury, or complice-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cqure (u) stating R

the underlying cause last.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institat residence before
. COUNTY . STX . .
e Gasconade . ¢ STATE Missouri .., %Y Gasconad®
b. CITY (I cutslde corpurate limits, writa RURAL mu"::.u o c. AI:;::!‘E;I;E FE:) ¢ CIJI;I (If outalde sorpocats limits, write RURAL and give townahip) D, j) 7 N
ToWN  Rosebud yrs. TOWN Rosebud . . _
d. FULL NAME OF hoepizal o | ad tocats . STREET . Lo -
HOSPITAL OR {If not in or n, kive strect or )] d ADDRESS ar roml, give loeation) [
INSTITUTION. e R
3. gE%ME OF a. (First) b. (Middle) <. (Last) O NE DSF _,‘ (Mmm (D) (Year)
tTypeor Print) W1lhelmina Louisa Kallmeyer “peaw | Novy 30, 1950
5, SEX 6. COLOR OR RACE | 7. MAR% gliz‘\;ggcngskmsn 8. DATE OF BIRTH 5, :.?E o yean] ¥ wocs ¢ Dnmn ¥ GoER M M.
(Bpecity) birthday t Hours | Min
femalel | white | 'widowed s |Sept. 14, 1874| & | |
10a. USUAL OCCUPATION (Qlvekindat woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ¢z farelem country) 12, CITIZEN OF WHAT
dope during most of working lie, even if retired) - DUSTRY . RY1?
Housework 43 Near Swiss, Mo, sOehle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Ahring . 4{ Sophie Buc | August Ksllmever
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yem, g, o7 unknown) | (If yes, give war or dates of serviee) NO. ’
__No ¥ el Mrs. Leona Rauh St. Louis, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION g --—-": i 5 . s /éf Z 027 AND DEATH

“»

17dfazruﬂﬂe' :Z%raoaﬁyﬁl4usaﬂ‘ o/

DUE TO (o}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition oaauinq death.

Aetetis ac/exmﬂw_(

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY?
TION
vIs KOG @‘
21a. ACCIDENT {Bpeciiy) 210, PLACEOF INJURY (sg..tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE boena, farm, (agtory, sireet, offies bldy., eve) B :
HOMICIDE .
21d. TIME  (Moath) (Day) (Year) (Houn 2is. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY w. | “woRK AT WORK

alive o-n

2, I hereby cartqu tha: I aneuded

deceased from _.M__

, and that death occurred al

152, 0 _.Las_ 19_52 that I last saw the deceased
manﬂm

., Jrom the causes and on the dale sigted above,

23p, RESS y

3. DATE SIGNED
A | 12-/-8)

( title)
~ A0 0

1| 238: SIGNATU /5‘7 %

u BURIAL CREMA— 24b. DATE 24! NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIEN (City, town, or county) - (Btate)
Eﬁ T 12-3-1950 | Evangelical Cemete near Drake, Mo,
REC'D BY LOCAL ISTRAR'S SIGNATUR 3L 3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESE
g’it/ﬁ‘z ' 2 ; N, Ldoe: W PN S orhlE

(Licensed Embalmer’s Statemen? op” Reverse Side)
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ETNEEL

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 bﬁ_

. . . Student Embaimer NO.u.useevenensssrsase 1
working under my persona! supervision. vaen mbaimer No

S1gN@dussrraenasnennarrinnans Cevereeeans . _— &G F3F
vrane Student Embaimer Licensed Embalmer No
P. 0. Address_aéf."..':...‘- =N S LA A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witﬂ
the above constitutes grounds for revocation of license,) /

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

N e -



