THE DIVISION OF HEALTH OF MISSOURI 1.0706

. Mo.300 )
ooy FLEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH St e gy
. - ] e « F r
BIRTH NO. REG. DisT. wo. A Y% PRiuaRY REG. D1sT. WO} (VOND . Regirtrar's Now o, s
' T. PLACE OF DEATH 2 USUAL RESIDENCE (Whews deciised lived, U Instiation: residence tofore
. COUNTY . STATE . COUNTY admision).
: - : 111inois " Macoupifi™
b. CITY (H outeide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde eorporate limits, write RURAL and glve township)
. STAY o OR
T Sh,Louls e TRl rown  Caplinville 8124
d. FULL NAME OF (If cot in hospital or lostitation, glve street address or loostion) d. STREET (5t maral, gy location)
RSTITOTION 3428 Magnolia ADDRESS -
3. DNE?:'EEs oF a. (First) b. (MI;EH) ¢. (Last) Gahr . 4. 0611-: (Moath) (Day) (Year)
(Typeor Pinty  ANINAL . a DEATH 3 o2 51
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER | ESR(EEE, | ® DATE OF BIRTH 3. AGE Ucreunf # uect | Yun | 7 mous u .
, on Min,
Female] | white Widon ™ | Moy 28,1884 | "“EES U] > | m
10a. USUAL OCCUPATION (G kiadofvork [ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bt or forsten sewet) 0 12, CITIZEN OF WHAT
moatof w wvan If resired . RY
Rousewife At home Rolle,Missouri
138. FATHER™ S NAME 13b. WMOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W
George Baumann Unknown Alvin Gahr@“{e ceased)
15, WAS DECEASED EVER [N U.S, ARMED FORCES? |16 SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR Nuﬁa ADDREss
v Rt none '°| Oxel Erbentruth,3428 agnolia

18. CALISE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND E:T"

lina for (a}, (b), and (0) DIRECTLY LEADING TO DEATH* ()

- .
«Ths docs not mean | ANTECEDENT CAUSES )2
the thode of dying, such | Morbld conditions, if any, gising DUE TO (b) LL" ta L o FIV W Yo,
a2 heart failuse, osthenda, | Tise to the above cauae (o) stating . W - J
de. It means the dla- | the underiying couae last.
ease, infurg, or complico- _DUE TO (0}
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byl not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ ’ 20. AUTOPSY?T
TION B
s D NO
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..In orsbous | 21, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (ST TE)
SUICIDE, home, farm, hcwr streat, nﬂuhld‘..m.)
HOMICIDE . \ \ i

21d. T(I)EE {Month) \%\ﬂ‘m) (Huu.r) +~1NINJ RY OCCURRED 2. HOW DID INJURY OCCUR? éj /
INJURY “’}-\ WORK "E:c::li: X
2. I Réreby éeitify that I atiended the decebaed from %TL xgb_J__ to _ ¥ anch 2! 196 1 ihat I last saw the deceased
rred al _3__#

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

w v oalive on o M , 19.8{ , and that dmth 0 ., Jrom the causes and on the dale staled above.
232\ SIGNATURERD \X \\‘-’\ ortitle) | 23b. ADDRBS 2. DATE SIGNED
;EZ.MAJ c]\ ru 70 (Gwﬂ—sﬁ 3’17_,15_’1
2a BURTAL, CREMA- | 240. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towh, ox comnty) '@ (Btate)
?t'emovaf“'f‘}‘ 3=22=51 Lutheran cemetery Carlinville,lllinols

DATE REC'D BY ]_%%,% REGISTRAR'S SIGNFPURE ; " |25 FUMERAL DIRECTOR™S SIGNATURE ADDRESS
0 * 3, -
MAR 29 i, g /A’AM | Alvert Z,Hoppe 4700 Washington
N ) v (Licensed Embalmer’s § on Reverse Side) -




-

-
H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, 0f byeerriiceciiseome

..................... , Student Embalmer Mo.
working under my personal supervision. -

Student ...ovennsnnnrranes seussabenesarones
Student Embalmer

Licenzed Embalmep; No

p. 0. Addres’etfBhbnd LD ...

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 license.)

.If thi;-i:oﬂy is notje;nbaln;eél,‘ fact should be so stated above. ’ oo




