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FILED JUN 7 1951

BLRTH NG,
I. PLACE OF DEATH
a. COUNTY Gasconade

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)
REG, DIST. WO, _[Zi__ PRIMARY REG. D18T. m.ﬂﬂ Registrar's No

16135
Y

d lived. 1If institgt reddance before
b. COUNTGa 5conad e

State File No.

2. USUAL RESIDENCE (When d
a STATE Missouri

b. %‘av (H outride corpurate limits, write RURAL and give ) &A%GLHI. l‘EF) c. CITY (Uouuu.nmmunah.mnm:.munm
town Hermann e venrs | ToMN - Hermanm: sh S/
d- FULL NAME OF (1f oot ia hosplal or iasftatiog, ehva sirsa addread oe lomtleny || d. STREET ]
INSTITUTION. 116 F, Sixth St., 116 E. Sl;(th‘St o -
3. NAME OF 8. (Flrst) b. (Middle) ¢, (Last) DATE (Month) (Day} (¥
DECEASED ~ ear)
5. SEX .6. COLOR OR RACE | 7. m\RRIED NEVER MAR(RIED 8. DATE OF BIRTH 5. AGE s v @ e -Dv:: # Gnkx §
. birthday) Hours | Min,
_Male ¢ White Varried 2" | June 6, 1876 Tl |

10a. USUAL OCCUPATION (Givekind of work
done during moss of working Life, even If retired)

Retired Farmer

10b. KIND OF BUSINESS OR IN-
Farming

1. BlRTHPIJ:E (Biate cr forelsn sountry)
Hermann, Mo RFD

o

12, CITIZEN OF WHAT
COUNTRY? - A

5

138. FATHER'S NAMEF 1306, MOTHER'S MAIDEN

“Fritz Meyer

NAME

Regina Scheible

14. NAME OF HUSBMI? OR WIFE
Augusta Biermann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(‘Y‘-. no, orunkoown) | (If yes. wive war or dates of narvics) NO.

17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS

Mrs. Ernst A. Meyer, Hermann, Mo

Q
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<
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g ba¥al R g Ay
| I 1. cause o oeatH MEDICAL GERTIFICATION TRTERVAL GETWEEN
i || Enteraplyonecaussper { i. DISEASE OR CONDITION .
Z | line for (a), (b), and () | DIRECTLY LEADING TO DEATH ) - o ~runo.
e *This doet 1ot mean | ANTECEDENT CAUSES ="
S | the mose of dping, such | Morbid conditions, if any. giving DUE TO (b)
j a8 heart faflure, asthenia, | rise to the above cavse (o) sating -
. B |l e Ji vieons the dia- | the wnderlying couse last.
| o case, infury, or complics- BUE TO (¢)
| tiom which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition cauring death.
- || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
EZ TION S6 2 X
= . YES D NO
o || 212 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lncraboct | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- : SUICIDE, bome, farm. tastary. strest, o8oe blds., ete) )
z HOMICIDE g
' g 214. TIME (Meuth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
WHILEAT NOT WHILE
J_‘ INJURY - WORK AT WORK
L L . :
E zI hereby‘ ify that I cltended the deceased from %LA 1954, o _kktamlL, 1951, that I last saw the deceased
i alive on Aa.ﬂ and that decth ocdurred a! m., from ¢ es and on the date stated above.
= |l 23a. SIGNATURE * . . (Degree or title) | 23b. ADDRESS J . SIGNED
V|
2 &, . 0T s Yk
E ﬂoueg&i gLAL casm 2l OATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (ouy.t.awn orcounty)  (Btate)
En Buriat | 5.20-5] _ m.p!@'t Berger,./RFD . Mo-.
DATE D BY LOCAL | REGISTRAR'S SIGNATURE RAL DIRECIOR'S 81GNATURE /. ADDREAS
/oS MHermann, | Mo
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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 DY e

Student Embalmer

. - s ceveaeen reereerinerana. i
working under my persona! supervision, tude mbalmar No
Signed XA :
T
31gned.cennsnnnsnencarnasronrsastsssncessas . Licensed Eftifalmer No 31 0

.
Hermann, Mo

P. Q. Address
» Note: The aLoveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, ‘fact should be so stated above. *
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