THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 28 1951

18421

No. 300 .
e STANDARD CERTIFICATE OF DEATH " Stte Fite N -~
! BIRTH NO. _ REG. DIST. NO. _33;8_ PRIMARY REG, DIST. m-ma. Regisirar's No....... 4;@516,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnasitution: residence before
3 a. COUNTY a. STATE .., . b. COUNTY adinbmeion).
Misgourl
b. CITY (U outstde corporsts Hmits, write RURAL and give ¢. LENGTH OF ¢ CITY (ll outelde corporate limits, write RURAL sod du township)
[e] . townabip)] STAY (in this place) 5:—'{’
Town 54, Louls, Missouri A X S5t, Louils
. FULL NAME OF (If not in hospital or Institution, give streqt addrems or losation) 'ﬁ;ﬂDD&EI’ss (1t rural, xive looation} a
ek Sironouhoed dead at 01ty Hospitaﬂl 1517 Tarkes Street.,
3. NAME OF 5. (Fntst) b. (Middle) . .(Ln;t) - 4 DATE (Moathly? (Day)  (Yeer)
{Twpe ot Prini) Katherine Schultz Wiegarth DEATH  [ia+y g 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, Eﬁgﬁcﬁﬂﬁﬁﬂ', 8, DATE OF BIRTH 1 9. AGE1In youn) i voex s run | wete s w
, 4 e Hours | Min.
Female hite rorcea. “2 | Aupg 27, 1887 extis [ |
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btate or farelzn oountey) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . / COUNTRY?
Poplroom Operator Gridley, Illinois U, S A,
m‘Sa._ FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Schultz Sarah Rickenherger | Fred Niegarth
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 51 GNATURE OR NAME ~ ADDRESS
. 6O, of yakoowa) you, wive war or dates of strvice! . - -
Np' 351-22=469% Fred Schmidt-Gridley, Illinois,
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION INTERVAL BETWEEN
_Enteronly cnecanseper { 1. DISEASE OR CONDITION ONSET AND DEATH

line tor {8), (b), sad {0) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

'i”hb doer not mean

g :

H

WI'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
eaze, infury, er complica-

Morbid conditiona, if ang, giring DUE TO (b)
rite to the above cause {a) Hating
the underlying cause last.

DUE TO (c)}

tion which cauased death.

Il. OTHER SIGNIFICANT CONDITIONS

/a—

Comditions contributing to the death dut not
related to the discase or condition causing death. .
1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
. i YEE NO D
21a. ACCIDENT {Boeclly) 21b, PLACEOF INJURY fos.. laorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE bome, farm, factory, sirest, offos bldg.. e30.)
HOMICIDE _ RN R -
21d. TIME . . - .{Meath) {Dax) (Y-_u-) (Hm) = 219 . INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR? A ';.:;
mmmr ’ T "‘:,‘,%.E.;" T WORK /{n/ ,ﬂr’",g»—--:
2 I hereby cemjy tha! I attended the d d from \58—16_ 9., that 1 laat savw the deceased
,d;ve gn Y 19, and that death grourred at 7/ £, from the causes and on the date stated above. .
g:‘ . - or titley’ | 23b, ADDRESS ] y s/rgﬂzn
- : (e 2 | /30 W /7
28 URIAC, CREMA- 24b. DATE | 24z NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, of comnty) © 7 (State)
mova H=-12-51 _City Gridley, Illinois.
DATE REC'D BY LOCE%_L REGISTRAR'S SIGNA 125 FUMERAL DIRECTOR™ S SIGMATURE AGDRESS "
MAY 1 $5%11 ’~ ,fgm 1bert H. Hoppa-4700 Washington Blvd

(Licensed Embalmer's Statement on Reverse Side




it b

STATEMENT BY LICENSED EMBALMER

:.l.*

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by rooroceeeeeeee

Student Emabelmer No.

working under my personal supervision.

Student ceeeevnns st essranatieneranss sees
Student Embalmar

. Licensed Embalmer MNo..... £ .= VA S § S
- P. 0. Addeeasl LY. £ wtipcitdd .77 /d
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 this body is not embalmed, fact should be so stated above. ' -




