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WRITE PLAINLY—USING UNFADING- B];.‘ACK INK—MAKE A PERMANENT RECORD

STANDARD CERTIF
262,

FILED MAY 17 1951

BIRTH KO. REG. DIST. NO.
Py

THE DIVISION OF HEALTH OF MISSOUR!

i 1'924?%3’

t

ICATE OF DEATH State File No

PRIMARY REG. D1ST. 80. 25T 1 Registrar's NowmmicloZomeaons

1. PLACE OF DEATH
a. COUNTY gorren

2. USUAL RESIDENCE (Wbare deceased lived. If Institution: residence before

s. STATE  pi gsouri . b-COUNTY 5t Gharl¥g=

A

b. CITY (I outelda corporate limits, write RURAL and give ¢. LENGTH OF
townabi

¢. CITY (If outxide corporsts limits, write RURAL and glve towsashin)

August Debetshauser. |

WVargaret Arraus

3| STAY (in thie plaendf| R
town Warrentos 2 Mo, || TOWN St Charles. . 4'?23
d. FULL NAME OF (If not in b I or Inatizution, give strest add or location) d. STREET (X! rural, ghve location) *
HOSPITAL OR . ADDRESS ) /
iNsTiTuTioN.  Katy Jane Memorial Home 200 No.. 6th St
3. cl';lAME S%F a.‘(Flrsl) b. (Middle) c. (Last} - -‘ D,m.; T (Mouthy ", (Day) (Year) ‘
(Twpe or Print) Augusta Mische OEATH Aprll 8 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIE% EII-Z\\%R MARRIED, [ 8. DATE OF BIRTH 9.:.?E (I ysars| & CNOER 1 TEAR | O GADON 1 wEs,
N (Bpacily) - ; ) |Btonthe
F q e owed “7~"| Sept16, 1864 86 [ P e | e
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w o
wm UPATION (Cimektadof sert | 10 08 IN. te or forelgn sountry) . 7 ‘ZCS{ITI:%'# ?FWHAT
Yse heeper Home Unknown . sa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- Gustav Mische

1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S 5! GNATURE OR
(¥eu. 50, or unkoowa) [lfr-.:inwuwdlhlnlmdu) NO. _' SIGNATURE OR NAME ADDRESS
No s J.H. White St Charles lb.
18. CAUSE OF DEATH : M CERTIFICATION INTERAL GETWEEN
. Enter only cnecans I. DISEASE OR CONDITION
1ne fov (s}, m.mdf; DIRECTLY LEADING TO DEATH® () V/_ ﬂﬁ&m ) Y

*This does not mean | MNTECEDENT CAUSES

/V

Mortid conditions, if any, giving DUE TO (

the mode of dying, such
<rise o the above cause (o) dating -

"as hedrl fallure, asthenia,

de. It means the dig. | he underlying cauae last.
ease, infury, or complice- - .DUE-TO- (g}
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related to the diseane or condition causing deafh.

19a. DATE OF opjl;:lnoa!\i 19b. MAJOR FINDINGS OF OPERATION’

G —
2. AUTOPSY?

- sac a8 » . L X v (] wJ
2ta. ACCIDENT (Boweity} 21b. PLACEOF INJURY (sa..tnerabont | 21e. (CITY, TOWN, OR TOWNSHIP) COUNTY). - « (STATE)
SUICIDE boma, farm, (astory, strest. oifies bidy. ewe.) )
HOMICIDE
214. TIME (Motth) (Day) (Yeer) (Hoan 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : : mm.n'r NOT WHILE| T
INJURY m. AT WORK

aliveon 2Pri/ & | 135

2. I hereby certify that I attended the deceased from _JELZQ_, 197/, to ﬁ!.LLi_E_, 1927  that I last saw the deceaeed
, and that death occurred at T2 ¥ om,, from the causes and on the date stated above.

or title)

2. SI RE

X

23b. ADDRESS Bc. DATE SIGNED

7? .

- MP - 255/
24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 240, LOCATION (on{,;own.er countyy” {State}
Burial April 11 1953 ek Grﬁglc mejery- - St-Charles Mo. -y |
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE DIRECTOR® 8481 CHATURE ADDREAS
=t e — e

(Efcensed Embflmu’n&ﬁgmntnnﬁm&dﬂ
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qamaofm

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, of by e

- Student Embalasr No,

working under my personal supervision.

SEUEnt vueenrerneesreanns reareeerareinea ‘ s.gne'a/p% _ @ %«'

Student Embalmer _
Licensed Embalmer No Z /S

P. O. Addres P k......

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-




