THE DIVISION OF HEALTH QOF MISSOURI

No. 300 .
oo HEDNAR 8 1050 STANDARD CERTIFICATE OF DEATH * Stte Fite Novorn SD IR
1 P Iniru wo. REG. DisT. wo. _ 210 PRIMARY REE. 018T. KO. _30D8 _ Kegistrer's No g
’] 0 1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lved. N instliution: reeklencs befars
a, COUNTY , a. STATE b. COUNTY acdimimton). |
St. Charles Missouri St, Charies |
b. Cé"r‘\’ {1f outslds corporate limite, write RURAL .ndm‘::.hlp) g‘l’ALYEﬁuGE nl?::‘ ¢. CITY (U outside eorporate limits, 'll'r!h RURAL an) give towmhip)} 0 ?u? 3
TOWN a ime TOWN St, Charles
d. FULL NAME OF (If not in bospital or instisution, give strest sddress or locatlon) d. STREET (I rural, glve leention)
HOSPITAL OR . ADDRESS
INSTITUTION. 54, Joseph Hospital 201 Houston
ng%NE‘ES%E a. (Flrst) b. (Middle) ¢. (Last) | 4, DSIE (Month) (Day) (Year) .
( Type or Prine) Edvard H. Taumever DEATH 2 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8..DATE OF BIRTH 9. AGE (o yesrs| ERSENENESNY| ¥ U0t 1 w5,
g WIDOWED. DIVORCED, (Bpeciiy) last birthday) Momhll Days | Heurs | Min.
al Single 0 6-16-1882 69 8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordlen oountryds 12, CITIZEN OF WHAT
dopa ¢y mout of working Life, even if retired) . DUSTRY : UNTRY?
inisher Car Building St, Charles, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick P. laumeyer lavina Von Senden - - -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, oo, or unknown) | (If yes, xive war or dates of service) NO.
Nit 494-03-96471 Marie H, I2aumever, St, Charles, Mo

18, CAUSE OF DEATH EDICAL CERTIFICATION LNTERVAL 8|

:
ETWEEN

' AND DEATH
| Enter only cneeausoper | I, DISEASE OR CONDITION W{ a
Jisse for (8), (b), and () | O'RECTLY LEADING TO DEATH® (4 ﬁkm./(_ a«,ﬁc ey

ANTECEDENT CAUSES
*Thix does not mean 0 _
% az&m. u"‘”"‘“ 2%

ihe mode of dying, such | AMorbid conditions, if any, gieing DVE TO (b)
o8 heart faflure, asthenia, rise o the above cause (a) dating

de. It meana the diz- the underiying cause last. . _ L . T
ense, injurt, or complica- DUE TO (f-') _ /
fion which caused death, | I, OTHER SIGNIFICANT CONDITIONS' » "~ . ¢ & e s
Condilions contributing to the death but not
related to the disense oy condition causing dezth.
19a. DATE OF QPERA-i 19b. MAJCR FINDINGS OF OPERATION St e . : . - Lt 200 AUTOPSY?
TION "J—,L 50 O
. . a YES D KO
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY te.s..toorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory, steeet, offies bldg., et0) ™ , e S
HOMICIDE i }
214d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT["5]* NOT WHILE
"'UUR" - : = | " work AT WORK

2. 1 hereby certify that I attended the deceased from =3 © ~ 192 1 1o o= VI3 Mo, that I last saw the decenzed
alivaon _L - ¥ 3}~ 5 M_, and that death occurred a!LLlifm.,jrom the causes and on the date stated above.

Zh... 5|GNATUREIQ ) M‘((_L -(l()ilmpl;tiﬂe) 23 ADDRESS ~( ﬂ/f % fc :‘:;'E jﬁﬂ:n

ua. BURIAL, CREMA- | 2ib, DATE 24c. NAME OF CEMETERY OR CREMATOHY | 244 LNATION (Ouy.mamtr) R (Btata)
" -

T A" | z-1-1952 |Immanuel Lutheran St. Charles Mo

2

WRITE.PLAINLY—USING TUNFADING BLACK INKE—MAKE A Pi:‘.RMANENT RECORD

<

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25y~ tcion's W s O
REG.
29/5 | A& coarent 7/ g!gngggg Coslotchagiis
I 4 [

d Embaimer’s oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etpbalmed by me, or by_...m
—_—— —

Student Embaimer No.

working under my personal supervision.

- e Blndier "G &
Student ccesserrservancconianasnscincins taa Signed. ¥*¥%7 b e e N ¥ S A —ribor - Prrrtf e Al

Studmt E-balnor
Licensed Embalmer No ‘1{‘6—%£
P. O. Address,zéﬂ: c&.ﬁJLQ_CA) <%'IA.-I

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

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




