. No. 300

. 10.48

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

B jyp o-

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NOi.0.0i Registrar's Noo.n......

21914

State File Nou.iice e i snnsnn

(Yes, o, or unknown)

(1f yow, give war or dates of service}

16. SOCIAL SECURITY
NO.

- BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH Z USUAL RES|IDEMCE (Where decoassd lived. I lastitgtion: residence before
a. COUNTY 8 STATE T oo b. COUNTY alimtbon),
b. CITY (It outside corpurate litnite, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporats limits, write RURAL and cive townshin)
R townzbip)| STAY (in this place) N
TowN 3%, Louis ~ 1owN Burlington j= (/-
d. FULL NAME OF (If not in hospital or fnstitation, give streqt address or location) d. STREET (If rural, give location) g
HOSPITAL OR ADDRESS .
INSTITUTION  196) Oleatha Ave. 720 Louisa St.
3. NAME OF &, (First) b. (Middle) <. (Last)
DECEASED e D 4. DATE (Month) , (Day)  (Year)
(Twpe or Print) Minnie iehl pEaTH June 11, 1952.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| 7 UNDER 1 TEAR | ¥ ONOEA 3o sk,
) WIDOV/ED, DIVORCED (gpacity) A 16. 1882 ‘g‘ birthdax) Mom-l Days | Hours | Mia,
female white single g ’ 9 l
10a. USUAL OCCUPATION (Ghekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITiZEN OF WHAT
doj ing most of working life, even if retired) BUSTRY . / COUNTRY?
omemaker Burlington, Iowa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Diehl Hannah Hunger |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT" S SIGNATURE OR NAME ADDRESS

alive on __Q—i_

no unknown Mr. Victor Krefft 4961 Oleatha Ave.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION L . é “ois / ONSET AND DEATH
line for (), (b}, and () DIRECTLY LEADING TO DEATH (a) > d U
.« ANTECEDENT CAUSES ) '
This doey nol mean DUE TO (b W & . !,_‘_‘1 frl 2 /A?CD-V
the mode of dyfing, auch Morbid conditions, if any, picing 14
o2 heart failure, asthenia, | Ti8¢ to the above cause {a) stoting 7/ 4
de. It means the dig. | e underlying eause last.
eate, injury, or complica- DUE TO (c)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 2ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

g ves (] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, fuctory, streat, office bldg., ste)
HOMICIDE
21d4. TIME (Month) (Day)' (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILE AT[—] NOT WHILE L/ q
INJURY WORK AT WORK

22. I hereby certify that I attendcd the deceased from -7 3 [Jad ], to i~y , 19 \Fz,'that I last saw the deceased

T and ihat death eccurred at

A m, , from the causes and on the dale stated above.

VA 'N7a

23b. ADDRESS 23c. DATE SIGNED

% . (Degree gt r.i:.!e]

Al /. M /ﬁ/f&; .é//y/‘/},

L4

2ia. BUR] S\MCRZMA' Z4b, DATE 2. NANE OF CEWETERY OR CF;:I::MA ORY | 240. LOCATION (Clty, towD, of county) (State)
TION, ¢ al X
emov a 6-1L-52. Agpen CGrove Cﬁrnet rlington, lowa.

5. FUNERAL DIRECTOR'S 51 GMATURE ABDRESS

DATE REC'D B‘Q%L

R@'R?SIGNAT?

Math Fermann & Son,Inc. 2141 E. Fair Ave

7.20-

g @, (Licensed” Emhlm. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmet_i by me, 0f by

No. //,

............. Student Embalme

working under my personal supervision.

Student iceesnenves Crdtearasesararainaanne Signed {
Student Embalmer

Licenzed Emba?o. 4
P. 0. Address{.2f. . .
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. ’ T

T



