THE DIVISON OF HEALTH OF MISSOURI . 2?8;?6

5. MNo.300 -
oas Ul SEP & STANDARD CERTIFICATE OF DEATH 5820 File Nowmmeomromm s
'9IATH NO. REG. DISY. NO. Z/L PRIMARY REG. DIST. m_go.?-ﬁ Rmulmr:No._Z Z .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wban d & lived. If L i befoie
. COUNTY . : . STATE b. COUNTY diwion.
56 . Franklin * No Gascona&e )
} b. CITY (It outzide rorpurats Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outeide corporats limits, write RURAL and give tewnshlp®
OR ) towzedip)] STAY (tn thie place) R 7 /
TOWN  Washinegton 7 daysj 1O Hermann
' d. FULL NAME OF (If not in boapitsl or institution, give sirest addres or location) d. STREET - If rapal, givy boeation)
HOSPITAL OR o, . . . ADDRESS “ 3
INsTiTuTioN  St. Francis Hospital 204 &, Third St /
3 NAME OF a. (First) b. (Middle) <. (Lost) 4 oATE (Menth)  (Day)  (Yesr)
(Tvpeor Py HILDA SICHT peA Aug 23 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, %ﬁga crgsnnfg’.) 8. DATE OF BIRTH 5. AGE Ua yean| v soocw 1 1ibn | ¥ iackh u .
. a {8 ¥! o Houre | Mo,
Female/ White arried Jl June 4 1894 5§ _ '
1. USUAL OCCUPATION (ke ktod of work 10b. KIND OF BUSINESS OR | IRN; n ;tmme (City and State or Forsign Covatry) 12, CITIZEN OF WHAT
Housewife Housework ermann, Mo ¢o Us
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Schaumberg - |Bertha Glaser_ | August Sicht o
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. B0, 07 uokoown) | (If yes, elve war or dates of service) .
New None Aug, W, Sicht, Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm:%gﬂﬁ[:
_ . DISEASE OR CONDITIO|
 Eatetooly cpaosimper LORECTLY LEADING 10 DEATH® (o) B8 - ¢'70 » erra/ % sen/ivy Drsease . |oyrs pivs
i wre
ANTECEDENT CAUSES Dcale Nephri¥is v Nephvosts E r'G;

*This does not meen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) -

ax heart failure, asthendn, | ride fo the above cauat (a) whw
ce. It wmeans the dia- the underlying cause last.

cast, Infury, or compliea- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death,

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . . ' . 20. AUTOPSY1
; TION 4, H-2_ X 0
21a. ACCIDENT {Bpactiy) 21b. PLACECF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

214. TIME {Month) (Day) {(Year) (Houmr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ mm.:n' NOT WHILE

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD p

INJURY . AT WORK
22 1 hereby certify that 1 ottended the deceased from ¥ 2%t I/ 19& lo ﬁ_;ﬂ 1.8 that 1 last 20w the deceased
alive on _(IA/F - , 1.8 and that death oceurred af /2,02 £-m., from the causes and on the dale sialed adove.

E Tha. S TURE Degroe ot titk) | 23b. ADDR Z3c. DATE SIGNED
, 0 S P a7 |risos

E 2ia, BORYAL, CREMA- | 24b. DA Zio. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (Biatr)

D T OVAL thowelts)
§ s 2 8-26-52 Hermann Pltyﬂpmpffhr Hermann, Mo

ADDRESS

DATE RECD BY LOCAL
REG,
Hermann, Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si"de of this certificate was embalmed by me, or by oo

v

Student Embalmer Mo.

working under my personal supervision.

Student ...cveernens beusssussnesenTenI AN . Signed
Student Embalmer ¢ .

Licendl Embalmer No 31 60

P. O. Address Hermann,..Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




