THE DIVISION OF HEALTH OF MIRBSOUN

.!I-;.uo-:aoo ﬁn’@joc-r 8 1952 31263

e STANDARD CERTIFICATE OF DEATH Stte File N
! BIRTH NO. REG. DIST. MO. _LLL PRIMARY REG. DIST. ”‘M Registrar's No & "L....-
~I PLACE OF DEATH Z USUAL RESIDENCE (Whers desssssd lved. If lasthgtion: residence befses
57 | L OOUNTY  (agsconade K SINE  Missouri b COUNTY (3. o v 3 i ison™
- D ' b.cgsr (1t cutside corpurnte Henits, write RURAL and give E Al‘.'ENET‘ht: OF || e CIT;{ (If octeide corporats limits, write RURAL and give townehin} -
rowpahd i placel .
a TOWN Hermann vears TOWN Hermann 19) 5 7‘/
: d. FULL NAME OF (If not in hoapital or tistisution, give strest addres or locatlon) d. STREET - Cf rural. ghve Jocation) o/
(=] HOSPITAL OR ADDRESS
E INSTITUTION 419 W, 9th St, - 2 L
3. NAME OF . (First) b. (Middt) v. (Last) L DATE  (Mcath) (Day) (Yesn)
DECEASE
b || crveor poa) Annie Marie Erny i a9 23 1952
E 8, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ®. DATE OF BIRTH' 9. AGE lhnn- 7 Do s | e
” ) . s,
Female) | White lGowed © 5" | Aug. 28, 1890] B M
g 10g. USUAL OCCUPATION (i iodof~erk | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (csyy st State o Forsign Coustry) 12_CITIZENOF WHAT
W pusewiie Housework Hermann, Mo, USA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of ‘HUSBAND OR WIFE
< Martin Mueller Helena Stoeller Joseph Ern
8 |5 was oeceasep ever 1N Us. ArmED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ‘ADDRESS
[8( orunkoown} | (11 yws, sive war or dates of vervies)
3 I No - 500-34-2579| George Erny Hermann, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ). DISEASE OR CONDITION ' ONSET AND DEATH
E e o eaa oy | DIRECTLY LEADING TO DEATH® (5) ‘S pldey dea¥h ~ Cacvye
] «This dors mot mean | ANTECEDENT CAUSES _ e / -
O |l crs meade of dying. eueh | Aderbic condittons, i ey, gnng DUE TO () O nfnown /) vesvmab (% Calyroliae
ﬂ o1 heart fallure, asthenis, | rise fo the above canas ru) Hing . . .
B | e 25 means the dus. | Hhe underiving conse lost ' shee ’ : 40 -
oy cars, infury, or complivs- _ DUE TC (e) —
S [ tien shiet coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,°L7" .7 ¥ © . ™= %Y
& Condittons contributing to (he death but not .
- related 0 the dlacoze or condition cousing death .
ju || 19a. DATE OF OPERA | 195. MAJOR FINDINGS OF OPERATION ©+ .- , o . D, . AUTOPSY?
CE 4343 . | wOwd
o |[2e Accipent Boacty) 21b. PLACE OF INJURY (e.¢..tncrabewt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
y SUICIDE o, farm, {astory, steost, offies bidg..ete.) . L. -
z HOMICIDE _ 4 . ‘ .
: B [0 TME  (ema: D (Twn GEwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
» | INJURY ’ mm.nr NOY WNILE )
) i =. AT WORK . . - - - .
Bl 22 I heréby certify that Immdmumfrmill_ 1952, to =23 | 1952, that I last saw the deceased
g alive on , 19____, and thal death occurred ai m., from the causes and on the date stated above.
2. SIGNATURE ‘ (Degruortmu.) 23b. ADDRESS 2. DATE SIGNED
B U N
M é%—d-u»/ gl W M f——l‘[ S
g %'ou URTAL CREMA. ub DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, of county) (Btate)
§ Biria 9-26-52 St, Joseph's Cemetery Hermann RFD . Ma.
TE RECD av LocAL RAR'S $IGNATURE /0 -1 2 %ﬂn DIRECTO TGNATURE ADDWE S
1&:! 29 gzég éI; allale, © 4 ermann, Mo.
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STATEMENT BY LICENSED EMBALMER

-'I hergby éértify that the Eody whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embalimer No.

veorking under my persona! supervision.

Student saml Signed :
. ) tudent almer . )
C ) ' ' Licensed gbalmer No 3160
~ T : P. O. Address_€rmann, Mo,

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocnuon of llcense.)

'!!thubodyunotembalmcd.factshou!dhowmdabove. ' ey
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