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Hf;O’S/EP 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... JJqu

"BIRTH NO. REG. DIST. NO, ;E[ z PRIMARY REG. DIST. Nn.ﬂ. Rmul‘rcrlNa....ﬁzt.éiaz

1. PLACE OF DEATH

e GouNTY St.Louls

2 USUAL RES|IDENCE (Where J d lived. M Lnati id befo: e
ail misafon.

* STATE Missourd 'bcwmmon'bgomery

b. CITY (1! outside corpurate limits, -rru. RURAL and give

own Richmond ebght gom®

c. LENGTH OF

3 ey

c. CITY o ouids corporsts limits, write RURAL s2d give township

o, Yi>x  Rhine land o777

{If yen, xive war or dates of service)

Y . or anknown)
N O .

i5. WAS DECEASEE EVER IN U.E.AREED FORCES? ‘ 16. SOCIAL SECURH"JY

None

d. F#'dsLPv_I!\AItEOUF {If not in hoapital or § ion, give street add or loeation) d. ADDRREEEg‘S AT 1.1 (If raral, give location) /
instiTuTion St Mary's Hospital QLLIQ AL
3. NAME OF 8. (First) b. (Middie) <. (Lasty -~ l 4.DATE  (Mouth) (Dey)  (Yean)
{Type o7 Print) Hugo Allgeyer v Sephyl4, 1952
5. SEX {) | & COLOR OR RACE | 7. MAR}}AI"EE rgsygg rggnmstl)! ; 8. DATE OF BIRTH 5, f.?iii‘:..’,‘,‘“ o o | A | 7 o we
{Bpeclly . o oum .
Male White "Harried 7o | Oct.4,1887 84 l I
R l' - .
10s. ”Si’,?.,L. EE.EE{F:TIQN (GiveLiod o wock 10b. KIND OF Busmsssocali;_r I’{{Y 11 BIRTHPLACE (¢, 10 Stae or Forsigs Coust a lztgb'rlN%%?r WHAT
Rotived fammer | Agriculture Rhineland,Mo, _ UdS,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
A B ___Gertrude
IT INFORMANT'S SIGNATURE OR NAME - ADDRESS

18. CAUSE OF DEATH

: s cauzper | 1. DISEASE OR CONDITION
- Buter only anecauseper | 14, (LEET1 Y LEADING TO DEATH® ()

line for {8}, (b), and {c)

“ e This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, glﬂna DUE TO (b)

2 hear! fatlure, asthenta, | . Tise €0 the above cause (a) stat

{s]] CERTIFICATIO INTERVAL BETWEEN

Qgﬁ' AND DEATH

@R/LCAM;—O? 3 me

munda-tyingmmehu - -t I TS Y - Lo o~
de. It means the dis- | - : Q q
case, injury, or compiica- 2 DUE TO (c) — \ q
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . A M= ) -
Conditions wutributinotoﬂcdmhbu!w -
related Lo the disease or condition causing deafh.
19a. DATE OF OPERA- | 195 MAJOR FIRDINGS OF OPERATIONL. _ ;. .- -+ = ' (o, -co=scw g0 . ., [ AUTO
. TION' | . & D
. - . . A - “o
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o...lnorabomt | Zlc. (CITY. TOWN, OR TOWNSHIPY ~ (COUNTY) ° .° (STATE)
SUICIDE bomme, farm, lsstory, street, ofice bids., 10 om0 . St
HOMICIDE . - ) = ] : . st e :
214, TIME (Momtk)  (Day} * (Tear) (Hour), ' | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
CIMJURY - e —— - = | "yoax ] "SI work: s e
t Tt N
'] hereby cerlnfwhat Ia ’Jtended d from g~ 1 19&5 o _LM, 19@,1};01 I last saw the deceased
alive on nd thal death occurred at 5_-§_O§- m., from the causes and on the dale stated above
Za. SIGN Y Degreoorm‘li 23b. ADDRESS ." g ‘) §<7zn
A . A 3 7 &D"'a 4 ! .
auRlM‘.u' CREMA-r b, DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity. town, or oounty) (Ftate)
T REMOV. ) [ IR A
°ﬁemova 9=15-52 Ste.Joseph . "Rhineland,Mo.
DATE REC'D BY I.OCAL 'S SIGNATURE 25- FUNERAL DIRECTOR"S SIGNATURE ~ ' '™ 'ADDRESS °
7[5~ 55 éﬁdz) Albert H.Hoppe,4700 Washington Blvd

(umedEmhlmoruSummmoaRmdee)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Student .. T I ISR qm"an—7; ‘M M }/’%UVL@{/
Almar
- ’ Llcensed Embalmer No. 3 7 ,,7 [ ’\

P. G. Address.ﬂ ﬂg'w > o

working under my personal supervision,

MNote: 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 s ot embalmed, fact should be eo. ssted sbove. ¢
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