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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

]WED DEC 15 1952

THE DAVINON OF FRALIF U Ml

STANDARD CERTIFICATE OF DEATH

State File No

8238

REG. DIST. No. _/ /L PRIKARY REG. DIST. m&ﬂ Registrar's No. 27

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If 1 id before
. COUNTY . STATE - b. COUNTY {alon).
* Gasconade . Missouri Gascona& °
b. CITY (If outslde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporata Lmits, write RURAL sod glve towmship) . o
OR township) |_STAY tin this slacei| - 7 /..J_
TowN Rural Boeuf Twp. lifetime ToWN  Rural Boeuf Twp., -,
d. FULL NAME OF (If aot in hospital or Inssitution. give streot addrems or loestion) d. STREET {1 rural, give location) hd
HOS! L . ADDRESS
INSTITUTION Hermann, Mo, REt. 1 Hermann, Mo. Rt. 1
A o o LOE | dml) @w) O
(Typeor Pize) DOTOthes ilhelmina Fritzemeyer peatH. Nov,. 11, 1952
5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yearn| IF UNDER | YIAR | O DWOEN 2 uES.
WIDOWED, DIVORCED (Boscily) last birkday} |Momtks , Days | Houn | Min
femalel white widowed 2~ |, ~ l
10a. USUAL OCCUPATION (Gkiskind of wark | 10b. KIND OF BUSINESS OR_IN. |"11. BIRTHPLACE | (Gity aad Seata or Foraign Cmatry) 2 CS:'HTZEN?FWHAT
housewor own home Stony Hill, Io. U.S.A,

13a. FATHER'S NAME

Henry Sewing - g

13b. MOTHER"S MAIDEN
Anna Rehmert

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(X you, eive war or dates of

(Yes, no, or unknown}

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

> SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Fred Fritzemeyer

ADDRESS

no Jeie none T, E. Fritzemeyer Hermann, #o. .
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsuseper | ). DISEASE OR CONDITION - Y m ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) A A,
T et | TSR A QUL 0 S Conear
the mode of dying, such | | Morbid econditions, if any, gising DUE TO () L
‘uhg‘q!tfﬂ[{uzg.'mla,. fuf to the gbooe cause (a) 4 Mﬁlﬂ - . . .
de. It means the dls- | 7 the underlying caure last. - -0 - - - - -
eaae, infury, or complica- Dug T‘_)__“)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ol / Q At Z‘ Q —_
related to the disease or condition cauting death. 5 "'x AW
19a. DATE OF OPFI%}'E 195, {MAJOR FINDINGS OF OPERATION.’ - - 20. AUTOPSY?
21a. ACCIDENT (Bpeelly) 2ib. PLAGE OF INJURY (e.g..Inoraboat | 21, (CITY, TOWN, CR TOWNSHIP) " (COUNTY) . {STATE) ~
SUICIDE bome, farts, fastory, strees, offios bidy. ets.) . . N
HOMICIDE ] - :
214. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' mm.nr NOTWHILE
INJURY - AT WORK i

2. I'hereby certify that- I atiended the deceased from % 19#
alive on 19.§_ and tha! death oc ed

, Lo M_L/_. 195_2-.—47»0! I last saw the deceased

D D e’ m., from the causes and on the dale stated above.

m.sw : /) (D%m) 23b. AD Zc. DATESIGNED
. 5 ~ ). P . -, 3 S
24a. BURIAL. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, arcounty) .  (Suste)
noﬂ.asuovi.w . : : ‘ ae :

purial 2 11-14-1952| E. & R. Cemetery Charlotte, 1o,

DATE REC'D BY LOCAL

4

‘jr/srms SIGNATURE
REG,

!

/0 *

25 FUNEAAL DIRECYOR'S 31 GNATUR

ADDREAS '
W SYiLElE




res AW

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by%_

________ rreenaey Student Embalmer No.

vorking under my persona! supervision.

bord NN Ptlane .
Student ..... crnresnnaees Sisned._%‘%ﬁ!i_ . oLX: .,

Student Embalmer
Licensed Embalmer No. 4 3’ =2 ‘F

P. O. Add.rus@ W ENS (e L

Mote: The sbove 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.




