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

T T o e | W et e i e —— L A—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, l Zé PRIMARY REG. DIST. MNO. .ﬂi Regmmr:h’a..../é. ..........

FILED AUG 6 - 1953

24378

State File No...

BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deseased lived. U insvitar idence befars
2. COUNTY Gasconade = STATE Mjssouri b P g conade “=me-
b. Cl;l;Y (If outeide corpurate timits, writs RURAL lndml'\'l s €. A.YEﬁI‘GLl: pe::] ¢. CITY (If cutelds sorporste limita, writs RURAL and give township) d\.; 7&

ow  Roark Twp. Rural ILifetim Tow8  Roark Twp, Rural
d. FEOL!:; NAME OF (If not in hospital or institation, glvs strect address or loestion)’ d-ASDTDRFEEESrS (If rara), give Lseation)
Nerirution9 mi. W. Hermann-Hiway J 9 mi, W, of Hermann-Hiway J

3. gs'?:héﬁs%% A a. (First) b. (Middle) e (Last) | 4. DATE (Montt) (Day) (Yean)
(Tyseor Pinyy AUgUStA Caroline Weber DEATH P 16 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE Un years|  owoer ¢ n:n " UNCER W mEs.

F / J DOWED, DIVORCED (Bpaciiy) ) Laas b a.sJ Hom.hn Hours | Mia.
emale White widowed Aug, 5, 1885 I

10a. USUAL OCCUPATION (Givekiod of work | 10b. KING OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or forelgn country} 12 CITIZEN OF WHAT

domdﬁummo{-w e, #ven 1f rutired) DUSTRY . . TRY?

ousewile Missouri o
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aug, Baecker | Theresa Frechmann George Weber

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, 00,07 own {lf ywu. give war or d:y of service)

—-—— ko - -

Hobert D, Slack, Hermann,.Mo.

. Enter only oneosuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

M chm_ CERTIFZTI’ON
DIRECTLY LEADING 'ro DEATH 4) M i’-ﬂ-—jy"ﬂ

INTEMI.
ONSET AND DEATH

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSE

the mode of diing, such
a3 heart failure, asthenia,
ete. It means the dis-

Morbid conditions, if any, gtdug
rise to the abote caunse (a) stating
the underlying couae lat.

". DUE TO (&)

DUE TO (b)Md‘-—h/M ,g
altarce

Aelotatie Rugad Aedtsar i ,-

eate, injury, or complica.

tion which cxused death, | 11. OTHER SIGKIFICANT CONDITIONS [/4
Conditions contributing to the death el mod
related to the dizease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . G X 0
, ves () wo X
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N N boma, farm, lactory, street, offics bhidg..eze.) -
HOMICIDE
21d. TIME (Month} {(Dwy) (Year} (Hour) 21e, INJURY OCCURRED | 24. HOW .DID INJURY OCCUR? i
QF . | wHiLE AT -%OT WHILE s . ] ]
INJURY = | “work AT WORK N N
2. 1 hereby GAfify that 1 alendedthg deseoaed rom ——————, 19%2’. o Z%&"_ 1083 thit T tast s0w the decsased
19.12 and that death occurred at —_¢I— m., the couses and on the dale slated above. :
-

alive on

MO'.

7 {Dq;r:aof tue) | 8b. ADDRESS Hermann, Tc. DATE SIGHED
; @ULC»\.M/ . - 77/53
Zia. BURTAL, CREW ! . 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) tate)
Huria 7-19~53 Weber Family Cemetery|l Hermann, RFD Mo,
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S S|GMATURE "ADDRESS

Hermann, Mo.

Zg R'S smunuM of 70-(2

7//7/$ 3m~:e

censed Embalmer’s Statemeut on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

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

........ s Student Embalmer No.

working under my personal supervision, _ % ) @L
S5tudont ceauveaanes ) Signed i : 7

PR AL R Y T RN Y

Student Emba|mer
’ Licensed Embalmer No 2552

] »~ ' P. 0. Addr e R e X R T ol S A et 4 e

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

*If this body is not embalmed, fact should be 8o’ stated above. ‘ T '




