No. 300
10.48

FiLED AUG 30 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST. m.Q_Zi_ PRIMARY REG. DIST. uo-3__4_~iz Regulrar:No_.../..o—-# rroreren

28472

State File No....

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isatitution: residence before
o COWNY  perry e STATE Mlssouri 5. COUNTY  Pgppy ‘ini=ben
b. CITY (11 oatalde corpurnte limita, write KURAL and give ¢. LENGTH OF < CiTY . d. Is Residence within limits of

OR . . townshtp) ST;Y (a shiin nhcol OR » ghty o tocarporsted townt

Toa8N Perryville; Mo. “town  Perryville Yo ° O _

. FULL NAME OF (If not in hospital or {pstitation. give strect anddress or louﬂou) STREET (IF rural, give location) /
HOSPITAL OR ADDRESS O 4
INSTITUTION Parry GO. morial I‘OSQ]. Bl 111 Church St. o 74 D

3.DNE%MEESOEFD B. (Firs.t) b. (Mliddle) c. (Last) 4, DSIE - (Month) (Day) (Year)
(Typeor Print),.  Loulsge C, Roseman oEATH _Aug, 23, 1984

5. SEX [ 6. COLOR { R RACE | 7. #IARRIEED). E.F\YEFR!CMBRRIED' 8. DATE OF BIRTH S.hA.GE Un y-;.n l: m ID;m,: ; TROER b MRS,

. B {Bpe . t blrthday o oura | Min
Female White Widowed Oct. 22, 1869 f |

10a. USUAL OCCUPATION (Cive kind of work
donadcring mont of working lfe, even if retired)

Retired Housewife

10b. KIND OF BUSINESS OR [N-
) DUSTRY

1. BIRTHPLACE (City and State or Forsige Country} 0

12 CFI;%EI;?OF WHAT
Ste. Genevieve, Mo.

13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN

i _Joseph Buehler Catherine
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. 06, of unknowa) l (If yes, xive war or datea of service) none NO.

NAME 14. NAME OF HUSBAND' OR WIFE
Schnur Herman Roseman B
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Esther Gieringer Perryville,Mo

18. CAUSE OF DEATH . 'MEPRICAL CERTIFIC;_ATION . .|+ INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . . ] . -s ONSET AND DEATH
Jine for (a), (b). and (g | DVRECTLY LEADING TO DEATH®(s) 4 : ' S 3‘! v

*This does net mean ANTECEDENT CAUSES

the mode of dying, such Morudmmg‘i;iom, i 71:;).-_ ‘ﬁﬁw DUE TO (b)

ar heart fallure, axthenia, | Tise to the cbove cause (a Ing

ete. It mezns the dir- the underlying cauae laxt. o .

eate, infury, or complize- DUE TC (c)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing o the death but not -
related to the disease or condition cousing death.
19a. DATE OF OPE%AB; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT

21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (e.g..inorabout | 2le, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE . , homa, farm, hmn.lmt_._oﬂu bldg..ese.} —
HOMICIDE ’ - - .
21d. TIME (Moath} (Dar) (Tear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY — WORK AT WORK

2 ] hereby certify that I oitended the deceased from
] , and that death occurred at

YL J-A_A_l%yb"_"ﬁm I last saw the deceased
., from the causes on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ¥

Rm T tﬂ.lt?
N L4

‘4z, NAME OF CEMETERY OR

23b. .

RESS 23c. DATE SIGNED
QM A

623 1854
EMATORY (Biate)

- LOCATION (Olty, town, or connty)
St. Marys, Missouri

Cemetery

Catholic

+| 25. FUNERAL DIRECTOR'S

| GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Y Me, OF DY .ot e i ainera e ererenerrr i aaan s . , Student Embalmer No..............

:_1_tworking under my personal supervision..

Student.....cooorriiirii s e
Signeture of Student Embalaer

Licefised Embalmer No'/(//i/r

.. . . 3+ ¢
- P. O. A_ddreesW

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

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




