THE DIVISION OF HEALTH OF MISSOURI

No. 300 | - S ] 4 '
-0 | FILEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH e pi o DO
BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. m.ma Registrar's No 0524
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whers decoased lived. If inatl anos before
a! COUNTY _ ;@a ?O a STATE Missouri © b, courmf% Z-Emm»r
“b. CITY (U cutide corpurats limits, write RURAL and give LENGTH OF ji ¢. CITY . ¢, In Beeidence within timit of
9 St. Louis “'“"‘"lg"“ég:‘fg“'"‘ Sy Catawissa - R T e
g d. FH(I).SL N_IJ_AAMEOOF (If not in hospital or § jon, give street add "ASDTEEEESS (1 rorl, ghve locstion) o 5«(0 [¥]
o wstrTution. Deaconess Hos pital /
E 3 II!;‘E%R&E &FB o, (First) . b, (Middle) . (Last) | 4. 031-5 (Month) (Day) (Year)
2 (Typeor Prie) KARL . HERMAN . EIME peatn Jan 12, 1955
E 5. SEX 6. COLOR DR RACE ) 7. M.})I}:mlég NEV\IgEC MARRIED. | 8. DATE OF BIRTH 9, AGE, o reun| ¥ G | Vi | 7 tncea w
. male O lwhite = |mEPPisd Gty | July 20, 1887 | ‘67 | O | o f e
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 100 s civee o Foreise Coustry) 12, CITIZEN OF WHAT
. m waorking avan DUSTRY - » ¥ ate or Foraiga DEFY
E AR Tt ™™ [own farm Missouri SA TR
< 13a, FATHER'S NAME b 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Eim {r Emmsa. Bruns Hannah Eime
ﬁ E-W:s ml?ECEASE? EVER IN YN ARYIED Mcas;f 16 SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
3 “Ho | “H .\ﬂ\ none ‘| Hannah Eime, Catawissa, Mo,
Al
18. CAUSE OF DEATI . INTERVAL BETWEEN
é | Enter nly onscense CONDITION _ ¢/ ONSET AND
2 . || tinetor (a), (), and (o) Y WADING TO DEATH® (4) .
ot f .
g “This does ot me) ENT CAUSES 3
. the tnode of dying, such itiona, if any, giving DUE TO (b) ____aépﬂ-—
j c# heart fadlur 2] bove cause {a) dating S
[~} ee. It ¢ ing cause last.
e ouk 10 ¢ , b £ stor
g tion whiz 1. o‘r@iﬂlncmr counmous
= Condit buting to the death but
a related tthe disesse ::’:ﬂmdmm couting dzafh %pf_ Aﬁd M_
f« || 19 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION z . 20, AUTOPSY?
g M Y- D NO B
o [ 2ta AccIDENT (Bp.db) r 21b. PLACEOF INJURY (as. incrsbost 21c. (CITY, TOWN. OR TOWNSHIF) (COURTY) (STATE)
hou-. Arm. actory, street, oa B0}
2 S APt qr 14 MomE . CAArRew: 4 ~ &63)(/?70 .
g 20 TIME Moot {Year) ? 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J.' INURY J AAA/ p, s d 2 | "were O] "k Fec= s~ ato'f'aoo Ul '03 %me/
E 2. I hereby certify that I atlended the deceased from , 18858 to ;%.Q.J_L, 1955 ihat I last saw the deceased
< ahpe on 192: and that deatil/occurred MZZMm fromtthe causes and on the date stated above.
o SIGNATURE o (Deu'eoor title) | 23b. Annn37,10 W.&,ﬂ?é,, 23c. DATE SIGNED
" Hrend C Jplcklan 5, ¥ loiiir €, P90, | 1~/5~5
E 24a, BURIAL. CREMA. | 24b, DATE Zic. NAME OF cx-:mer}:m OR CREMATORY | 24d. LOCATION’ (Qity, town, or county) {Btate)
(Epediy)
g DI ko l 13 55 Catawissa, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
JAN 18 955 [Thiebes , Pacific, HMo.




S —— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriificate was emba

working under my personal supervision..

Student..... ..o iiniiinie i Signed DA A I L UINAR S

Signature of Student Embalmer
P. O. Addreg.s‘?:ﬁ—..‘:DJ&....

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltlng

¥¢ this body is not embalmed, fact should be so stated above. -

-




