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Doctor, coronet, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseasas in Part | must be casually related.
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Corcner connot certify to a death due to natural couses.
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F"_ED AUG 25 Igggegimmm District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23

Primary Registrotion Distriet Na.\réz_dp

o98-029732

STATE FILE NUMBER

Registror's No/d..ﬂ...._

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived. If institution: Residenca before

admission)

. COUNTY o STATE b, COUNTY
° Montgomery Mo Montgomery
b. CITY (If outside corporate limits, give TOWNSHIP only}] tnside Limirs c. CITY 0 0 Insi:.l'e Limits
o o I 019’
TOWN k "x TowN New Florence Mo TesD NaXi
e. :g%lh‘?:r%gj: (1f NOT inhospital, givelacation)|Length of stay in 1b 4 STREET (If outside, give location} Reside on Farm
lNSTITUTIONMﬂJ:}CS_NMing_HMQ 2 xaa IS ADDRESS YesD NoQ
3. NAMZ OF First Aiddle Last 4. DATE Month Day Year
?tcnun. OF
Tvpe or prin) Caroline Limme DEATH Mg 13 1958
5. SEX \ 6. COLOR OR RACE 7. marRiED [ NEVER MARRIED (]| B DATE OF BIRTH 9. AGE {In yeara | IF DRDER 1 YEAR JiF uNDER 24 HAs,
V tast birthday) [aenthe l Daw | Howrs | Min.
F Yhite wioowenf ] ovorcer [ June-9-1870 pala] 2 1 4

H e Wife

“§10a. USUAL OCCUPATION (Give kind of work done
during most of working life, coen if retired)

100, KIND OF BUSINESS OR INDUSTRY

Wuttenburg

11. BIRTHPLACE (City aned arate or country)

Geyrmany

Uus

12, CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Fred Gutmann

14. MOTHER'S MAIDEN NAME

15. WAS DECEASEDR EVER IN U. S, ARMED FORCES?
(Fen, no, or unknswn} l S yes. give war or daier of service)

16. SOCIAL SECURITY NO,[17. INFORMANT

Nohe

Magdolena Enchilmeier

Address

'. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL ‘CERTIFICATION

Conditiona, if any,
which gace rise to

e caupe (3)
stoting the under.
iying cauge Qo

ove 1o  Arteriosclerotic Heart Disease

DUE TO (¢)

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Mrs Frieda Allemian New Florence Mo

Myocardial Begeneration with Decompensation

INTERVAL BETWEEN
ONSET AND DEATH

wks, |

3 yrs,

42060

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a)

Generalized Arteriosclerosis - Hypertension - Senility

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT

N D D

SYICIDE

HOMICIDE

0.

205, DESCRIBE HOW INJURY OCCURRED.

(Enter neture of injury la Part Ior Part M of ltem 18.)

vis[) wo @
: o

2c. TIME'OF Hour

"Month, Day, Year
- . B}

7 INJURY S a, m, R
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O farm, fectory, atreet, office bldg., ete.}
WORK AT WORK

Death occurred 3

2b. 1 attended the deceaEd

A

g

ogi May 25,1953

, te Mﬂd last saw Ih_er alive on

aim on the date stated above; and to the beat of my knowledge, from the causes stated,

2e. ilﬂuly
(4

{Degree or tille) ba ?/
pare=

23c.. NAME OF CEMETERY OR CREMATORY

. ADDRESS

23q. BURIAL, CREMATION, . DATE

REMOVAL (Speciftn)
| Burial Aupg-15.1958 Hugo C
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

ry

232, LOCATION (City, towon, or county)

N

Baker Funeral Home -/é//)]eg!-%"_g o 28/ &

B ISTRAR'S SIGNATURE :

) ] . DATE SIGNED
b RO URL
CAStatey
nce Mo
[-ar =1}

{Licensed Embolmer's St‘tcmog{on Reverse Side)
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! STATEMENT BY LICENSED EMBALMER

t

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

‘ by me, or by

"working under my personal supervision,

23T

Licensed Embalmer No.

Student
Signature of Student Embslmer
P O Addresfaericus, Mo

LE
S e e

. ’ : . ‘
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN H<&NDWRITING (

""ton comply w1th the.above constitutes grounds for reévoéation of.license). . ,
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



