SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—l

AISSOURI DIVISION €

o/ —=81703647D

{Licensed Embalmaer's Statemsnt on Reverss Sice)

ARTMENT OF PUBLIC HEALTH AND WELFARE 4
Reg stration District No. -___-_.__.../ —— . Primary Registration District No. --.éﬂ,aﬁ.-_mim; ‘s No. --..._----------....
AMENDED i i "
1. PLACE OF DEATH 2, USUAL RESIDENCE (thr- decossed lived. If institution: Residence before

o » COUNTY o) 1in A ». STATE Mo b. COUNTY (Gasconade  sdimiulon)

g b. COI {If outsida corporate limits, give TOWNSHIP only) Length of stey In Ib c. CA‘I‘RY Inside LImits
|2 wown  Washington 14 dsys own  Hermann Yo BF No OO
-

i z c. t!%éPTTAATE OF {If NOT in hospital, give location) Inside Limirs d. :;.EEEE‘I (If cutside, give location) Reside on Foarm

e gt Francis Hospital vafh NoD 236 W. 6th St Yo O No GF
5 a

a. RAME OF DE,CEASED Firs? Middle Last 4, D(.;FIE Manth Day Yaar
ypa of print
MARY CHARLOTTE FLEISCH BEATH Oct 30 1961
5. SEX & COLOR OR RACE 7. Married 0 Never Marrled [ (0. DATE OF BIRTH | 9 AGE (leat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Cau, Widowed q% Divorced O 9 / 11 / 1880 81 Months Days' Hours Min.
; 108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR TNDUSIRY| 11. BIRTHPLACE {Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
%) dur%ﬂrgmgipq life, even If retired)
1= Family Household RFD Hermann, Mo U.S,.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
i
12 Christian Beckmann Salome Eberlin Fritz C. Fleisch
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANY Address
: [Yes, no, Tqanknownll {If yos, give war or dates of service} ergj_']_ Fle iSCh Her-mann. MO
40 — 18. CAUSE OF DEATH (Enter only ons cause p-er iino for (a), (b}, and (¢} INTERVAL BETWEEN
< z PART I, DEATH WAS CAUSED . ) ONSET AND DEATH
Q & s mmepiate cause ) Myocaedial infarction wee
O ]
gl 3 oy A .
& |5 o Conditions, 1f any, puetoy . Pyelonephritis, right, chronic
w 5 which gave rise to
=1z sbove cause (a2),
":E = stating the under-
’ lying cause lasy, DUE 10 (¢)
cz> z PART Il. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal PART {1, I¥ deconred war female was
g dissase condition given in PART | {a) there & pregnancy In last 90 days.
g § IDY.llDNolDUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 1B.)
15 [+ PERFORMED? 0 0 O
2 o] YES () NODBK
o .
< | 20c. TIME OF  Houl  Monih, Day, Yeer
< o INJURY a.m.
g p.-M.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [J

Q

é 21. | attended the docutf fr rn 10 17 61 10-"’ U-61 and last 3aw E,‘,:,.uw on— 10-30-61

o Death occurred ot m on the date stated above, and to the best of my knowledge, from the csuses stated.

-

8 o) SIGNATURE res or tie) 22b, ADDRESS K . 22¢c. DATE SIGNED

b4 o YN - AMW | Hermann, Missouri 10-39-

2 _BURIAL, CREMAW®N, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) Gate)

o =) MOVAL (Speci i .

z T emation 11/1/1961 Missouri emolﬁt S5t. Louis

s <« J “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE cyvl. AL REG. jclsnua's SIGNATURE

w > M /7

= z HERMAN BLUMER INC Hermann, Mo BE//6/ o C ;;:L&Q_QM




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No._________

working under my personal supervision. Ui f@"&‘/
Student Signed

Signature of Student Embalmer
=y (o

‘ Licensed Embalm £o
- T T o= POAddreSs 27("

. -

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

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.

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






