MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023858.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE (s—-¢43 R . N 25 " STATE FILE NUMBER
trar’s {+]

DO NOT WRITE AMENDED Registration District No, __—;;_;_‘_!ég_?ﬂmlm Registration District No.

ON THIS STUB FH ED N2 01864 —
il. PLACE OF DEATH : 2. USUAL RESIDENCE [Where deceased lived.: If institution: Residence before

. COUNTY . - . ®
e Gasconade > STATE Missouri" COUNTY _Gasconagde i
b. Ccl)l;f [If outside corporate limifs, giva TOWNSHIP only) Length of stay in 1b c. C(l)‘I'RY Inzide Limits

TOWN Roark Twp. 2 Yrs., TOWN Hemann"puissog:; Y= N

€. ;iuC[!-.IS.PWOOF {If NOT in howpital, give locltwcn) tasida Limits d. J‘:.ITJRDE!EE‘,SS {(f cutside, give location) Reside on Farm

INSTIUTION _Frene Valley Nursing Home ™D “off W, 7th, Street, Ye O Mo

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Yaar

(Type or print) OF
Hannah Stra.ssp_er DEATH June 9, 1963

5. SEX 6. COLOR:OR RACE 7. Married [0 Mever Married [J DATE OF BIRTH | %- AGE {last birthday) [ IF UNDER ] YEAR _IF UNDER 24 HR
Female Can. Widowed G Divorced [ 1-21-1878 - 85 Months | Cays | Hours l Min.
T0a. USUAL GCCURATION (Give Kind of work dony | J0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stelé of couniry] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
"Housewita ) Home Hermann, Missouri RHD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NA_{i\_E OF HUSBAND OR WIFE .-

Chas. Buschmeyer Aurelia Ruegge Otto Strassner
15, WAS DECEASED EVER IN LS. ARMED FORCE: 14 SOCEAL SECUNTY NO. | 17. INFORMANT Address

{Yes, “:oor unknown)l (If yes, giva wu_r or dates o Mrs . cora Birkel-- Linn Missouri

18. CAUSE OF DEATH (Enter enly one cayse per line for (a), (b), and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH

mmepiaTe cause ) Bropnchopneumonia 3 daya

VS 300
Rev. 4/59
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DATE AMENDED

:

| ow
.

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise o ’
above cause (a),

stating - the under-

lying causa last. DUE TQ (¢)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBIJTING JO DEATH but not related to the larmlnni PART 1. If decrasad was femals was
disease condition given in PART | {a) . thers a pregnancy in last 70 days.

| 3 ves |g]No IDUnkm:m-h

’
19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in PART I or PART I of item 16.)
* PERFORMED? ", O a :
YES.CI" NO B R : ) -

20c. TIME OF  Haul  Month, Day, Yeor |
INJURY a.m.
- Y pam.

206 INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION Toeen JCOUNTY
~WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
s NOT WHILE AT WORK 1

21.. | attended the decessad from__lg-_lg-sz——_- to. 6=-9-63 and last saw. hu-n ahve onii. - 6-9 3 -
:50 PM m on the date stated above, and to the, bclf of my knowledge, from the causes’stated.

Death. oecurred at
27a. SIGNATU (Degree or title) . A 22b. ADDRESS . 22: DATE. SIGNED

Gl 7 - St , /‘f-o 3 Hermann, Missouri - 6-10-63

23, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)

“Parisl™ | 6-12-1963 Hermann Cemetery Hermann. Missouri )

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SlGNA» .
Herman Blumer, Inc.--Hermann, Missouri & —//~ £ 3 M}«—f/

{Licerned Embaimer's Statemvens on Reverse Side)

MEOGICAL CERTIFICATION

*
4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Froy

N . 4.
e 3 s L

* ' STATEMENT "BY- LICENSED EMBALMER

| hereby oériify- that the body whose name is recorded on the rW certificate was embalmed by me,
or by B : . _ Student Embalmer No.____

»

workmg under my personal supervision.

Student

Signature of Student Embalmer.

icensed Embalmer No. 3160

P.O. Addressjﬁmm—

. Note: The ‘sbove MUST BE SIGNED BY THE I.ICENSED 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 handwrmng

if this body is not embalmed; fact should be so slated'above TN
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