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1. PLACE OF DEATH: R “a . 2. USUAL RESIDENCE OF DECEASED:
{a) County. Perry Ve ’ . !
{3 City or town Perryville ilo.-? @ sate__Miggouri . @ county..Parry
(Il outzide city or r town limits, writs "RURAL' and pame of !-u'nlhip) . -
(¢) Name of hospita! or institution: (&) City or town PG rryv i, 11 e N0,

{1f outaide city or town limits, write “RURAL"}

(If not in heapital or institotion, write street number or localion) 7
() Length of stay: In hoepital or institution (d) Street No
(£t rural, give location)

7 ; r (Specifly whether
In this community, y =
yoars, months or days), _- - ’ - (€} If foreign born, howlong in U. 8. A2 years.

=L F MEDICAL CERTIFICATION
8 o PRINT Felicita Ziegler
RTET o 20. DATE OF DEATH: Munth.._..__.Ja'n.n._.._.__day 29
. {b) If veteran, . (¢} Socinl Security year 194 ho N 4&__” E ar
nAme war No 21 b, Hy that I ded d f:
- ere yccrt ¥ that ntten [ & dec rom
5. Color or 8. (a) Single, widowed, married, 199 t o{} 1.
Female White Wid p At . m... " T v A L.t
4. Sex race divorced__3I (a)'d:1 at T last saw hEK aliva on 4__‘4,. o : d
6. (b)) Name of husband or wife... .. ...eo...... 6. (€) Age of husband or wife if }| and that death occurred on the tn and hour atnted above. Duration
J Z ate cause of de - —
VLY & S alive. oo YOATS X—-
7. Birth dste of deceased......duN@ 24 . W.....la.é,‘i....m
{Mouth) (Day) (Veur) y /
8. AGE: Years Montha Days If less than one day Due to”
74 6 29 E L 7"'{

- , ? Due to Py w4 - {
8. Birthplace... .g;& ormw) 5 ;%%%.ﬁg ) [W\ y

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4 bLI
Oth dit 1
10. Usual occupation.........AQILEE H_QIJIM...,........__"_MM ,,,,, ther ::.n l/ Ry et >~
11. Industry or business : PHYSICIAN
= . . Major findings: . : —
ﬁ { 2. Hame Paul Neels " q “Ct;; opergs‘!nn- R Underline
E
= \ 13, Birthplace (gg.lj;anﬂ m{ - :{ﬁgﬁ;ﬁg
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16. {a) Ioformant's con st me%/' () Accident, suleide, or homicide (specify)
- ;b) Address” - VB, Y (b) Date of occurrence
_B.uzj ‘Where did occur?
i7. (") 8 o hereot U8B o 26 ] 94 Where dd injury repera o —

!, cremation, or removal)

(c) Place: burial or erematio

18. (a} Signature of funeral director.
(1) Addrem______LOTY

19. {a) -
lata recatvod local registrar)

(h:l:mlh) (Day) (Year) (d) Did injury cccur in or about home, on farm, in industrial place, In public place?

Specif: f place,
ety b F et 1nj

AuD¥. WA~
B 19511




. !

- - STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No ety

working under my personal supervision.

Licensed Embal

P. O. Address. #

‘ Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revoecation of license,)

If this body is r;ot émbnln:'\ed,'above space should be left blank.

G. (Failﬁm to comply with




