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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

DEPARTMENT OF COMMERCE

Burzav oF TEE CENSUS

Registrztion District No._____

791

MISSOURI STATE BOARD OF HEALTH

=4
STANDARD CERTIFICATE O 6)§ATH State Pite No 40544

Primary Registration District No._____ ¥ ¥ W W& . Regirtrar's No.

1. PLACE OF DEATH:
(a} County.

(¢} Name of hospital or institution:

® Cley or mwn_ﬁi-nuuidn e.%ﬁ%ﬁﬁﬁ";ﬁﬁy
/
—2te Louis City Hospital #1 7.

(if not in hospita) or inatitation, writs street nomber or !oulian)
(d) Length of stay: In hoepital or imﬂtudnn.___..ao__nﬂ.y,ﬂ___.

In this community.

(Ewocily whether

yrary, months or duys)

2. USUAL RESIDENCE OF DECEASED-

{a) State (b) County.

(Q City or town, _’//- /{a

(If ontsid Inw}iﬁ—_'wriu “RUJHAL" ') ¥ |
(&) Street No ‘7¢ ('é 07 % W

(1 rurdl, give location)

{e) If forelgn born, how long in U. S. A.?

years.

8. fa} PRINT Anthony Figgemeier

3. (& If veternn,

name war.

? Social Security

LK 051

. 6. Color ar 6. {a) Single,
4. Wd-_ mcﬁﬂwmm dive

6. (b) Name of huchand or wifc_______...r..___. 6. (¢} Ageof hnsbarzot wife if l
L N alive . ____ years
7. Birth date of dec 13 LETH
{Month} {Dmy) “{Yenr)
8. AGE: Years Monthy Days If less than one day

A //

g ﬂ hr, ! mim

* 9. ‘Birthplace __..__edk _.._ o i __..

(C-lu town, or nnty) (Sutem foreign
10. Usual cccupation.# %, MM&‘

11. Industry or busi

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh}@eember .y

15 5

year..... LU0

21, 1 herebyXcertify that I attended the deceased from

~hotr,....... 2 i55_____m[nulm___..20.._M

November

that T last saw h_im_ alive on
and thrat death occurred onlthe date and hour stated above.

te cause of death

.' /. 26, 19240, «o___December 15, 19110

SSRLUNY

Duration

{ 12. Nanie_'_;___éz

13 Birthplace....

18. Birthplace.

MOTHER FATHER

{ 14, Maiden name. , 4!;

(¢) Place: burial ot eremadon
18, (a) Signatiore of funeral director.
(b) Address__..

18, (@) ﬂEfL_lﬁ_'lﬂéﬂ

(Dt rocaived local registrar)

L -2

=
-
{City, town, or eounty) § » {Stats or fmln mca’ry}
r/

&) Date umm!L__/
7 5

(Stmia gr foreign gwuntry)
e IR

LS e P2l

(an) (Year)

 Other conditions.”
{Include pregnancy within 3 months of dea

PAYSICIAN

S A

Underlina

the cause to
[which death
should be

|
" Of autopsy @9 . M ‘j

ata.-
tistically.

22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify).

Date of cccutrence

(¢) Where did injury occur?.

{d) Did injury mﬁnbout home/'q‘/} |nd/]_$aoe lnpubhc plaue?
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- Py - - . STATEMENT BY LICENSED EMBAILMER . -~ Lo
- . T SRS L e
le ™ PR — ) "--'ﬂ!;,' .
- I hereby ccrtxfy that the body whose name is recorded on the reverse snde of thm certificate was embalmed by me, or by TSN
P '
t“‘: 3!2"'— ' . i N ] » Registered Apprentice No : -

) et A o el
~ Note: The above MUST BE SIGNED BY THE LICEI\SLD EMBALMER in !ns OWN HA\IDWRITING. (Failure to'comply with
the above constitutes grounds for revocation of license.) )
. — e e e e e ——— . — .7
- If this Lody is not embalmed, above space should be ]'?f" blank,
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