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j:'\ ".‘..hf DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . %/
! By or s Ceus STANDARD CERTIFICATE OF DEATH | swraemo_ 426
FEB 25 1941 |
——t———t| Registration District No. 7_9._4__.. -1 Primary Registration District No.. 1 ,003..... Registrar's No, 726

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED)

(a} County. . K
5 City or town... DL s LOULS, @ sate _Missouri— County_m

(IT cutsido city nr town limits, write “AURAL” and nams of township) / S )7 f
(¢) Name of hosnha.l or institution: D‘ (&) City or town S8t. Genevieve . No
]

18, (o) Informant Joseph X, Figeoe 2 {a} A‘:ci#. t. sulcide, or h

3
(6} Address : St. Genevieve, Mo. (&) ﬂi’*‘:ﬂmﬂ'
17, {a) - Removal (b) Date mm.ll&i&..- \:g (City or town) {Connty) {State}

- (Burial, eremation, or remaval) ] {Mouth} (Day) {Year) d {njury occur & Pr about home, on farm, in Industri; in public place?
{¢) Place: burial or crematio St. ENEVIEVE, JMO - JE— MM&—
- (sml'ylmof) P

=
=]
<
[
=
= Luther an POSD s i {If onteide city or towa limits, writa “RURAL")
= {I{ not in hoapital or inatitution, writs streot cumber or locstion) /
- E (4} Length of stay: In hospital or institution (d) Street No. Bonte 2
., {Specify whether {If rural, give location)
- In this community. 5 Hrs. /
b yeara, moaths or dayw) (ey If forcign born, how long in 1. 8. A.2. years.
= MEDICAL CERTIFICATION
3. (a) PRINT . . : :
= FoLL Name_ Willard. Joseph Fi gee, Q; 2
- % &) If voreran = 5 0 Secial cecunw 20. DATE OF DEATH: Montbg day. oL — }q{
) ' Z? - . q S
g name war.__NOne No. m -978'&*- Year. '"'Z" ~—-hodr v talnute 7
<« - - 21. 1 herebylcertify yhat I attended the deceased from .
= 5. Coloror 8. (a) Single, widowed, marcled, .
~ * 19 to. 19 .
Male White ingle e ’
;Id 4. Sex race. divor —'“"‘“‘g" that I last eaw b alive on 19____3
E 6. (5) Name of husband o1 Wife...coc.eeecereeeneee. 8. [€) Age of husband or wife if || and that death occurred on;the date and hour stated above. Duration
Ura
v alive ... ___years '
O || 7. Birth date of dccascd___ﬂ.llg e 12 A9]1 8
5 onth) {Day) * (Year)
=
I 8. AGE: Years Months Days If less than one day
& 25 | 5 10 hr. -
- -
& {| 9. Birthplace St. Genevieve Missouri
E {City, town, or county) (State or forsign cogotry)
= | 10, aun mumdom_&a%mﬂ%
g ;1 Industry or business Cement Co. \ 4 : #MCL\N
>L E 12. Nome___JOseph X. Figge. - \ /;ﬂm’n
nderline
E § 13. Birthplace. 0 N[l S Sourl l . . the cause to
&Cltwwn’g ennnf{) (State or forcign comntry)} Of autopsy. a - ) fml‘z’mﬁ
3 5 14. Malden name. }‘ =1 2. L aI‘l ' ’::\fglq lcharged sta-
= , N . N N o W0 \a dstically.
16. Bisrthplace {AMigsonrd , At th exts e
= {City. town, or couaty) (State or forsign conutry) 22, H death WB;‘ “e‘:',o external causes, ot W&W
% cide {epecily).
=
3

18, (a) Signature of funeral director, e)opeaph of injury.. . B

() Address___ : L4 f . g .
(M. Dr7or. other)

Date sizt; /é{/

g 19. (“) (ﬂnma‘i;m .3 (b) / {Registrar's n[mtum’ -——Ad ./-

(Eicenscd Embaulmer's Statemaat on Réroree Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose naz’ge\i’s recorded on the reverse side of this certificate was embalmed by me, or by

-
- -

Registered Apprentice No '

working under my personal supervision,

o

o

License_d‘E&ba :
P. 0. Address_..._ 02//7,},7.%‘;

' ~1_~N¢-ne: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁly with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,
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S.No. 2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - ZJ@

s il || BoRaA o Tas Covsus STANDARD CERTIFICATE OF DEATH s e o

P=1 x29288 7 /
Registration District No.... ...f_.... Primary Registration Distriet No/ oo — Registrar's No.

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEAV
. A \
(a} County oot . (@) State j J E?) . County.....§ >
/ .

®) Cityor town...._xief. A @ AAAA
1t outsids chy or town limits, write “RURAL” nnd neme of township) . CIty Or town......._. el ... WA L AL R E LYo
(c) Name of hospital or,iiyituu:m (uo;m.da ciu m'to'nh‘m!u write “RURAL")
Mtﬁi.«bu 1A e
(I not in hoapital or institution, writa strect number of location) (d) Street No (1f rural, give locstion) fe |

(d) Length of stay: In hospital or institution

{Specify whether (e} Citizen of foreign country?.

In this community.

yoars, months or dayn) If yes, name country.
3. (o) PRINT

FULL NAME.. WM 15 .
3. (b} If veteran, 3. (éf Sacial Securiw 20. DATE OF DmTw/omh

name war - Ne year..............,{...
21. I hereby certify that
' m 5. Color orw 6. {(a) Single, widowkd, married, 19 ;
- 4. Sex k race. divorced........ KX L ... 19
6. (b) Name of husband or wife........coeeooooe.eee.. 6. (€} Age of husband or wife if ,
Duration

7. Birth date of deceased

8. AGE; Years Months

9. Birthplace ............. %

Due to

Due ta

{State or foreign country)
Qther conditions

b 10, Usual occ ' {Include pregunancy within 3 months of dexth) —
11. Industry o Q s\\-)} PHYSICIAN
o ) Major findinga: —

12. Name Qf operations,
E{ \— - ! ] hUndeane
i the cause to

EE 13. Birthplace (City, town, or county} {State or farei untry) o which death
- ¥ . 0T county, g or fareign country, Of autopsy. should be
0 14 Malden name . |¢hatged sta-
= tistically.
5| 13, Birthplace - .
= (City, town, or county} (State or foreign country) 22. If death was due to external causes, fill in the following:

16. {o} Informant... (a) Accident, suictde, or homicide (apecify)

(i) Address

17. (e} (3) Date thereof. {Cit town) {County) (Stata)
(Burial, crematian, or removal} (Manth) {Day} (Year) {d) Did injury occur in or about home, on,f‘:rm inu industrial placc. in public place?

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

(8) Date of occurrence.

() Where did injury occur?

(c) Place: burial or cremation

(Specify type of place)

18. (a) Signature of funeral director, While at work? (e} Of IDIUTY 1 v srimres et
(&) Address... \
23. Signat (M. D. or other).........
o oNQY 21 1041 © T Randaeh | s
t.rnr) (Registrar's signatore) g 1!l Address Date zigned......ocoonemec.
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