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

2 A Ay

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Regintrat on Distrlct Nog_% L;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..qa-‘lm....m

N ot

Stats Fils No...........2..

Registrar's N

1. ?LACE OF DEATH:

{g) County...... .S_tIlﬂui.B

() City or town....: .y . 718 —
(I hnndsd&pu.u-n hlmu. -m.n.nuau..m narme of Ln'nahip)
{¢) Name of hospital or inatitution: / T—

(If oot in boapital or institution, write atreot number or'location}
{d) Length of stay:

In hoapital or institution

(Spocify whether

In this community.
vears, months or days)

< i

2. USUAL RESIDENCE OF DECEASED: N

@ s MiBBONMXI _ . ® County.St. L0 uisy.....f 4

(¢) Cityor towu._KirkWQ.Qd 0_
(Iloumd- city or Lown limita, write “RURAL" ) 0

(d} Street No,

(If rural, give location)

{¢) Cltizen of loreign country?

(,) (Yes or No)

I yes, name country

MEDICAL CERTIFICATION

3. (g) PRINT
FULL Name.Adg . D thaa....Foehxinge P S
8--J0r0 T2 20. DATE OF DEATH: Month_ Jfett-€ B8y el S
3. (¥ If veteran, 3. {¢)} Social Securlty
-— No.._ === L S~ A minnte M
name war, Q.
21. Ihereby certify that I attended the deceased from.. nﬁ.&_ %.._.___......._.
5. Color or 5. (0) Single, widowed, married, 193#' to ; " Igfl:
4 Sex. Eemale/_ e White  aivorcca MBETIOAL (1 1 tust sawhnee 2. alive o 1% w¥/,
6. () Name of hushand or wife.....omemrr 6. (€} Age of husband or wife if || and that death occurred oo ¢ stated above. Duration
Jaocob Fo ehringer ative__ 8Q.... ......years || Immediate cause of death
7. Birth date of deceased N ov 8 1863 || .-t M ,M I
(Month) (Day} (Year)
8. AGE: Ya.n Months Days If less than one day —
i 8 5 he, min
9. Birthplace...9h. louig 4 Mo, ;
(City, town, or county} (3tate or foreign country) N
Othermnﬂllinn;
10. Usyal oocupation-.....Be.til'.eﬂ....h0uﬁﬂ'ﬂifa..........._....-..:.......... (,mlu“ rtananey wiibin 5 mowthe of deaih) ]
11. Industry or business ; ) ) '6 PHYSICIAN
] Major findinga: —
9 (12, Name....Herman Betke Of operations, )
B y . \ ' e Underline
Z 4 13. Birthplace o __E_.G_g_zma_nz_)_ thecanse to
(City, tow; county, State or foreign conatry, hould b
E{ 14. Malden name. DO I's.. ri SO Of autopsy :.h:r:ed “;.
= 6 Mi tistically.
15. Birthpl SBOUL'Bi _ = _
g irthplace ity twen ar onanEy) (State or faraign sountry) 22, If death was due to exteinal canzes, fill In the following:

16. (a) In.formam_...k._.

(%) Address.. \(;M—M&&_

17. (a) SBm.:i

{Barial, cremation, or removal}

(c) Place: burial or crematio Larm. G
18. (a) Signature of funeral dimtoq van

i9.

BT At T

(a) AU
a {Dato roceived local rextstrar)

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

fe) Where did injory occur?
(City or town) (Coanty) (State)
{d) DId injury occur in or about home, on la.rm. in industrial place, in public place?

(Spncify type of place)

(¢ Mea.n; of In;ury._...._._._ﬁ_
p —{M.D. oroth:tw

M_ _____ Date sign

mL_W

” 7 v {Liconsed Embnlmulement on Reverse Side)

L]



P

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..wee el

..... , Registered Apprentice No

working under my personal supervision. -

(' . Signed...._F 3 25 771;%%
) |
Licensed Embalmer No Jd{ f [- _________ ‘

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

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




