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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sigte File No

37544

Primary Registration District No..._é.'_o__l.

Regisirar's No Q_é ‘3

FILEDNOV30 1848

1. PLACE OF DEATH:

(a)}) County
(5) City or town.__.

Cole
Jeffer

(L fautside city or lown luniu. wrlte

nnd nnm ol tovmlhlp)

2. USUAL RESIDENCE OF DECEASED:

Miggouri @ comagconade. ?’_ _f
Hermann 7

(a) State.

()

City or town

1G]

(¢) Name of hospital or institution: (f watside ity or tawn limite. writs “RURALS} )
te Maryls Hospihal @ Steeet No —
(If pot in horpital or institotion, write stroot nomber uréo.elunn) U (If rurel, give location)
Length of stay: In hospital titution........... Ays. o
(@) Length of stay: In hospital or institution. (Specily whether || () Citlzen of forelgn country? NOQ (Yes or No)
In this community. 2 dayﬂ /
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
it name. MARY SCHEIDEGGER . 2.2
O o Seomt 20. DATE OF DEATH: Month__ o day 2
. (B) If vet . . e ia urity
3. (&) If veteran _ ear __%f _hour rnmute.......,éﬂ,.ﬁM
name war. has No....==mm= 1/ 7
21. I hereby certify that [ attended the d from
I F 5. Coloz o 6. (o) Single, widowed, married, Lok AL f( to LY 2 R 10 KK
4. "Sex e male thhi te divorccd_mar.x‘.i.e_d._ that I last saw /_alive on yi / . I // 1
6. (b) Name of husband oF Wife. . oo—.ooeemoems 6. (¢) Age of husband or wife if and that death occtirred on the date and hoiff stated above. Duration
John Sﬂh.eidegger ............. ' éﬁve,,ﬁua ............. yearg || Immediate cause of death
7. Birth date of deceased Manr 10 1866 _
{Month) (Duy) (Year) )
e o
8. AGE: Years Months Days If leas than one day Due to...
'? 8 8 1 2 hr, min W
Due to. %ﬂ/ VR
9. Birthpl Hermann 1o {+
{City, town, or county) {3tate or foreign country) A
l] Oth ditions.
10. Usual occupation......... -House W-ﬂ.f—@ (1.:1:-:;: Drogmaney wikin 8 mantha of deab)
11. Industry or business i~ . ’, PHYSICIAN
G ﬁ Mmofr ﬁnfej‘t:‘.gs:. -} 4/
5 2. Name 3EOTEE. i,einmei.zﬁ_l.-..-., ......... — operations... 2 Undesline
=\ 13, Birthplace Germany " & ihe cause to
CI{I town, or counly) {State or for country) Of autopsy.... should be
g 14, Maldenname S+ Ly Schannuth m;tﬂ-
3 i5. B“'“"Pla‘l ------ I('(I:‘%mailn O— (Suu%f?rmu mu::?[) 22. If death was due to external causes, fill in the {ollowing: :
16. (a) Tnformant. 1 heo_Sche :Li e gg er. [l @ Accident, suicide, or homicide (specify)
& Address__. Hermann, Ma (¢ Date of coourrence
17. @ Burisgl () Date thereof.__11en 2 Bmd 4 || () Where didinjury occur? (Gity e taown)  (Coastn) State)
{Barial, eremation, of removal) - (M’ ) (Weas) (¢) Did injury occur in or about home, on farm, in indus\‘.na.l place, In public plact?
() Place: burial or cremation 1 € 1/ ann,,. A0~
LIEPEr 'd (Specify type of plocs)
18. {a) Slgnalure of funeral direct GAAIEP LRy While at work?..... oo (¢) Means of [P S E on S

bt

%,‘M. D.osating)..
c 2. mgmdﬂﬂ.:%
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- RECEWED | - o
.~ .. District Health Officer, No: 9

. ' o o ’ Dlstﬂct FIIO I\Lmbﬂr""------‘_-----— .

Dato Filod ... 27 .53 7?/5/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.ed byune, or by : . _—

, Registered Apprentice No
working under my personal supervisidn. ’

Signed | L‘J—'W VC/@LW -

- T Licensed Embalmer No 3160
P.O. Address.. H. ermann, Mo .
Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBAL‘.\IER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




