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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )z
a (a) County A (a) stateMigsofri (5 County r/ [ s A
/7 © || ® cityortomn St Louis ; 4
7 O - (If anteide city oz towa limits, write “RURAL” ood name of towasbip) (¢) City or town St louis /7
E (¢) Name of hospital or institution: 0 (If outside city or town limita, write “RURAL") &
o ﬂma_g.;u.%a% Altenheim e (@) Strest No.....83721  Halls Ferrv Hoagd
not in bospital or wrile street or {1 rurel, give location) 7
E (&) Length of stay: In hospital or institution.. L{}. years . N o
(Specify whetber || (¢) Citizen of foreign country? no (Yes or No)
g In this community. .
= yeara, manths or days) If yes, name country.
[ MEDICAL CERTIFICATION
B || i@ FRINT  Mrg Johanna Stoll
< 3. (B If vetera 3. (¢} Social Securit: 20. DATE OF DEATH: Momh_\{\o By, | g\‘ X
. ve N . (€] a ¥y
- ™ N \,q"'{- 5 —- hour hal "—7 minute. u‘s- P M
name war. o, G
g 21. I hereby certify that I attcnded the d ed from.,. .. [ ) 5
: r ) 5. Color ar‘q 6. (a} Single, widowen?. married, o o, ) Q o !7(.
i 4. Sex o race..t di“'““m»‘fff-i—-—-'ﬂ'%- that  last saw h.2 C... alive on_N\ _05.15....\ O ‘ w.H.‘.S
Zz 6. (4) Nameof husband or wife..._..coevcee. 6. {€) Age of hushand or wife if || and that death occurred on the date and hour stated above. ]
. . Duration
v Tilliam Immediate cause of death .
< 7. Birth date of deceased... S BTIUATY 13 L ave G S\ mﬁ\&Qu\DV\__ 3\-\?5
S (Monath) {Day) (Yoar)
[=-}
14} / AGE:s Years Menthe Days If less than one day Due to rS
Z | , K
K% 75 9 29 hr. min i
- R Due to 3
= || o Birpace FOrest Green, Chariton Countyv Mo [ . J71 1A
- % (City, town, or county) {State or foreign country) ; H :
3 . Oth diti N
& 10. Usual occupation nil L o || Gther conditions.....o e
fin] 11. Industry or business : PHYSICIAN
| Major findings: N
P § 12. Name Fred Mever L P Of operationas....._ : . : e i
-l = 7 hUnderlme
2 {13 s, piceiac p— e o
ty, town, or cotnly M tats of forcign country) of 1 S should be
] 5 14, Maiden name. Nfarg,are.;t e Megor. Dee s Autopsy charged sta.
- & ! . tistically.
E § 15. Birthplace (City, town, or caunty) (State or forcign coantry) 22. If death was due to external causes, fill in the following:
' 7 . . . |
& |16 (@ IsformamMrs Rudolph Saenger,. Daughier . () Accident, sulcide, or homicide (specily) —- |
B ® g L250_Eirkham, G) endale Mo (8) Date of oectrrence ' - |
1. (a) Burial = @) Date thereot, 228Y /51§ YET Where did injury ocour? i e & |
. {Burial, cremation, or removal) S’ ) ,(,ﬁu/‘);;) {Dey) (Yeur) (d) Did injury occur in or about home, on fa.nn in industrial place, in public plaoe?
(c) * Place:; burial or ecemation r
18. {(g) Signature of funeral mmth_ei.deTiﬁﬁen._E.‘_H__IILQ;;.;_ "L While g
B Address. I35 @ Afhs .
® N%V‘" it@ 4(% /}Q" 23. Signat
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" . STATEMENT BY LICENSED FMBALMER

3
'

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

______ : tot....., Registered Apprentice No....... ' L ,
Signed....M : Z

o ' o P.O. Address.-.[fs_irz..........

Elab-ami e

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

'If this body is not embalmed, fact should be so st'at'ed above, .} ‘ .




