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WRITE FPLAINLY—USE UNFADING BLACK IN§-—MAKE A PER

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jult1 01348

Registration District No....__ Y&

i
THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.,....l..Q.Q..Q..._....

State File No... 15846

Registrar's No..... ....'._.__5&1..____-_.._._.

r 1

. 5. Coloror_ | 6. (o) Single, widowed, marred,
4, Sex. I emal e race. "Vhlte divorced}i}ﬁ@_gjz..._.. +

6. (cy Age of husband or wife if

o

. (#) Nameof husbandorwife_... . _ .
Frank P e heigel alive... .. .._._._years

7. Birth date of deceased...._._JULY. 2 1370

1. PLACE OF DEATH: e SR !2. USUAL RESIDENCE OF DECEASED;
[ N
{s) County. Buchanan () smedLlSSOUri ® CountyBuC hanzn //
() City or town St._Joseph
(If outside city ox town limits, write "RURAL” and nama of township) () City or town.. St. Joseph ’
(c) Name of hospital or institution: {If outside city ot town limits, writs “RURAL") .
1216 Ashland / (@ Steet No...... 1216 _Ashland 7
(If Dot in hospital or institution, writo strest ?nmhgr ar location) (If raral, give kocation) F
(d) Length of stay: In hospital or institution s
ngth of stay: In hospd . g {Specify whether || {¢) Citizen of foreign country?. ne (Yes or N)o)
In this community. life ¢
years, months or days) If yes, name country.........
. _ MEDICAL CERTIFICATION
ol A Lulu Hax Veigel -~ .
T T St oo 20. DATE OF DEATH: Month, 142 Y ay2th
3. (8) K veteran, . {¢) Socia urity 19 4.6 . P
ho minut
pame war___ 1ONE N pone year ur. .

8

I Jiereby certify thatbattende%&l_ﬂszd ﬁ'n
N = _...a.,ﬁ SR LUF . 74 1. - o - : o S

7
7

z 27“

(Month) {Day) {Year)
8. AGE: Years Months Daysa If lesa than one day
y 75 |10 | 2 b in
o Bt SL. JOseph Missouri /i "" T
{Civy, town, or ¢county) {State or foreign country) N .‘ i
10, Ususl oecupation.......... &5 lOME . Other conditions.. 4= LAY AL

i!femor ial Park

(¢) Place: bural ot ergmatiops
18, (o) Signature of f&n?ma%mwr._._,_m ¢

® Address. . Sb._Joseph, Mo,
. @ A (»ﬁ
(Dum} ived local registrar)

11. Industry or business l v o
3 s . . Major findings:
& (12 Name.... Frederick Hax. - .. | Malsr fndings: | pm R .
R nderline
=\ 13, Birthplaee UNKNOWH Germany 7 o, {the catseto
{City, or. - . Torei LEy) Of autopay.... Thould b
g{ 14. Maiden name Iﬂ Z%NB’é th Q= é?‘fﬁg' f’g‘é?n /’ sutopay 1" V\ shasrgeﬂ stas
L - igtically,
5 ; Funknown Ohio. J-
© | 15. Birthplace. i .
= ) (City, town, or connty) | (Btate or foreign vonnty 22, I death was due to external causes, fill in th{ {ollowing:
16." (o) Intormaat CL.0, YWeigel - (a) Accident, suicide, or homicide (specify)
) Address ™ SL. Joseph, Mo, (8) Date of occurrence
= L1 « R 2 . [t ~ \ Wh did inj s
17. ‘“ﬂflﬁzhué':?-'alx..l.u-’mt(b) Date thereof O/ 9 /4 (c) ere did injury occur T o s
- Borial, cremation, or removal) (Manth) (Dey) (Year) | (| (4) Did injury oocur in or about home, on farm, in industrial place, in public place?
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* 77 STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me,-ﬁlﬁ;:—

,,,,,,,,,,,,,,,,,,,,,, . 5 Registered Apprentice No = .

working under my personal supervision.

Licensed Embalmer No..... #2725/ ¢ ..l

P.O. Addressﬂf&/d%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)
% . - Lot .
k' this body is n\bt:-embaln‘lea, Tact should be so stated above.
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