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Reglstration D:stnct No.... Primary Registration District No... éﬁ?xﬁ Registrar's No._...a g o5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
& (@) County.ob.Francois Mi
: , s issouri Franklin g
E |l » cityortown Formington  RURAL "8t Francoig || S=e . (%) County .
LD {If outaide city or town limita, writs - HURAL® and name of towsabit) || (z) City or town Gerald 4
- (¢} Name ot'.hospntnl or institutions . (1f vuids city or town limits, write “BURAL") ’
= Miagsouri State Hospital No. 4 ol @ Street No Unknown
e (If not in hospital or institation, write street number or locatign} ree Ut raeat, give Toontion H
< : - 5.v1s, % mos. 2 [jas. ¥
= (d) Length of stay: In hospital or Institution No
) Z {Specify whether || {¢) Citizen of fareign country? {Ves or No}o
- In this community.
E years, montha or days) N If yes, name country
= : MEDICAL CERTIFICATION
£ | 360 prnT  pRITZ  WILLIAM TEGELER ‘
< - : - 20. DATE OF DEATII: Month__ M&Y oy 32
3. (b} If veteran, 3. {c} Sodial Security 1947 11 . 30 P,
E name war Unknovm No NOD e - year, hour, minute. M,
ot 21. I hereby certify that I attended the deceased from
E ' 5. Colorlpr . 6. (a) Single, widowed, married Aprll 23 ¥ 1947 19, to MEY 3 ¥ 1947 19 .
| o Hale - Vhite « divorceq_arried ’
¥ 4 Sex I race . vor that I last saw h._LI. alive on May_ 3, 1947 NG |
Z 6. () Name of husband of Wife.....rooroe.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date 2ud hour statgd abave. Duration -
v Anne Sprick aliveDZE ng_n;yaﬂgl Immediate cause of death.. Laea-A_» N
o 7. Birth date of deceased Januarv 30 3 1861 4
5 {Month) (Day) {Year) *
=
L.} 8. AGE: Years Months Days If less than one day ue to
o | o —
ﬁ 86 3 - hr. min . =
3 A N Due to
- B 9, Birthplace.. @erald, Co<Higsouri . . IS - :
% (City, town, ar county) (Stats or foreign country)’ -
. 3 v - Other conditiona
ur.ﬂ_’ 10. Usual occupation...... LATTLLILE {Inchude pregnancy within 3 months of death)
=] 11. Industry or business = : e PHYSICIAN
s Major findings: J L —_
U3 me.. Fritz J. Tegeler Of operations....... LA ‘
(Y 12w \u‘ \ Underli
- 3] nderline
g ||& {13, Birthplace x Germany tf . - L 3113 cause to
PR { town, gr county 3. Stata or foreign coustry) No aut ODSY . should b
5 By Maidén name CT‘ 1EE™ Freselney et Of autopsy..—.. . charged sta-
(M ! U N . tistically.
nknow . Unknoyn
E g{ 15. Birthplace i m'n_“mm::: | Gatee h:‘gn m‘mg 22, If death was due to external causes, fill in the following:
B 16 (@) Informane RECOTds State Hospital No. 4 /- |l Accident, suicide, or homicide (specify)
B @ Address___.__Farmington, Missouri () Date of accurrence
1. @ .. Surial (&) Date therect..... 22047 () Where did injury oecur? Gy G P
(Burial, cremation, or removal) (Month) (Day} (Yoar) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or ,,.,,.,...,,,St Panl Cem., Gerald, Mo
Lhmam Funeral . peify type of ph )
18. () Signature of funeral dumUnr L1t - B Home: While at woss?—— [t B e ot mfury
(5) Address nign, issouris R A ] )” /J"
- y 23. ““”’44’ e (M. D.arothen)d 225V,
1. (@) G P = o 4 ) _MQ.[M% ( oro .))7 J
(Pfate recdived local reriftrar) o 4 7 3 (Reristrar's signature) Address__. .: Aty _... Date Eigrled....f..zl 4.?(/
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(Licensed Embalmer’s Statement on Roverse Side) /




o RECEIWVED

- . “o% Health 0£21cer Now.fo se_c
.+t File Numbar--j.&ﬂsze:é:l-.&n‘?
o f—‘,d_._-.._--.._---3:.-[..5-‘;-.}1-3-.--«!

!
f) ¥

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, ot by oo

........ , Registered Apprentice No... o

working under my personal supervision.

@l Embalmer No ;/‘9{7/

P. O. Address W} )Ztﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. #Mailure to comply with
the above constitutes grounds for revocation of license.)

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




