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" WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
FILED “SEP 18"

Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Eite Nov.a B io b8

Primary Registration District Nou .

'!QD_B Regis:rat'.l No.n;..:a:Siﬂ ..... -

1. PLACE OF DEATH:

(8) County..,....ow..
(&) City or town..

In this COMMURILY i e ianens v

years, months or days)

{1 outslde elty or torm limits, write *‘RUR ?L}' and neame of townshin}

2, USUAIL RESIDENCE OF DECEASED:

(&) State,....Missouri {B) COURLY vrvrrreerneerns e soeresessessssssenees ? é
(¢) City of toWR.coomrn Manlewnod. . . . Mo 5

(If-outslde city ot town llmlts, write 'RUBAL"}

(@ Siree Npy- 7318, RAGKTONG. Lo .3
R

t rural, give looation)

(e} Citi‘z' TEET COUNLIY Porrrrerunead no"..(Yﬁ ar Ne)

If yes, name country

7. Birth date of deceased... Feb.

“{nfonth)

8. AGE: Years Months

3 66 6

Days

25°

9. Birthplace....... Bi11stadt

............ 0, /.

(Clty mwn or count:r) (State or foreign coumrﬂ

12, Name....

Millstadt

13. Birthplace

111, /

r% T Seate or forelgn coURtry}

§ 14, Maiden name.,

(City, town, or county)

15. Birthplact..ee e H anyon. ...

{State or torm:n wunuﬂ

Ruth Diessl . 1.

16, (a) Informant...
(b) Address

17, (a) ....ourial

(Burial, cremutlnn. or remoull

(¢} Place: burial or ¢remation.,

. (5) Date thereof. Septe 9,47’.

Manth) (Day) {Year)

Potosi !,Io. Ceom,

18 (e) Signature of funerat director....

SR 0] Addrcss 745? XMancheste

19 {g) > eg\ ..... 1 ............ [{-) T ¥ L
{Date ved loul regtstnr) ;

{Heatsuar's s gnature)

. Mnjorﬁudmga AT i

. “MEDICAL CE CATION
.20. DATE OF-DEATH: —Month.,; e AR UL S

ycar/?c!’z/7hour....//

Due 10. i

H L e P
Other conditionsam . o e ﬁ ‘0 r
{Include preynancy within § manths of death) y/ -

PHYSICIAN .

Of aperations.

Underline

..... the cause of -

which death’

should be -,

. charged sta- -
el oo | tistically!

22, 1f death was due to external causes, ill in the following: =

Of autopsy ... ..

(a) Accident, suicide, or homicide (Specify) i,
L]
(b) Date of occurrence......... ettt hteesa e seeR e srRa R e SRR A48 S0 s et eenn At ares sean i barns
{c) Wkere did injury oceur? - - s R
(City or town) {County}- {Btate)

{d} Did injury ottur io or about hame, on farm, in industrial place, in public

PlACE P ittt cversn st s e sttt ans e bas st serie

B . (Speclfy type of place) ~ ~

While at work ?......: et e (e} Means of injury....ve..een, Lo

23, Signa:ufecj‘ i ................................ (M. D. m-ether) ..........

ZJefferson Clty Printing Co.

Address.... Barn eS Hosp 'I. Date s:gned?‘-zp,/7
7

(Licensed Embnimer’s Statement on Reverse Side}
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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, OF Y caermeommmrrsrasecenm

........ Registered Apprentice No

working under my:personal supervision.

, . P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED 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 stated above, ;




