No. 300
10.48

!
i

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 28

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1/4[5

S riere... D905 _

REG. DIST. NO. 308 _FRIHAR\' REG. DIST. "0-_66 ’ ? Rtﬂl.ﬁrﬂf-lNﬂ.......

2. USUAL RESIDENCE (Whera decoased lived. I institution: residence befors

ldanhlonl

a. STA b. COUNT
St. Charles 0% 20 ™issouri St.0harlé
b. CITY (X outeids corpurate Limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (12 outelde porporute limits, write RURAL and give townakip)
OR rownabip)| STAY (in this place) .
TOWN Augusta 4 hours TOWN Wentzville Oz 20
d. FULL NAME GOF (If nov in hunlul ot fnstitation, give strect address or looatfbn) d. STREET (1f ranal, gdve lbaaton)
HOSPITAL OR ADDRESS O
INSTITUTION.
3. NAME OF - . (First b. (Middle} . (Last)
Oeceasgp & & ( o 4DATE  (Month) (Day) (Year
(Typeor Print)* _ Julilan A, Tugehhoff DEATHF ebruary 18,195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 17 UNDER 1 YEAR {" (MDER U MBS,
0 WIDOWED, DIVORCED (Specify) - " ) Laat birthday) | Mop Dars | Hours l Min.
Male “ ! White | Marxried
10a. USUAL OCCUPATION (Gtvekisd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareign savntzy) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) 80 ,1 1 DUSTRY 0 COUNTRYT
Conservation agent con nrtrgfi on Migsouri ry. v

13a. FATHER'S NAME

Fredrick J.

l3b. HOTHER S MAIDEN

Mary Hilbe

Tuschhoff .

(You, 8o, or unkhown)

15. WAS DECEASED EVER IN (.S, ARMED FORCES?

(I yew, eive war or dates of sorvica)

16. SOCIAL SECURITY
‘NO.

NAME °,

17. INFORMANT'S
Tusch

line for {a), (b}, and (&)

*Thiz does not mean
the mode of dying, such
as heart follure, asthendia,
ete. It meons the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

No Leona
18. CAUSE OF DEATH . DICAL CERTIFICATIO
| Enter onlyonemussper | [. DISEASE OR CONDITION

14. NAME OF HUSBAND OR WIFE

o
SIGNATURE OR NAME

ADDRESS
1

INTERVAL

BETWEEN
ONSET AN%ZTH

Morbid conditiona, if any, giving DUE TO (b)
rite to the above cause (o) stating -
the underlying cause logt.

DUE TO (¢}

tion which caused deatd.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease o7 condition causing desth.

o

19a. DATE OF OP-FE:Ari i1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fagtory, street, offos bidg.. et} *
HOMICIDE
21d, TIME (Month) {(Dsy) (Yewr) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QoF — WHILEAT{—] NOT WHILE| .-
INJURY WORK AT WORK

alive on

ol G "

2: I hereby certify that I atterided the deccased from Jh.%i-_ 19;5_-",. {o _iegi,_éﬁ',‘ 1955 That T last saw the deceased
19.&5'&1&& that death occurred at LL._M

, from the causes and on the dale staied above.

BURIAL, CREMA-
TION REMOVAL (Speciir}

Burigl

< e Wi

!\A‘JE OF CEMETERY OR

24b. DATE

February

DATE REC'D BY LOCAL

Zel2s s :“—f-;""*

lzab
/

REGISTRAR 5 SIGN?TURE f |

mar

Mm’% 7718

._ A/

(rn::nud Embnlmn Sulumm ot Reverse Side)




1 N

. i!'-.
R

PE6!

156,12 W

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 by
working under my personal supervision.

Student Emdalmar No.
Student ..cvaeas cesssrsasesny

Student Embalaer

Simd_._M 7 /méu

Licensed Embalmer No aé J’/

‘I%

. (Failure to c;)mply witlh

P. O. Address% .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




