WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—~Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

c@n I x19511

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU O THR CENSUS

MISSOURI STATE BOARD OF HEALTH

34722

? ~ STANDARD CERTIFICATE OF DEATH Siate File No
Registration District wa_:_@ IL Primary Registration Distriet No. Regirirar's Nﬂ 9%0
. : IR EIRT.! AT . ES :
1(::;:11:? DEATH Py .. IL‘F{JI! i3 e 2. USUAL R'mI.!'.NcE oF DECE.}!;ED
() City or town._ ot e LiOUi S " ¢ state Missouri (%) County

{1f outside city or town Limits, writs “RURAL" aod name of township)

(¢) Name of hog;!tnl or institution; ,2/’

32 Rosalie Street
(If Bot Ia bospital or instiieiion, write stroet number or location)
() Length of stay: In hospital or {nstitution.

(Bpecify whether

LZ]

(e} City or town__.___St.a__ eeiarerrsenssinensae
{1 outsida clty or town llmiu. write "RURAL"}

4732 Rosalie Street

{d) Street No
(If rural, give location)

1nthis community. 40 years
years, months or duys) {e) If foreign born, how long in U. 8. A.7, year.
J— MEDICAL CERTIFICATION
L@PRINT  MTNNIE FANGMEYER 524 OCt .
3. (&) 1 vat 8. () Soctal Security 20. DATE OF %E“H' Month - =t
, veterzn, . {¢) Social Se 39 m
name war None No None year. hour tpnte 20 P . 0],
21. I hereby certify that I attended the decegped fro /
B, Color or 6. {a) Single, widowed, married, 3 o ch;z I 19527
b
4 q“Fe mal 2 race. Whitg dlvurced___._g:gl{__ that I Inst saw hZ248.4__ aliveon MQ 7 g 2
6. {b) Name of husband or wifo . __ 6. (¢) Age of husband or wifeif || 2nd that death oceurred on the date and hour mted ebove. Duration
——Henry Fangmeyer. . . ative. DEC.E3 SR, || 1mmaodiate causo of dgath ot —
7. Birth date of decessed July 7 1852 N . o dQ Al G d
(Month) {Dusy) (Year)} P =
8. AGE: Years Months Days 1t lesa than one day Dus to. _JJ(A - I
st
87 3| 20 - ' PN V4
. . * ﬂ Dus to ! !
9. Birthpl St...Lonis Missouri (4 q
T (Civy, It._tiwn. or county) {State or forelgn country) / F\ -
ditions.
10. Usual occupation At ome L 02111;: ::::wm YA p— R ——
11 Industry or business, : PHYSICIAN
Mnior findings:
E { . Name. JOhn SC}Jmitt !'_‘fl { operations gnderlinto
& \ 18. Birthplace — sﬁermany . wﬁ;ﬁ:ﬁg
wn, gucan . or forelgn country, shou °
14, MnIdan name.... 'h_a_EQQ‘i_elﬂB&'___________ Ot autopey. c&i"‘geudym
16. Birthpl Ge rmany .
(City. taws, gr coanty) s or Jorsign coumtry) 22. 1t d eat_h was due to external causes, fill In the following:
ﬁr s.Wm. H. Reller N (a) Accident, suleide or homicide (specify).

16. {a) Informant's own signature.

) Address____ 2792 Rosalie Street

17. (a) Burial () Date thereo 10/30 39

urial, cramation, or remaval) (Moctk) (Day) (Year)
(e) Place: burial or crematio: S

»St. Peters Cemetery.
18. (a) Signaturs of funernl d.irect.or___._.Mat. h. Hermann & Son
{b) Address 2161 EaSt F iI'

19, (a)( (O]

vod kocal I‘-l (Registras's dgootor)

(d) Date of occurrenca

{¢) Where did Infury oceur?
y ar town) S aty) t;f‘
(d) Did injury oecur in or about home, on farm, In ind! piace, In pnbllc co?

] »
i (Smdl‘:(t:)-p-o phu)f .

(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision.

Signe&. £/

Licensed Embalmer No. z / ,/——q

' P. 0. Address

Notesn The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁANDWRITI_Ni}. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, abové space should be left blank.

v




