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WRITE PLAINLY—USE UNFADING BLACK I_NK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet NOM

10892

Sials Fils No

Registrar's No

1. PLACE OF
(a) County. ranklin
()~City-or town.. Briral.

(If outside city er town limits, write " RURA
{¢) Name of hospltal or inatitution:

nd namo of tamh{p)

{If not in hospltel or institutlon, write street number or Jocation) L

(d) Length of stay: In hospital or institution

(Specifly whether

2, USUAL RESIDENCE OF DECEASBED:

Missouri ®) County._rranklin

(a) State

{If outside elty or town ljmits, writs “RURAL"™)

(c)d:lty or town.. RUTAL

{d) Street No.

(11 rural, give locotion)

In this community.
years, months or days)y  # (e} IIforeign born, howlongin U. S, A.7 years.
w=y e =
8. (@) PRINT MEDICAL” CERTIFICATION

FULL NAME

Louisge Ziegerer

8. () If vetersn, 8. (¢} Social Security

20. DATE OF DEATH: Month__..MaILCh__..day 5th
4 e 20 minute A M.

Yyear.

15. Birthplace NATTEN Countv

No.
ik 21, I hereby ccrtu'y that I attended the deccased Irum_..,....l,él%jjﬁ.o__.‘_
5, Color or 6. (a) Single, widowed, merried, {[ 3, =, 9 ; 3 L5/ O 18
s«safemale | reFhite.. divorced WiA0TEA— || tmetttastoew s CT atronon 5743 s,
8. (4) Name of husband or wile — 6. {2} Age of husband or wife if || and that death cceurred on the date and hour utated above. Duration
Lasper Ziegerer ... .. alive........____years || Immediato cause of death e
7. Bireh date of decensedApr] 8 1875 Chronic Myo-carditis
onth) (Day} (Year)
8, AGE: Years Months Days If lesn than one day Due to. FAl
64 10 28 AD
hr. min, 7
Due to 4
9. Birthptace___Mogella, i i /A
(City. town, or county) State or forefgn 1Y)
Other conditions.
10. Usual occupation Houseﬂlfe (lne!n:o progoaney within 3 montha of death)
11, Industry or business i PHYSICIAN
B s Major findings: R
E { 12. Namo. HEDTy Finder (:'; operations Underline
* th. tse Lo
2 \15. Birthplace Warrgn Coutt y o= ssou ; vElg death
ty, town, or, nty, tats or foreign eoantry, shou e
é 14. Maiden mmu_@}ﬁeﬂindm___ Of autopsy. chargod st
=

{

(City, to county
18. (a) Informent’s own signature.
) Address._MOS€lle,Mo.
17. {a} i {b) Date thereof. MB.I‘Ch 8’1940

(Burial, cremation, or removal) (Month) (Dray) (Yeas)
() Plzce: burlal or cromation M
18. (a) Signature ol funeral director.

(b Address o2int Clair,Miglsouri 7L G
176

1

(b)

md

19. (a) / # a ';?éw-skbd%
(Registrar's slgnatore}

Datd received local regtstrar)

22, If death wan due to external causes, fil! in the fallowing:

3ot

ay Accldent, sulcide, or h
{b) Date of ocecurrence.
(¢) Where did Injury occur?
(Clty or ows: {County)
{d} Did injury occur In or shout home, on farm, in industrial plnce. in public pl-ee?

(specify)

{8pecify t: f place)
e P e ot (o

shingtony Moy Date dgmed _z£§/6

(Licenyed Emhatmer’s Statement on Reverso 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.

d "ML‘J"]’% e

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, above space should be left blank.




