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' WRITE PLAINLY

USE UNFADING BLACK INK—MAKE A PERMANENT RE

1dm‘ k
DEPARTMENT OF COMMERCE

Buigﬁ: m'n gl;R Census ﬂgm

Registration District No.......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..%m__._

1 24_85/
O“L o

Stals File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County__-.._.Sil.._.LQuiﬁ

(&) City or town.__Joaffarson Barracksa
(If ourgide city or town limite, writs “RURAL” and name of township)

{¢} Name of hospital or instituton:
on. Facility w,j-

——oteran

(It sot in hnu;rll.-l or iostitutlon, write street number or keation)

2. USUAL RESIDENCE OF DECEASEID:

(o} State___Misgouri () County.

© Chiyorte £ (i; l)\lll-ll‘;ﬁ eity or town limits, write "RURAL")
2318 University St.

IInknarm

:o-n. ot county)

15. Birthplace

(Stane or forelgn cofntey)
(.17 d.m.ﬁ:ag_;l._‘gy

R S—
o _Burial

- (Burin, cremation. or removal)

(¢} "Place: bwilal of cremutls

{Date roceived lncal rogistrr)

22. If death was doe to exteroal causes, fill in the following:”
{a) Accident, suicide, ar homicide (specify)
(b} Date of occurrence
{¢} Where did injury occur?

{Clty or town) {Cuuniy} {Sczte)
{8) Did injury occur in or about bome. oa farto, i industriat place, In DubH-: placa? -

~7 477

Length of stay: In b I e || @) Street No
{d) Length of stay: In hospital or [nstitution.....f.. e s et ] ive bmtiond
In thls community
¥oure, Mosths or deys) (e} i foreign born, how long in U. 5. A.7 - ¥ears.
8. fn) PRINT C, MEDICAL CERTIFICATION
FULL NAME 4 Fritz REHAGEN
20, DATE OF DEATH: Month.. Maych day 11
B. (&) If veteran, 8. (¢) Social Security 19 z5 D
40 8 i
pame war—_ Wor1d No._Unknown___. — hour minute —a——M
21. I hereby certify that I attended the decensed from... March 6, .
5. Color or it 6. (3} Single, widowed, married, 1940, March 11 ,15_4Q
4 Sex.. mAlEe ... rmee_White divorced__ ([ that Ilast sawh int _aliveon__Mereh 11 19 g?
6. (b} Name of husband or wife_._ F.1OLB._ 6. (¢} Age of husband or wife if || and that death occurred on’the date and hour stated above.- Durati
» urahion
-..Bohagen . alive_1I0KX o - _years|| Twmediate canse of deatn..._Gastric Ulcer. . |
7. Birth date of deceased.....OCLoher 16, .. .. || —porforated, wi alized | Inkn,
{Munth) {Day) (Yoar) perit anit is -
8. AGE: Years Months Dayz If lees than one day Dhie to.
I
48 4 25 hr. min j =3 ﬁ
Due to / I } e
* 9, Binbplaee - Rich Fountain,: o+ =Missy Q% N N S Y v
{City, town. or county)} {Stats or forslan countr:
. - Tl Otheér condltions
10, Usual occupation.._..., Bﬁr.,h.@r (loclude pregoancy within 3 months of death)
11, Industry or business PHYSICIAN
-1 e . Major fndings: .
& {12 Name._:%: Copréd Rehagen . 1 "0f opermions.__None _
E Undesline
& Lis. nirenptace Rich. Fnun&am.mMoﬁ. .._Q_ the cause te
= 51: tow, n% i ta or foreign couatey)' “"Of autopsy.. Findi nga ‘ag ahove T " Yt?;csl%u;:
g { 14, Maiden name..... 5_1&_& lebrar_"-_.__..__..u-_-_--_ . R T Y |ehiarged stae
E . tistically.
=

%{ ) {Ypecity #Fym of place E
A at work?_ (£) Megah o! lujury.
b3. stgrarure G ¥ JHOGHES , . 155:52 ChiohrkdeGfficer,

Addmam_-ﬂdthac .y Jeff .Brks hd ’MB' te gigoed .

cansed Embnpl:ier'n Staterment on Reverso Side} *



o

—_ —

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, or by

Registered Apprentiee No

menaed Emhalmer No._-ié. [

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN
the abore conentutea grounds for revocation of license.)

r . .-
.

' If this body is oot embalmed, above space should be left blank, t ) DT

~ e . e . .




