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§ e
is very important

N. B,.—Every item of inforination should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i

@-l X19811

DEPARTMENT OF COMMERCE
U or 'rma CENsUB

sﬁ.Y 115 LJ—~ 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...j..0.0.S_

12822
3024

Stats Fila No

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(8) City or town

St TLonds

(If qutaida ¢ity or town limits, writa “RURAL" aud game of townihip)

(¢) Name of hospital or institution: 4
P

4508 Elichelberger ¥

{if oot in hospital or institution, write streat number or location)
{d) Length of stay: In hospitalor institution

S50 _years

{Specity whethsr
In this community.,
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) sznm,l“.lﬁ,s_Q_mi

(((\ City or town__abi o _Touign
(If putaide efty cr town Limits, writs “RURAL")

(d) Btreet N.2508 Eichelber

(If rural. give location)

{e) If foreign born, howlong in U. 8. A.7 50

() County.

4

years.

8. {a) PRINT

I Margarethe Widrig. Al

8. () If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

28

20. DATE OF DEATH: Month.. MBTCH _ auy
1940 hour. 8

year.

15, Birthplace

22, If death was due to external causes, fili in the following:

Inut
name wWar. No. - o
7 z. 21. I hereby certify that I attended the deceased fro P e,
7= 6. Color or 8. (@) Single, widowed, mamied, 193@- & , 18 ’
fracer w t a
4. Se rceWhite amorccall@rried that Tast ssw AL alivoon_ Y ateds  2- 1954
6. (b) Name of husband or wife.e.eeeceeoe ... 6. (¢} Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. ]
Duration
k Widr Lg alive_._ 8 years e cpuse of death
7. Birth date of d o J8n,. 7 1860 |1 ... .M ALAAALot ..
({Month} (Day) (Yoar) 7
L " -
8. AGE: Years Months Days If lesa than one day Dus to.. P
8 O 2 2 2 hr. min ~ I . ‘
Dug to,
9, Birthplace : Switzerland i 2
{Civy, town, ot cotnty) {Stats or foreign eunqyl? v f 7 \j
10. Usuzl fon F=y t'. hnm (=) 1 Other conditiona, -t
A p i {Inctuds pregonncy within 3 months of I‘llll() /
11 Industry or busi 0 j /’ PHYSICIAN
£ || Muojor findings:
ﬁ 12. Name__K11lian Nanserp & operations ‘/ Underline
: ! l ’;f the canse to
= {13, Birthplace wi tlze;lland— which death
o (City. wown, or eounty) State or foreign country) Of autopey U :!l; o u.:f be
14. Maid e AT AR O W arged sta-
g { en nam charged s
=

Switzerla
Lareign country)
18. (a) Informant’s own aiznalurn_j&ﬂdzé .

{City, taws, or county)
» adgres_4508 _Elchedberger ~J

17. {a) (5) Date there lll_.l.s,lﬂﬁﬂ]
Montk) (Day) (Yeard

(Burial, cramation, or removal)
(¢} Flace: hurial or er tion Sunset BUI‘lal Pal‘k

18. {a) Signature of Iuneral director.
(b) Address 0is

W

(6) Accident, suiclde or homicide (specify)
(¥} Date of cccurrencs,
(¢) Where did injury occur?.
(City or tawa) éCaunt,) (State)
{d) Did {njury cceur In or ahout home, on {arm, In industrin! piace, {n public piace?

(Specily type of place) ]
(¢) Meann of lnju.ry

‘Whila at work?.____

{Licensed Embalmer's Stotement on Reverse 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.

Signed /@ F/(W

Licensed Embalmer No 2 X 7 7

P. O. Address. 59‘_?‘7 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\' (leure to comply witl
the obove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank. . ce Tw B




