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

»

pu
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 23()82

By or ez Caam g § ARSSTANDARD CERTIFICATE OF DEATH  siae rae e

Registration Distm_ M Primary Registration District No.__..é___.z_lg_,_ Registrar's No, ‘/ 2 -

1. PLACE OF DEATH:!

{¢) County Werren _

&) Cit o™ Rural=~ Charrette £4
~ (1f outside city or town Hmits, write “RURAL" and neme of township)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

ﬁ(}’g saeMigsouri . @ comy Wanren
(¢) City or town Rural WW m

(If cutside city or bown limit: write "HURAL™) -

16. () Informant

{ 18. Birthplace

22, If death was due to externat canses, 61l in the following:

(If not §n houpital or institation, write streat pumber or Jcation) 2 9
: institutd (aY Street No
(d) Length of stay: In hospital or institut r:n pEPwT—s T w
In this community. Llfe ?_r"
yeurs, monthe or duys) [ N {¢) If foretgn born, how long in U. §. A.?. years.
8. () ERINT oo il MEDICAL CERTIFICATION
rurLnameSimon Samual Lichtenberg......
20. DATE OF DEATH: Mont = day....2 /é
8. (b) If veteran, 3. (£} Social Security
year.._ . our. nute..... ST M.
hatme war. No.
- 21, I hereby certify that I attended the d d from
6. Color or 6. (2) Single. widowed, marﬂad. 19 ta 9.
1 sa Male T“"Wh.lte . dlvoroedﬂ_].-_d-pﬂg_. that I last saw h alive on 19____:
6. (8) Name of husband ar wif 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. ]
* Diuzation
Christine Lichtenberg ative Immediate cagse of d “’—[‘"‘“‘-""f .
T r—
7. Birth dote of dm_ﬂeﬁptemhﬂn__la_mﬂlaﬁam . .
oath) {Duay} (Your) -
8. AGE: Yeats Months . baya If ]eas than one day Due to.
‘74 8 6 hr. tnin
Due to. )
9. Binbpiace.. WATTEND County e LS 8O - )
(City, town, or i‘annw) (Stata or foreign coun 1o e
H arm er - ! Other conditiona
10. Ustal ogcumhnnRe t lred é (Include pregoancy within ¥ monthe of death)
11, Industry or business, i PHYSICIAN
-1 . . Major findings: , . —_
E { 12. Nam&redericle Lichtenberg. . b Of operations ' : Undestine
= L 15, Birthplace_-- Garmany. the cause to
B . . hich death -
ty) State fa country) - . - - . bk
a 14, Maiden name MAGBATENE" Grodé T8 Of autopey. - should be
tistically.
3]
=

_ {#) Date therect. i

(Bahl.“uml.h.wren_lnrll) (Hnﬂlh) (DIY) (Yﬂ’)
(¢) Placei bural o cremation_.

18. {a) Signatiire of funeral d

uarthaévi;le

{a) .Accident, sulcide, or homicide (specify)
(£) Date of occurrence

{c) Where did injury occur? .

9 Whe oy = won) (e R T
{d) Did injury occur in or abou home, on fagm, In industrla] place, in public place?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the_revt;érse side of this certificate was embalmed by me,or by... ... .|
- o . Registered Apprentice No
working under my personal supervision, ) -’Q :

. L R LicensedEmbalmerNoA?ﬂZ_.._...-.- /.
o

P. 0. Addr .

Notel The above MUST BE SIGNED BY THE LICENSED F\iBALMER m hm OWN HAND RITI\TG. (leum to eomplr
t.he above conshtntu grounds for revoeation of license.)

If this body is not embalried, above space should be' le.ft blank.




