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

DEPARTMENT OF COMMERCE

UREAU ov THE CENSUS

AGZS T 99

Registration Diatrict No...

MISSOURI STATE BOARD OF HEALTH 23315

STANDARD CERTIFICATE OF DEATH Stats Fds No

Primary Registration Distriet No.__._m% Registrar's No. 5’?60

1. PLACE OF DEATH:

(g} County.

ot. Louls

(b} City or town.

(¢} Name of hospital or institution:

(If cutside city or town limits, writs “RURAL" and name of lnwmhipz

Chty Hospital # 1

{1f not in hoapital or institution, write strést numper or location)
(d) Length of stay: In hospital or institution

In this community.

Day

{Specily whather

years, bs or daya)

8. é‘:}LPRﬁTMF Anrelia M, Jeg

gle ’?\U.'D

3. (b)) If veteran,

3. (¢) Soclal Security

hatne war. none No TlOIle
: 5. Color or 6. (a) Single, widowed, married,
s female | white divorcea._ AT T 1 7]

6. (¥) Name of husband or wlfe".ugmg,g..b_andé (c) Age of husband or wife if

Adolph Jeggle g l_ﬁﬁ_i_ég 1)
7, Birth date of deceased August

o e oty E5) (Foms)
B, AGE: Years Months Days If less than one' day

48 10 25

hr. ‘min.

8, Birthplace.....oh. Louis “‘Mlssour‘@

City, town, or mnt)')

(State or Loreig:

2. USUAL RESIDENCE OF DECEASED:
@ sate _Missouri . @ county

(QCH,V or towh St. Lonis
{If outadde city or town limit- write “RURAL")

™

20. DATE OF DEATH: Month JWLY.  doy 8

yearg-_(a_é.(.l... hour__.l.,éL:f#_ss__mInuu.m.ﬁM.

21, I hereby certify that I attended the deceased from
19 to 18
that I last saw b alive on — 10

and that death occurred on the date and hour stated above.
Duralion

Immediate cause of death...

Due to.....>

Due to.

Othermndmm. ,/ f JV U

165. Birthplace

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

10, Usual occupation ouse-wife {Inglode preguancy withio 3 months of, ?h

11, Induetry or business. b f PHYSICIAN
E { . Name__Frank. . H. Berner g || e e e . o
# 18, Birthplace _,.."Q“._mamzz ot
& . Malden name Aﬁm T “%a? hopf@m ox forsige coustry) Of autopsy m .l';,f
E { Germany datically.
=

{City, town. or coanty)

(Stats or kreign country)

TPDQ1 =)

16. (o) Informane MT .. Adolph

® MM_BRESA.._Chul:ah«NBO&A

(3) Date thereof.

July 9 4(

i7. (0 . Burial
{Burial,

crematicn, of

)
@ Place: burial or mﬁoW
18. (o) Signature of funeral directondrg? - Lf -

(Montd) {(Day) (Year)

A

® m_%‘ﬁ%ﬁ- Grand

19. (a) &)

(Duts roceived kocal reglstrar)

() Accident, sulcde, or homidde (specify)
(&) Date of occurrence

{¢) Where did injury occur? © pywar G
(d) Did injury oceur in or about home, on fan:n. in industrial plaae ln pnlglcu%ace?

[

=
{Licensed Embelmer's Statament on Reverse Side's
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STATEMENT BY LICENSED EMBALMER

I hercby 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,
\ il

Licenaed Em Imer No

T ... PO, Addrem /;-Z//?f-

Notel 'l'he above MUST BE SIGNED BY THE LICENSED EHBALMER in his OWN HANDWRITING. (Fal.lu;e to comply with
the ebove constitutes grounds for revoesation of license.) ’

If this hody is not embalmed, above space should be left blank., -, .. .




