5. No. 2

—4-13-40

. 5-17.39

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State

33005

File No.

i

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

%&%ﬁ D]Q;tgtl%__

Primary Registration District No...wﬁ_Q_M,.

/377

Registrar's No.

el 2 g

1. PLACE OF DEATH:
(a) County.
(&) City or town

St. Francois QJ}A ?7)#—3«3‘-—(,
Near=Fermington

{If autside clty or towa limits, write “RUBAL" and nams of township)
(¢} Name of hoapital or institution: N

State Hospltal Ko.

{If not in boapitel or institution, write street number or lnonl.io%

(d) Length of stay: In hospital or {nstltation..... .. MOS. 27 days
(Specify whother

b,

In this community
years, motthe or days)

2; I-JEPUAL RESIDENCE OF DECEASED:

'(z;?‘,swe_._uissou;cimmw" @ Countyot. Louis
[
() Cityorfown...Sh..Lonis

D {If outside city or town limits, write “RURAL")
)
{4} "Street No. L

(If rural, give Jocation)

(¢} If forefgn born, how longin U, S A.2 ?

3 o PRI e Oscar Fedgenhauer
3. () If veteran, 3. (¢} Soclal arity
name war. No. cne
5. Color or 6. (a) Single, widowed, marted,
4. sex_ Male | race White divorced_Widower
6. (b) Name of husband or wife......ccuveicsreseen. 6. {¢) Age of husband or wife if
e Unknown_ — aliva_.ggﬂi.__m
: July 30th 1873
7. Birth date of deceased 2
(Month) {Day) {Year)
8. AGE: Years Months Days If tess than one day
69 l 8 hr, amin,
b

9. Birthplace Lermany

{City, town, or county)

© (Stzte ar foreign eunntr!) .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 9 8

ye;r___lgl;ﬂ._______hour._s_;_aQ___..__mlnute___.._..A___..M .

day

21, T hereby certify that I attended the d d from
11-%1 1939t 9-8 i0_4Q
that I last eaw b 1T alive on 9-1 19._AQ
and that death occurred on the date and hour stated above.
. -~ Durction
mediate cause of death
___@mw bﬂ.e_‘_":
Due to, » \Mt-.,t
T _¥‘; ¥ =
Major findings: t o 3= —_
Of operationa . ;
. “ Underline
AN oo :1- cause to
‘ hich death
Of autopey. \A’Q U ﬁ‘\f V d should be
A 1 [charged sta-
: - ¥ : . tiatically.
22, If death was due to external cauaes, fill in *he followlng:
(a) Accident, suicide, ar\homidde {specify) e L
(&) Date of occurrence. kil
(¢) Where did Injory occur?.
{City or tawn) {County) (State)
(&) Did injury occur in or about home, on farm, in Industrial place, in public place?

/
23. esl Jr. (M.Dorothlzr‘?:_!_!_d;.'D'

{Date réorived local registrar)

10. Usnaloccupation _____TTuCk. farming ! t! -
11. Industry or business ”~
g{ 12, Neme Unicnown, 1
B - T
= 13, Birthplace._.. "
{City, town, or countgy (Stata or [orelgn coantry)
E 14. Maiden name
. ]
{ns. Birthplace "
- (City, town, or county} (Siate or foreign country)
16. (a) Informant L2 COLAS State spita 'N?-
() Address___________Farmington, Moi ‘
i7. (o Burial . () Date thereof__2—-12-40
{Burial, cremation, o removal) (Month) (Day) (Year)
() Place: burial or cremation _S¥e LOUis, Mo,
18, (o) Signature of funeral director. eonard Hampton/ NG
() Address St. Louis, Mo. l_.f)
19. (a,)@/sﬁ“ ?"?ﬂ (%) 5172 fr/EDM‘

—
®}

/‘(n.dnm‘. 1

Date gigned......oeoens

(Licensed Embalmer’s Statement on Reverne 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.. oo

, Registered Apprentice No.

working under my personal supervision. ’

- ' ' -aneused Emba.lm/ e SO }? .
- - / POAdqu,b%%

- Note: The ahove MUST BE SIGNED BY ’I'HE LICENSED EMBALIVIER in his OWN HANDWRITING. (Fallure to comply with
. the abave consututes grounds for revocation of license.) Pt

if tlna body is not embalmed, fact shoiild be 86 stated above.




