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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECO

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AN 251881 sy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn...é...m__

SmeFﬂang3?9:';
Pt

Registrar’s No

|

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

German
(State or hminmunlrj)

15. Birthplacne

{

186. (a) Informan
(d) Address

17, (a) __Bnr_ia]__,i)_ {5) Date thereo!

Burisl, cremstion. or remor,

(Mun:h) (Day) (Yoer)

{¢)} Place: burial or cl'tmati

18, @) Sgmture o funens MMQIILHW
m___lg,_M
-1 TE TeZ N

(2= 8 -fo
{qunmr-dgulurcsj [ A=

(Date roceived local registrac)

i8. (a) &)

(@) County. St Charles /’/L// -
{b) Clty or town Rurbl Yot 77 0. (o) Suate ® comtyS T Chaxles
® N o {Hetilde city or town mits, writa “RURAL® acd name of tawnship) ' ;f’
¢) Name of hospital or inatitution:
City or town Rural
Rural -/,;’? | /{ (11 aataids city or town limits, write "RUNAL™)
(If not in hoapital or Institation, writs street number or location) 6-’1..1_
{d} Length of stay: In hospital or institution # ‘(d) Street Ne
(Specify whethar~ (If rural, give location)
In this community. Life - &
yoars, mnnths or days) o (2) If foreign born, how long in U. S5, A.? years.
MEDICAL CERTIFICATION
8 e R TLe  Fritz Robert Jungermann 7
. - 20. DATE OF DEATH: Monmléz____._day
8. {8} If veteran, 8. {¢) Sodal Security ;£
year. /f hour., minute. .2 M.
name war. no I R2Y 7] ﬁ —
21. 1 herebyZcertify that I attended the deceased from 7z 4
" 5. Color or 6. (¢} Single, widowed, married, 19%¢. w0 L2 7 -/-7 ‘ 19 .0
4. Sex race divorced WIAOWLA(S 10y 1 1ast saw b 2. alive on edec. L0
6, (4) Name of husband or Wifewe.eo . .. 6. {¢) Age of husband or wife if [| and that death occurred on;the date and hour stated above. Durati
kraiion
alive...ee. Immediate e of d'eat '
7. Birth date of deceased 5 11 1868 ,M _,2%4:7
{Monf (Day)} (Year} 7 A
T
8. AGE: Years Months Daya If lesa than one day Due to 1/
?8 3 26 hr. l min
Due to.
9. Birthplace.......... &L ), 0 N
(City, town, or county} (Sum country) ¥y " =7 2 " P %
> Other condition b3 b __1E
10. Usual occupation Farmer . L’; (Tncludo preguancy within 3 menthe of death) 4
11, Industry or businesa é PBYSICLAN
& Fep—
& (12 Name- AndTew Jungermann o |} Mejor fndiney: —
E & Underize
- the canse to
& 113, Birthplace.... o, FEXMANY._ th
( {State or ioreign country) fwhich dea
£ ( 14. Maiden name M'EF "“W%‘ber Of autopsy. m ‘;:
‘g tistically.
=

22, If death was due to externa) causes, fill in the following:
{a) Accldent, suicide, or bomicide {specify).

(1) Date of occurrence
(¢} Where did’injary oceur?.
{City er town) (St
(d} Did injury occar o or about home, on fa.rm. in lndu.!ma.l place. in pubhc plnm'.'

{3pocity type of place)

While at work? /u% of injury.. s
23. Signamr' ‘ f 5 Enthﬂr)._’l__

Add
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{Licensed Emhalmer's Statement on Reverso Side)




e s+ 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 Apprentice No
working under my personal supervision,

Signed

. o Licensed Embalmer No 2461

P. O. Address Hamburg M
Note: The abouve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.

1If this body is not ernbalmed, above space should be Ieft blank




