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

DEPARTMENT OF COMMERCE
Burgau 02 THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swr rarma 11201
Primary Registration District No._j_.é._al_g_ _ Ragistrar's No. i};l

- -- 4‘, dltdf"? w

1. PLACE OF DEATH,
{0) County, Lawrentessiniast -
o.curerowe. Mount, Vernon, Mo o

(If outaide clty or town limita, write “RURAL" and nuses of township)™
(£) Name of hospital or inatitntion: Fd

Missouri State Sanatorium

{If oet In hogpitel or (natitutlon, writs atrest oumber or kocatou)
{d) Length of stay: In hospital or Institutlo rd

In this community. ]ll- days

years, months or days)

2. USTUAL RESIDENCE OF DECEASED: Q

fan
@) Sate_ Missouri @ Comy.__Qedar o
o

(&) City or town——.;%%rﬁ,;g:wm
u city or towrF Aimits writa "RURAL™)

(d) Street No.. Bowte 2
{Spacily whotker / (1 ruca). give location)
(¢} If forelgn born, how long in U, 8. A.7. years.

3 (o) PRI e Vincent Zerngast

8. (3} If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh __FED.  day 17th

year.. hour._._._._..___.._......m!nuta_lQ.{Ll-S_.PM.

17, (a)

18. (s) Signature of fun

@ Address__
_/2

(Data rocaivod localrey

(B mai mmnlon, or rcmval)

(¢} Place: burdal or cremation

(8} Address Missourl State Sanatorium
L

e

Iamh)(D ) (Yeur)

Tenall

(b) Date thereof /....._..

-

name war No No.None known
21. I hereby certify that I attended the deceased from,
y & Color or 6. (5) Single, widgwed, maried. Feb, L 10141 Feb, 17 19 l;l
4. Sez........._l_g.@;!:e_.,_‘f OB, _.‘!lh;!.t'..e divorced ....I'.@.ia..r..r‘—j.:.g-.c that Ilast saw h... i !HI“‘C on. Feb & 17 th 18 ! ;l
8. (3) Name of husband oF Wif€ .o mrrmeeme 8 (¢} Age of hushand or wife if and that death occurred on the date and hour atated above. i
. aserdt he Duration
— - S allve... e years || [mmodifie ca e
Julia-Zerngas A A2 e 5 Frs
7. Bisth date of deceaged. .. JANLATY ... ...LL_.___..._. . .
(Manth) (Day) (Your) /T
8. AGE) Years Months Days If leps than one day Due to U
\
52 O 25 hr. min J()\\
. A/ Due to.
9. Birthplace e Austria- o - WY
{City, town, or county) {State or forelzn country) ‘ 0 ¥
. 3 - th didons
10. Usual occupation Mlner O(In:i::dch:wmnm within 3 months of death)
11. Indistry or business PHYSICIAN
8 #ajor Badings: .
= Bt Name_.....JdQ8eph Zemgast Of operations. :
g Undetline
‘= U 18. Birthplace. Austria lf ﬁgt&xg
(City.$ (State or forolgn counury) (_Qof—L__ =
T AL o M e
) Austria tistically.
§ { 15. B[nhr-;hre {City. town, or connty) {Btate or foreign comniry) 22, 1f death was due tu external couses, Bll in the following:
. . . or homidd 1
16. (a) Infermant... B McM erk . (a) Accident, sulcide, or homicide (specify}

(3) Date of occurrence.
{¢) Where did Injury occur?,

(Clty <7 voawn) (Cnunty}

K

{Btats)
{ 1d miury occur kn or about home, on farm, in ladustrial pl-ce. la pubhc place?
o

(Hu[;lnr . n]:nalun)

(Bpecity type of place)

(e Mcnns of Infury_,
(M, D. or otferf_ .

Y 0)/79 T W7 S R

(Liconssd Embalmer’s Statement on Revorse Side)



.3

YECEWVED :
District Heailh Officer No. 6, o ' - |
District Filo Numbay,, 8 4/ '3 77 | .

Oute Fied.___ JARS {47 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 ..coooooeervoeerere

’ Fa
74—4«/ @ M Registered Apprentice No.........m==

. s
working under my personal supegvision.

Signed-.._..... o W 7 Ao A

P, O. Address2/ 7L,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




