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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

s i o 2990

.?ﬂ(_\.t)‘ Registrar’'s NOw.mninns 48 Q7"

1. PLACE OF DEATH:

(a) County.

{b) City or town.. _SL_A.....LQQ_iﬂ.;._..MO -
{If ootxide ¢ity or town limits, write “RURAL"™ and nama of township}
{¢} Name of hosmta] or institution:

Luthersn HOBD.. .} -~

(If oot in hospital or imtﬁuu‘nn, write atrest number or location)

(d} Length of stay: In hospital or Institution @ Weekﬂ
{3pocify whather

In this community. Lif e.-

2. USUAL RESIDENCE OF DECEASED:
@ saeMigsourd o county
() Cityor mwn__S_-t_-__.l_LQ_llJié,...._MO .

(If gutaide city or town limits, write "RURAL"™)

660
7
;\

@ seet No.H2)H_Nagel. A'V.Q. s

(If rural, give location)

Life,

o

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

yoars, months or days) (¢} 1f foreign born, how long In 1. 5. A.? years.
3. (a) PRINT N MEDICAL CERTIFICATION
‘yoLnname William Henry Maehringer
20. DATE OF DEATH: Month. JRI1€ day.. 1Eh,
3. (b) If veteran, 3. (¢} Social Security a year. Jgjl hor 3 mlnufp30 P, M
name wat,,.. N G-:0 2237 T b ad :
21. T hereby certify that I attended the dece W) B v Rl s
5. Celor or 6. (a) Smgl;, widowed, married, 19 Cetop) Z _______ L1050/
4. Scxm_a_le.{__,S melvbi.t!g._ djvoroed_m_g_r_r.i_g__d__ that I last saw h.csasa_ alive on . y l9..f2{..:/
6. (3) Name of husband or wife......—.___ 6. {¢) Age of husband or wife if || and that death occurred on the dw‘-ﬂd hour stated above. Duration
_Marguerite auvemlﬁmg.im..m_mu Immediate canse of death :
7. Birth date of deceased Oct.,. 28thl 1899 * é‘“’-““ -‘é A“‘—@CM @ ‘-fd(-¥ ..........
{Moath) {Day) (Your) I A A VN B ’f-,:‘( 0.
~.8. AGE: Years Months Days If less than one day l Due to._..... - YA
‘ LA
%1 7 g  I— 3¢ min, Due ¢ \/ L\ -
e to.
9. Birthplace. S t - _LQLJ_&Q ...._...........Q Mo L J _ o . . I"\ ! / ,
(City, town, or uounly) {State or foreign country) /’ y }J ?
10. Usual occupation CROQ G, Managen 0}?:;32&:‘;% i o W S
11. Industry or business... Rﬁvely_. .D_ﬁj. Ily_g Q I O —— . N e PHYSICIAN
-3 $ H B HEN
252 vemeHenry Meshringer || Mejorfedoes X oo \ /'r?{'% i
E 13. Binthplace...... . GOIMANY Z A\ > V'.;.‘ W_!} [y ”’ﬁ:’: ?,"t‘é
] ity town, gr coaxnt: (State or fareign country) . . 5 / B ea
5 14. Maiden namL..ﬂla SD Ot autopay /\. /\< = /[ ) should.;e-
S 15. Birthplace Notknown 9 tintically.
= (Ciry, towan, or county) ’ (State or forsign country) 22. if death was due to external catses, fill in the rollowiy
16. (a) Infomant,m".man'gn.m_ﬁn ﬁ,ni n g ar {a) Accident, suidde, or homicide (specify) )‘( VA V4
@) address__ D215 Nagel : (% Date of ocourrence <) X
. @ Barial ) Date wereot._6/10/41 || & Where did injury oocur? prapy— ro— )

(Mur.h) (Dtv) (Your)

{¢} Place: burlal or crema;.lon_.__s.ll. 56
18, (o) Signature of funeral director.

® Aadm"_,le'? Tay
19. (2) MMWQ lQ_LTg

(i
(d) Did injury occur in or about home, on fa.rm. tn ind

place, i}(bllc DI7Z

7 (Spacity t);po of pluce)




. v
. r v
. e |
a ’ 1 . ‘
- p
N
h
RN : : oL STATEMENT BY LICENSED EMBALM]’;R -'

. | hereby oerttfy that the body whose name is reoorded ‘on the reverse side of this oertlﬁmte was embalmed ‘by me, or by..... . ..

I Reg:stered Apprentlce No

" working under my personal supervision.

R s}gned/“ 70 W
e - . . L1censedEmbalmerNng77

B T . o " P. 0. Address 70'&‘7 /Z/W _____

Note: The above MUST BE SIGNED BY THE LICENSED EN[BAIMER in lus OWN HANDWRIT]NG (Failure to comply witl
the above constitutes g'rounds for revocation of hcenue.) e .o

It this body is not embalmed, fact should be so stated above.




