. No, 2 ?EARTM’ENT ~OF- MISSOURI STATE BOARD OF HEALTH 19691
N2 LeE"™  STANDARD CERTIFICATE OF DEATH s s e 5949

5.17-39
1 x28 : 3
390 1 Registration District No.,...m;...g_.l_ Primary Registration Digprict No......we... ‘! nn Q Registrar's No
—t

o0 1. PLACE OF DEATH: " "~ ¢ "4 USUAL RESIDENCE OF DECEASED: odd
/ ? @ County....NOD.@: @ swe Missouri ... o County...HQn.e..._.......‘.‘.:.) S SO
(b) Clty Qr town St LO'IJ.i S 7 L
? (I outside city or town limits, write "RURAL" azd nams of township) (c) Cityor tuwn,nﬁ,t,;.LQuis.______.._________..__Q_.. rerrersarrssnann
(¢) Name of hospital or institution: {17 outside city or town limits, write “RURAL")
1472 Gresg. ../ @ sweetNo.. 1472 Gregg
(1f oot in bospital or institation, write streot number or Socation) ~"{If rurel, give location)

d) Length of sta 1o hospital or institutien None
(@) Leng stay: T hesp (Specity whether |1 (¢) Citizen of foreign r.wounLry?..Iﬁ.S Con (Yes or No)

In this commumty.L.i_f_Q.t_ime_.._( 79 yaar 3).............................._.. U

years, months or days) If yes. name country .. N.O

3. (&) PRINT MEDICAL GERTIFICATION
FuLL Name MARY MAGDALINE. JAEGGT ! ' /2
_ TR TT—— PR — 10, DATE OF DEATH oulh £ ooy
: ) ' * BOU e (LY. i ﬁQ ..... M
name war.._... L ONE o NODE year Czﬁime M

21, I hereby certify th{ attended th? deceased fr -
5. Color or 6. (o) Single, widowed, married, 3..rﬁ 19, -W‘ TT L2 géjr
race. WAL i’divorced.w.i.dﬂﬂ.&d_ that [ last saw h.€a...... ;h}e‘ on.’.:........... y ifd_ oo en et lﬁ |

4, &;_Eﬁm&lel

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

6. (b) Name of husband or Wil oo 6. (¢} Age of husband or wife if || and that death m“m’d on the&““ and Y ed above. Duration
Ado-lphl&e@;gi- 201V D G..........vears || Immediate can /f death S —
7, Birth date of deceased Dec. 20 1862 M = -
(Manth) (Day) (Year) / /A C?, Y, ay C ’—’jcno,&l
8. AGE: Years Months Days If lesa than one day Due to -.¥ — l‘-———-—-—-—-f
J 7 9 6 22 hr. min, V
Daite to.
9. Birthplace. .tz n.LQuj._S. S O Missouri } jﬂ o P /
- (City, town, o7 enunty) {State or forelgn country)
10. Uanail oa:cupanon__H.Q.ua.ﬂW ife
11. Industry or busi AL home e PHYSICIAN
-1 Major findings: : —
El { 12. Name.d O SQPH Huerter - S of ner-mnm Kl [ Underline
= Sl . .
= | 13. Birthplace ... I.lnkn.Qm - % ermﬁ.g.nyﬂéé.r. the cause to
, of ponnty tate o foreign cotintry A iy
£ [ 14. Maiden name_JS }l KQ 28 ler S Of autopsy harged st
’E{ Unknown  German: tistically.
15. Birthpl s A eeeesesanseaenisaes .
= irthplace.. City. taym. or caunty) o (State or forelgn oomteny || 22- If death was due to external causes, £l io the following:
P {a) Accident, suicide, or homicide (specify)... w22 -gfi—"
16. (o) Informant... . et M ot b — #
.
) Address._ 14;7 2. GI‘ Y8 (&) Date of cocurrence 7
17, (a) _B_ullmmwmnmu (8} Date th:rrof.__.z'llsfiz____ {c) Where did injury (City or town) {Conzty) (State)
(Baria), ersmation, or removal) onth} (Day) (Yeasr) (&) Did injury eccur in o me, on farm, in industrial place in public place?
- (¢) Place: busial or cremation. JLAW.. S 1 o Ma rcua Compt axny

18, (o) Signature of funeral d.lrtctur

19.




G. E. Benes
2202 S. Broadway

Dr.
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STATEMENT BY LICENSED EMBALMER

I hereby olertify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...........

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




