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

ILED APR 1

DEPARTMENT OF COMMERCE
BurEAU OF TRE C

Registration District No....../*

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

11385

A

Registrar's No, 2 A=— ..

State File No.

200

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
st. Louls Gl
{a} County L} M S t L o1 i S /
5) Stat Q ) Count . 74
(b} City or town....... Rmﬁn# 5 ..... Ki.rkwo Od - - ¢ ¢ @) County .
(If outaide city of town liaita, write “RURAL" and wi of toenehin) || ) City or town.._ BT a1 -7
(¢) Name of hogpital or institution: , {If outside city or town limits, writa “RURAL™)
Re.Re #.5 Kirkwood, Mo., @ Sueet No.Re. Ro # 5 Kirkwood,
(11 not in hospital or |mu1.uuon. writo stroet number or Incnuon) """" (If rural, give location)
(d) Leongth of stay: In hospital or institution
(Specify whetlier |l (&) Citizen of foreign country?, (Yes or No)
In this community
yoars, months or days) 1f yes. name country.
MEDICAL CERTIFICATION
Fold FRINT  Jacob Foehringer v 5
PNTRT e 29, DATE OF DEATH: Momb Al . _day
. b N . t .
veterat @ Nm Hnty year. /?/-3 hour. mmma/a P M.
name war_. NORE vo. . NONE =
21. I hereby certify that I attended the deceased from. } Bt
1 . Color or 1t 4 6. (a? Single, widqi\}f .dman'il:d. 19'{) to... 2HAM . ‘f - 19(/ 3
. i] h 14
4. Sex Male dmco ivorced... (ﬂ that I last saw lgm alive on... 28A-" ¢ . 19‘//,3
6. (b) Name of husband or wife......cooecovveenenn. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mda Foehrin ger alive._.._..._.Pg.g.....years Immediate cause of deagh., ; :
7. Bireh date of deceased April 19 1861 P TPy S
{(Momh) {(Day) Year) /
& ACE: Years Months Days If less than one day Due to....
81 11 14 hr. min.
Due to
9. Birtliplace ROCk Hill Missouri&l ~ g
- {{ZiLy, tawn, or county) (State or foreign country) || 77 A M %7_ 5 B
: Othe dt At M aéf
10. Usual occupation Farmer (lnc]:’l::lar;ﬂ;?l::)’ within 3 months of deul.b)
11. Industry or business v : PHYSICIAN
e ajor findings: 4 .
Z( 12. Name.....Jacob Foehringer & operstins..... £ J%_. —
= . " ;
&4 13. Birthplace i (Gamanfy..—?)/ """""" - k4 \ a < s'ﬁﬁ,lmtg
City, o State or forcizn countfy OF aut s hould be
E 14. Maiden name. "Kﬁﬁ‘ﬁ ‘E‘O Dler autopsy :ltal'gcd sta-
E : ’ tistically,
g 15. Birthplace TP p——— (gs‘f}%r%ﬁun“” 22. If death wasg due to external causes, fill in the following:
16. (o) Informant. . arry Foehr inger, ‘ (8) Accident, suicide, or homicide (specify)
{b) Address R.._R, # 5 Kirkwood . Mo .y {b) Date of occurrence.
7. @ .. Burlsl ® Date thereo.. 0= 9= 1943} (0 Where did injury occur? ity o vowa) " {Couarnd @nd
{Barial, cremation, o remavel) (Month) (Day) (Year) (4 Did injury occur in or abont home, on farm, in industrial plaoe in pubhc place?
{¢) Place: burial or cremation E l]'ﬂ Lawn Cem L
i8. (a) Slgnature of f;.;r;;¢rmlnaLouia H BOU D InC L] While at “oru “mry 7Yy, vhm !‘ [R5 T 0y SR
5 Address....J5. woo - @"
(5) ress... ’ g ‘Signature, /{0 M.D. m ......... ;(
19. {a)pEns G-y - ; M -
(e m od locilga&éu) i {Registrar's sigoature) ! ﬂ Address_____/ /.CA W Date zigned. -3 ‘ 3

{Licensed Embul;ﬁ%’. Statemant on Revcr-n Side)




- e ) 'STATEMENT BRY LICENSED EMBALMER
R S -

ot

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............

S O ;, Registered Apprentlce No
working under my personal supervision. - A o
Signed . b
- .Licensed Embalmer No.. L
. * P. 0. Address -
Note: The ahove l\fIUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING (Failure to comply with
the ahove constitutes grounds for revocation of license.} -
If this bedy is not embalmed, fact should be so stated above. - e




