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STATE BOARD OF HEALTH OF MISSOUR! 24 45?

-+ STANDARD CERTIFICATE OF DEATH State Fils No.

Primary Registravon District No._.__CQ,HQ.._g_ Registrar's No, 7 CS/ g

PLACE 1} EATH:

(a} Coumy_ ——

St-._ma’ oseph_

b A
@ Ciey O (It omtaide city o town Limita, weite “RURAL” and name of township)

© Neng 8% Sadramento [/

T e

(d) Legpih of stay:
In thigommunity life

ynnr munths or doys)

"F (If not in hoapital or institution, write street number or loostion}

In hospital or institttien

{Specify whether

2, USUAL RESIDENCE OF DECEASED:
@ se MiSsourl

/
() County Bucha'na’ﬂ_ 4

{¢) Clity or town

St. Jeseph Vi

@ Street No.LD22 _Bacramendo

If yes, name country.

(1 outylls city or tawn limits, writs "RURAL")

{If rarel, give location)

{¢) Citizen of foreign country?. na (Yes or No)

7.

() PRIN
Fun. NAME.

: ALBERT EARNEST VEREGGE ..

Dame wit.

3. (b)) If veteran,

none

3. (¢) Soclal Security

No...ione .

INK—MAKE A PER

« sex hBle
6. (b Name of husband or, wife. _—

_Sadie Veregge ..

7. Birth date of deceased___..,-..__s..g ﬁ —
(Mnnlh)

; Calor

or

6. (a) _Single, widowed, married.
dmce_ lﬂh& o /divon:ed. mar’rw

.. 6. (&) Age of hushand or wife if

.25 1BRA.

alive......_ wike.. . years

(Day) (Yeer,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moenth .Tulf day. 10

eby certify

Im i death
mediate cause of dea 3 2

yea:_19_43 hour. l. minute__qsﬂ......_..m

that I attended the deceased from

X SRTL to_;. & 194
SIS 74 3/, A

last saw hataAy=glive on Y
and that death occurred on the daaand hour stated above.

Duration

Aty ...

Daya

If less than one day

MOTHER FATHER

17.. (a)

{ 15. Birthplace.

(€3] Addmu_“n....

8. AGE: Years Menths
58 9 ls hr. min
9. Bu’thplace.....g tn I 0539 h. MLSSORTJ'«Q

{City, town, ormnl.y

10. Usual occupation.mu.mwﬂggg.pg.gl'_tor
t. Industry ot businm.._._ver !‘Eaﬁg Gﬁ ?B%ﬁ reareresns s s i

{12 nameBENCEX Alberd Veregge .
13. Birthptace . MNKNOWA .. nrog.msn{_z{

14, Maiden mmhufiﬂméth Kena'ﬂﬂ':mm’
Wik own

(Sta1s or forcign country)

Lowa [/

burilal

¢

19, (a)

7/12/43

Miate raceired loral reglstrar)

{ Burls!, crometion, or remaval)

{City. town, or mnnl,)

16. (o) Informant. JHX7 S___Sidl_e- Vergg'e:e
Sk ,J'Q,s_aph‘..

' (9 Date thereof... _7 _/

(Stata or foreign country)

) LD

&)

(t\ Place: burial or_cremati W
}%&%&‘—" Rollote N D oot

18, (o) Signature of fure;

(6) Address—.— ... B

Senh.

(Rexintrar's cidkdatnre

ik

A Oln.CuF palnace |1

)
Other conditiona. M M}

{locluds pregoancy within 2 months of death)

PHYSICIAN
Majot findings: —_—
Of operations. oo b
. ~ l]Unclcrllne
the catise to
U Iwhich death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)
(8) Date of occurrence
() Where did injury oceur?
Iy or tawn) {(Coanty} {S1ate)

(d} Did injury occur in or about home. nn farm, in industrial place, in public place?

23. Sgnature.__.

Addrrss___..2N

(Specily 1y pe of place)
o)

While at work? e {¢) Means of Injury_.... I {

,gb[ M—.@t_ (M. D. or other)....... /

f@( M ml ....... Date vigned 2—"[1

(Licensed Embalmer's Statement on ﬂev-ar-OVSide) \




STATEMENT BY LICENSED EMBALMER

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

Reéistered Apprentice No -

working under my personal supervision.

! \. : “‘": !’OAémegs_J/? = /0@ .....

Noute: The above MUST BE SIGNED BY THE LICENSED hMBAI.MLH i hls OWN HA.NDWR]'I lN(, {Failure to comply with
Lhe above constitutes grounds for revocation of license.)

If 1this body is not cmnbulined, fact should be so stated above.




