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DEPARTMENT OF COMMERCE

FILES WOV 3 Ly

Registration District No...o........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Stale File No l; 8"?}7
__10_9 3 Registrar's No, """'““""gﬂﬁ"‘?‘“

1. PLACE OF DEATH:
{a) County

(b) City or town.. St.. ,1_4_033.15 MO

l'om.dde city or town lmm.-, write “RURAL" and name of township)

(c) Name of hosplf.al or institution:

—-Geitner Mnrsing Home
¢1f not in hospital or institation, Wwrite street nomber or location)!

2. USUAL RESIDENCE OF DECEASED: Mﬁ

MO ’I 7

0.7

(a) State.
{¢) City or town... St » Loui.s

(1f outaide city or town Imm.-. write “RURAL"™)

@ Street No.. 0010 S0.Kingshighway

{If rural, give locstion)

(&) County,

=]
&
2
713 ~*|| (9 Lenath of stay: In hospital or institution
{Specily whather (¢) Citizen of foreign country?. (Yes or No}
-l 1n this community.. ! iy
] years, bs or days) If ves, NAmMe COUntrY. oo oo vcaearaenen ’,
E, . 5. () PRINT MEDICAL CERTIFICATION T
& || FuLL namiE__.Anna. Fugman -
< T v — v 20. DATE OF DEATH: Month.. NOV . ... .day. 13
. veteran, . (¢) Socin
‘ar . T NO - N No . _ _ 19*4 SISO |71 T l.l 50 AM __minute . ..........M
name war. o
: 21. T hereby certify that [ attended the deceased t'rom .....
E ’ F ’ 5. Colowr 6. (a) Single, widowed, married, &t o m‘ fB 19__4'!7('
M| 4. Sex em&le ce. hi te divorced...... Widowed that I last saw h A, alive on w * /2# 19 W
E 6. (b} Name of husband or wife .. ——ooom.... 6:4(2) \Aee of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
wral
g FI' e d c alive. ... years W‘k
7. Birth date of deceased June 29 1859 ALre 7 ’744'4"
5 (Month) (Day} (Yoar)
=
4} 8. AGE: Years Months Days If leas than one day
% 85 4| 20 . i
-
. Ez 9. Birthplace.........____ 3@ A L_" 3
= (City, town, or county} {Statn or I'mis'n country)}”’
. . b Other conditions
%; 10. Usnal occupation......... Housework s (lnchuda preguancy within 3 manthe of desth) ’
- 11. Industry or business _ ¢ VPP P PHYSICIAN
ajor findings:
>I“ g 12, Name..gmo go - Of operations.... \ !\/, Underline
- 3
Z ||=\ 15 Birhotacenere _ngn)an S — s the cause to
n; or connty, tata or foreign country) Of autop8y...... should be
5 g i{4. Maiden name..... J.'ﬂm onn. _WO ler ................. autopsy c?'na;gcﬁ Bta-
I G tistically,
S | 1. Birthplace..___. ——Srmany.:. 22. If death was due to external causes, fill in the following:
“ E AN O™ » ~ (City, ter unm. or county) S (State e foreign country)
PO o .}6 S 5 oo Fred I{'ugmanh_ b3 || ta) Accident, suicide, or homicide (specify) N
. : - T =
g ] addiess 26510 S0, Kingshighuay e || @) Dt of occurTence
17. (a) ‘_;_.._mr1al.................... () Date thEl'EOf-.._...-ll aur . 44 (&) Where did fnjury occur? (City or town) (County) {State)
(Burial, cremation, or removal) o (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() * Place: bural or mmuom._vmalla.;.camﬂ.tﬁrx_ ......
B . {Specify type of place)

8. (a)‘-:Stgmtureuf funeral dmer_RIEGSHAUSER ¥
® address_ 4228 So.kingshig T S— -

o 0 NOL 11040 ) —

(e) Means of in;nry;‘:)_._.
. i

(M D. um A
Date signed... /4/7'

) [{ gm.nrlnmmr:)
7




~

et - -
R . . - -

STATEMENT BY LICENSED EMBALMER .-~ . 7.

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

- Registered Apprentice No... e : ,

working under my personal supervision,

- P. 0. Address.

Note: The above DTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]TINC (Fnilure to comply with
the above constitutes grounds for revocation of license.) . T,

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



