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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “, /
;&
(@) County ) @ swe. Migsouri. . o comy. . Franklin ="
() City or toWn. o eoom St...L. Qulﬁm.,..ﬁ......_m..,mm s . s
{If ontslda city or town limits, write “RURAL" and neme of tmrmhip) {¢) City or town J ~ ff rie SbuI‘ g —
(<) Name of l-x}?&siual or insutu.tion.B tigt H ital (If outside city or town limita, write “RURAL’") 1;(
ssouri Baptist Hosnita N
{If not {0 heapital or institution, write strest number or locatian) () Street No (Ifrura), give location) =
(d) Length of stay: In hospital or institution ]
{Specify whether || {¢) Citizen of forelgn country?. (Yes or No}
In this community. f)
years, monthd or deya) If yes, name country.
. ' MEDICAL CERTIFICATION
3uis RRINT Daniel Michel : =
TR T Soutal Seontt 20. DATE OF DEATH: Month_ N OV.e day 25
v veteran, < cia ur .'d
e e Nil o, Ni 1 ear. 194 4__.__,,hnur 5:82 minuce.._ B M.
21. 1 hereby ify that I a e decensed FTOM e ee e e, -
0 5. Color or 6. (a) Single, widowed, married, 2 ton... M /— a2 .7 W
1 ) A
4 Sex_Ma_-]_-e__ race..__'jh_i_t_e q d:vorcedmazxi..e_d._.. that T last saw h. == alive on [ e 3y D vE
6. (5 Name of husband or wife.....___. 6.1 {c) Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duratt
s uration
Meta Michel ative__ .5 years || Immggiste cause of death
7. Birth date of deccased..... MY 28 1870 S
(Manth) {Day) (Year)
Y Famey - = O 2 o o o e D Lo YV NN LN
;, AGE: Years Months Daya If less than one day Duee to.....
74 5 a7 bt i ||
e Lo, _— !
5. Birthpiace... St.. Louis Miﬁ,go ri0_ A '
{City, town, or county) (State or {oreign country)
Other conditions. .
10. Usual occupation Far ming (In<hude prsgnancy within § monthe of desih) },’ KA 7
11. Industry or bn-nnm . s ;l’ Jjjf g PHYSICIAN
8 12 Nome Friederioh C. Michel DN | i s
= Underline
S\ 15, Bisthpiace. U RKNIOW T Germany L the cause o
(City, (State or foreign country) Of nuto should b
4. Maiden name..........&% rercsrsarescnansen g e . chaorged ltaf
K8t heTine. Heeget pey Shired
, . : - istically.
=) . l
g 15. Birthplace ?&{ii?nofcﬁnm Ge I:;Ei E‘r:m m!u” 22, 1f death was due to external causes, fill in the following:
16. (o) Informant. F.D. Mschel L} @ Accident, suicide, or homicide (specify) :
&) Add 2032 Bellevue A {5) Date of occurrence
17. (o) Burial. . (8 Date thereof. 11w 2B—=44 || @ Wheredidinjury occur? e -
{Borial, cremation, or removal) Pomb) (Dan) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematlun._J =R! f fI' i Qﬁhlll‘g ,_.,MQ L J—
18. (a) Signature of fune_ral difector.._.... Albg rt. H.. .H oDRe ol - whileat work?...h__...,._,,..u.“ip.:.f.:,’ ‘('e? i’[eah:s)uf T / ............
® Add 4 70.Q~. - {
RSSUV A \3 .23, Signature.. WL PRy M(M.D.or oLher).. ~
19. (a) ®) —
{Dats received local registrar) (Rulstru s signature) Address. ¢ = w.-ﬂ. Trate sigxfd..... s
{Licensed Embalmer’ Statement on Reverse Side) v V




STATEMENT BY LICENSED EMBAILMER

_ 1hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by

working under my personal supervision.

Licensed Embaimer No......... /f ................... '

’
»

-
L B
-

¢ P. O. Address... . e

Note: The above MUST BE SIGNED RBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation gf license_.) .

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




