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

DEPARTMENT OF COMMERCE
BuRkAU OF THE CENSUS

FILED AUG

THE STATE BOARD OF HEALTH OF MISSOURI

g13 194§TANDARD CERTIFICATE OF DEATH

State File _'.;rn 23903

Registration District No.. _ ..... é_ ........ Primary Registration District No. 6:?....”:;.‘ 2 Registrar's No _7 7

1." PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County... %’gﬁ;’; ; :n - : (@) State...Mlasouril o CountyFranklinjé
) t _ A

(& City or own( ﬁu.d.a cityor town limits, wnl.n "RURAL" and zame of township) {c) City or town w& Shin‘:ton K‘

() Name of hospital or institution: .. . «

St. Frencis Hospital. 9

({If not in bospital or institution, write street number or iocation)
(&) Length of stay: In hospital or institution...._. 6. weeks,

{Specify whather
29 yra. !

In this community.
years, motiths or daye)

(I outaide city or town limits, write “RURAL™)

(d) Street No. 729 W. 3rd st . v,
(If rural, give location)
, No, 7]
(¢) Citizen of foreign country? (Ves or No)

If yes. name country. X

. (a PRINT

Anns M, Riegel,

3. (b) If veteran, 3. (¢) Social Security

name war. x No._ X
5, Color or ) 6. (o) Single, widowed, married,
" Su.FQmBJ.ﬁ?/ nedhite divoreed.... 34ngle. 4

6. (b} Name of husband or wife...__. X 6. (e} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATEOF DEATH: Month__ QLY. . day....... 318,
year.... 1948 haar.....33.00 minute_ 40 P M,
21. I hercby certify that I attended the deceased from. .. MFEFCEL. Lol L. 2 ...
19, . 194}/..3
that I last saw r2_.alive o ... Y

and that death occurred on the -
Duration ¢,

alive.._._ 3 _years || Immediate cyuse of death...... . -
7. Birth date of deceased. SDT11 9th, 1858, |[|. Al bt
(Month) (Day) {(Year) AL a3 A7
8. AGE: Yeara Months Days If less than one day
8 7 3 22 hr. min
0. Birthpiace.. KT EKOW, Misgourd s
- (City, town, of conaty) (State er foreign coantry) T "
i Other conditions
10. Usual oceupation.. - Hous e-wo rk' = (Laclads pregnancy within 3 moaths of deat)
11, Indust busi X s - PHYSICIAN
noustyer Major findings: \
8 12, Nome..... Henry Biegel. e NG ol
> ‘ . . !‘ the cause to
2\ 13. mirthptace . UNKDOWR.y...ecr -0 . RN the case to
{Cit town, or connty) {State or !urui(nmnl.r_r) Of autopsy should be

§ 14. Maiden name..... T’y 17, : : \U \ z’ E!ﬁ:.f:ﬁ ;ta-
& | 15. Birthplace Erakow, - Mlsgourl.d 22. If death was diié to external causes, fill in the following: -
= N (City, towq, g comaty} . (State g forcign constry) . 3 6

16. (a) lnfoxmant..g}’ &LM Fldd Ly, £ C N
@ Address 729 W, 3rd St, Washington, Moe

issenenne () Date thereof. Augo 4 1945.

17. (a) J—
.‘ {B un-l,mmthn,orremov'l)

_‘\_. (c) -P‘laoe' bl.mal or cremdon._._._

(Month) (Day) (Year)

(a) Accident, sulcide, or hoWy)
(3} Date of occurrence
() Where did injary &_@M /‘%&% /}a-

Lown) {Connty)
{d) Dimn or about hc:ne, on arm, in industrial pla.ce in pubhc p!acz?

(3pecily typo of place)
et (@) Meaga of inmrym_n

18. (&) Signature of fnneral director... While at work?
() Address. .. / )
23. S.lznntuﬂ:.-.:._ =24 {M.D. ot other) -
19. _;J___... bm
@ (D s/ ¢ Address . L -V ATl S - .. Datesignedd £_F. Z’

-




| RECEIVED o+ 7
- _ District Health Officer No. 9,

R - - - ’ District File Number............ S
o Date Filed L dts
' « Forun . .- - '
H
- [ ¢
- - — L :._-::.— . — ,,.‘.,—-—_“———h g —
R .
¥ - - - . ‘J v . LY
. .
Y . ] ! -
' ' - ' en - :
1_‘( . PR . . -
. P - . -

. P O Address F -t L
. ~p 1 N j A A
Note. The above MUST BE SIGNED BY THE LICENSED EI\lBAI..I\rIER in lns OWN HANDWRI TING. (Failure to co:‘é_y with
the above constitutes grounds for revocanon of license.) . ) . ¢

If this body is not embalmed, fact sh?uld be so stated above.



