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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED

Registratlon District No. _ﬁ/

THE STATE BOARD OF HEALTH OF MISSOURI

X ﬁﬁﬁ 12 m'STANDARD CERTIFICATE OF DEATH
é o Primary Registration District Noéﬂ_ﬁ’?.d.:—

6918
Regisirar’s No. f O

Stale File No

1. PLACE OF DEATH:
(@) County.Sh._ _Fran cn-‘, o

{b) City or town.. Farmins
{c) Name of hoapital or institution:

Missouri State Hospital No.

ghon. BURAL _St.Frencois. .

(Iloul.nde city or town limits, write "RURAL" and nama of township)

4 R

U not in hospita] er ingtitation, write street number of location)

25 yrs.9 mas. 20

(d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
Missouri

® County..... S Louls 7}[

8t T Lonfghure
(1T outaide city or town limits, writs "RURAL"}
£4,867-0ldenburg Ave, p

{If rurel, give location)

No

(a) State

(e}

City or town

(d} Street No.
5.

(Specily whether (e} Citizen of foreign country? {Yes or Na)
Ia this community
years, months or doys) If yes, name country.
2D e SIEGFRIED _XUFNG TR camion
NAME i
R AT 20. DATE OF DEATH: Month L €0TUBTY .. 2
3. veteran, . {¢) Socdla urity
) nk . r 1946 hour. 11 minute. OO A, M,
name war. nEN oW No..None
21. I hereby certify that I attended the deceased from
Mal g |8 Cotorer . 6. (a) Single, widowed, married, || _April 1, 1925 . Feb. 2, 1946 i0___.
ale . i
4, Sex | race divurted_m_a.‘.gr:l_ed../ that I last saw h im alive on Feb. 2 19L6 10, . ;
6. {#) Name of husband oitlfe. e eeeimeeneenes 0a {€) Age of husl;:a.nd ar wife if || and that death occurred on the date and hour stated abave. Duration
Isabelle ueng . alive .80 - _years AP .
7. Birth date of decezsed June 18 g - i I869 e ..c-jM
{Month) {Day) (Yoar)
8. AGE: Years Months Daya If less than one day
?6 7 ll; hr. min
9. Birthplace —_ xia LE

{City, town, or county)
Carpenter

(State or l‘mngn coantry)

[T Vs ] -

PHYSICIAN

10. Usual oecupation Sa PRI - T )

11. Industry ot business

5 12, Name Joseph Kueng Pt s R

& s

21 13. Birthplace . \ Austri at_f'

{City, wn. oz county) (Stats or foreign country)

5 14. Maiden name I Known F

§1 15. Binhplace Austria &F

= i {City, town, or connty) (State or foreign country)

16. (a) Taformant. ECOTAS State Hospital No. 4 -
) Address Farmlngt on Missouri ‘

. . . i 0
17, (@ . Burial Y Date thereof..__2=5=L5

{Burial, cremation, or remaval}

(c). Place: burial or cremation Cal"af'y Cem. )

(Manth) {Day) (Year)

18, *{6)" Signiture of funeral director.

Ja L.

Ziegenheim:. ,

& Ad
19. {(a
i

2l 194

§ reristrar)

_7027 Gravois £

(R:z'nlrnr"l gignatire. y

l\riamr findings:

operations ' (N

Underline
the cause to
’ lwhich death

ahould be
- charged sta-
. tistically.

v.d
Of autopey.....NQ_ auk opsy.

22, Ii death was due to external causes, fill in the following:
Ha)
&
(@)
(d)

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did injury occur?.
(City or town) (Coun

Did injury W or about home, on farm, in industrial place in pubhc plac:?

Lt

N h

(Licensed Emhnlx‘x;erv's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

...... . ., Registered Apprentice No

working under my personal supervision. (g\ @E
 Signed.. aj (}—44.

Licensed Embalm, r3 ] é 7

. P. 0. Address,, MM%/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failuﬁ: comply with
the above constitutes grounds for revocation of license.)

If this body is not embz;lmed, fact should be so stated above.




