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I xarezs Registration District No. &L & L. Primary Registration District No 2 2 - Registrar's No....._........_b.._él_..........
1. PLACE OF DEATH: Ve rnon 2. USUAL RESIDENCE OF DECEASED:
8 | @ County : Missouri Verrnon /(/dy
A 5
g g (b) City or town Moundville /... 24 @) State @ County |
] {if nuteide city or town limits, writs “RURAL" f.nd nams of township) () City or town RBural sl |
E (<) Name of hospital or institution: / 11 If ontaide mﬁ or thm limits, wﬂ]l; RUHA;,"; 7 ;
mi. ronaug,
; (If not in hospital or institation, write street number or location) (d) Street No {If rural, give location) 0
i =2 .{d) Length of stay: In hospital or institution
{Specify whother (e} Citizen of foreign country? {Yes or No) .
5 In this community. 49 yea rs
E years, months or doys) i v If yes, name country.
g MEDICAL CERTIFICATION ‘
@ |l 3 () PRINT ANNA SOPHIA SAATHOFF B
- T - 3 @ Sl - 20. DATE OF DEATH: Month_ I ODLUBTY 4. )
3. 1 3 ’ . (€ cial Security .
a & veteratt N year. 1946 hour. 4' minute. 40 Pu M.
patne war. o -
= 21, T hereby certify that I attended the deoeased iro
= 5. Coler or 6. (2) Single, widowed, married, |/ 19,
: Female , White . Vi dowed f
I 4. Sex ‘[ 1 race d.worced..__.._...._..,._..._____.._:P that I last saw h&/L.... alive on 194{‘; r
‘E 6. () Name of hushdnd or wife ______ oo 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date angd hour stat Duration
% John L, Saathodf alive...........__years || Immediate cause of death... L BRA AL AL INJr oIS e
e 7. Birth date of deceased May 20 1869 10 D aar
'{'5 {Month) {Day} {Year) , . 7 /
T 7 AcE ywodiat W
4] 8. AGE: Vears Months Daya If less than one day Due to......#. e oa Al Ar bl 7 Ll o
E : 7 ﬁ At } M 11; £. é
) a 6 8 1 5 hr. min j‘
s Due to
E || o bitnotace Westestede Germany &/
=) City, towa, or county) _ {State or foreign connl.t'j‘) . P - ~
. ous ew1 fe Other mndlhnnq )
% 10. Usual sccupation - (lnclud.e pregnancy within 3 months 2 m
= ii. Ipdusily v Dusiuces. OV P mrnh-q bbbl bt
L 8 2 vome..... Henry Niemeyer _ g o
. P o : : nderline
= s : Jermany (7(’ . - ...|the cause to
£ [ie L13. Birthplace & - . whichdeath
town, or connty. tate or foreign country) Of aut . |should b
3 3 { 14, Maiden name A’Q e Ry T autopsy harged st
-9 tisticaltly.
B ) Germany .- :
& | 15, Birthpl 2.
E = place. e o) (Sinte on Tozsisn m‘mu,) 22. 1f death was due to external causes, fill in the following: *
1™ 16. (a) Informant Mrs, Sadie A, Beck (a) Accident, sulcide, or homicide (specify) 77«-; '
B @ Address_. SrOnBuUgh, Missouri _}| ® Date of occurrence <.t
we- Burial Feb 7 1946 () Where didinjury occur?. 2Lttt £ ..
17. (@) - - {b) Date thereof. {City or tawn) (County) Gta
(Buzial, crematian, or """""")w 1 c u‘_lt"“h’ (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plal:e?
; orsley Cemetery
() - Place: burial or cremation
ﬂ l 8 t; f place)
- 18. (o) Slgnature of funeral directar... EOP‘AVT ZM IEML HCME” While at work?_..._% _LQ (S'.m‘_f_’ (ﬁ‘ ;{:n,x: of i mJury -
5) e BMAr, l . !
¢ é 23. Signature ¥~ ;_Aq e oo (M. D. st
19. (a) ki Mt 2. T 7 / é
(Dato received local resistrar) (Reri Address._.._. NP N AA! . Date azmd.z &
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DEPARTMENT OF COMMERCE
Bumreavu oF THE CENSUS

Registration District NcJ_.J_\._..i__

Primary Registration District No..__.é_.g_é...g\

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, OF DEATH

State File No

Hean

Registrar's No.__..__...__._Q.é....

1. PLACE OF DEATH?

QA AALAA

(a) County.

(¢} Name of hospital or institution:

)
(0) Cityor mw--_ww .. S
(I outside fity or town its, writa “RURAL and name of ip)

{If oot in hospital or institotion, write streat number or location)
(¢} Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (3} County.

(¢) City or town

{d) Street No.

{If cutside city or town limits, write “RURAL"™)

(1f rural, give location)

{¢) Citizen of foreign country?

(Yes or No)

If yes, name country,

‘yenrs, months or days)
PRINT

%m‘ﬁl NAME. ...

3. (c) Social Securbly (}
No.

3. {b) If veteran,

name war.
5. Celor,or

Sex 3— race. W

6, (¢} Name of husbandorwife.. .. ...

6. (o) Single, widowed,
divorced.._ LA =% (o

29, DATE OF DEATH:

vear_ {7 ¥ A

21.

MUHDUEE v

M.

19

Duration

®

AGE:

alive.. ... e
7. Bisth date of dmdmﬂfﬂ:(__J-_O @
{Manth) Y‘

Due to...

ra

Due to
9. Birthplace.._._.. —
.uu-muu-u—-u-......H.._......"..EDDI.T.I.oﬂ E.LTJ
Other conditions....— .. = F LI SOV, I
. 10. Usual . {Inclade preguoncy within 8 mnthmm; &.R 2 -
11. Industry or %ﬁnﬂy : IRFORMATION 'j; POYSICIAN
Major findings: [- i
é 12, Name of operations___.._..._...-..__._mm'rm F o \ '
B ?\\ } -~ Underline
& | 13. Birthplace " the cause to
=] - B - 5 P \ J which death
o . {City, town, or county) (Suate or foreizn country) Of autopsy should be
g +14. Maiden name. \ charged ata.
tistieally.
g 15. Birthplace. TP mpap— e o Tocizn comty 22. If death was due to external causes, fill In the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
() Address () Date of occurrence.
17. (@ 3 5 (’;) Date thereof. () Where did iajury oocur? {City or town} {County) (Statc)
(Burial, cremation, of Femoval) . (Mcoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation .
: " . Speci f pl
15. (a) Signature of funeral director. While at work? ... ‘(mp:c::y l(:‘)” %{:::;’of inj ury_______________________/________
1 (& Address -~ P .
23. Signatu.re_.gzé 4N LE (M.D.orotherTmo Z.
19. (@) ® ]’ /
. (Date received local rexistrar) (R ‘s xignature} Address AL Date signcd..,? é ._fi{ &.
/







