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

DEPARTMENT COF COMMERCE -

Buneay of THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N'o._..&.j_‘_.._...

State File No.

1. PLACE OF DEATH:

5,

() County. Cole
(#) Clty or town Jefferson

City @

2. USUAL RESIDENCE OF DECEASED;
sate__ _Missouri. . . ® County.

Rt!"&!m'r's No. 7‘; .’;‘ %:9“
P4

Cole

{If outsida eity or town limits, write “RURXL" nnd name of township) (c) City or town Je f fe I's QO c i tv 5-
{c) Name of hospital or institution: / (Lf outaide city or town limits, write “ RURAL ") ;{
602 Madlson Street / @ SwetNo_...0602 Madison Street . . /7
{If not in hospital or institation, writs street number or location) _ o _{lfrural, give location) . 0
{d) Length of stay; In hospital or institution [PETE S P o _
(Spocify whether || (€) Cn‘izen Df furel'.gn cottntry? ’ noe (Yes or No)
In this community. 7 years o [ o
years, months or days) - 1£ yes. name country.: :
MEDICAL CERT!FICAT]O'\I’
3% FRINT il L L
FuLL NaMe_dohn _Ernst Tuegel .. . Sk -
el S 20. mm OF DEATH:f Month.. day.._. 2.0
. 3. cla, urit BT
3. (B) If veteran, €) ¥ S RRRL Y AR hour 52 —minge, ./ 5 ’5’ M.
name War, No... . .IONA /;'
21. I hereby certify that I attended the deceased from... S
J 5. Color or 6. (o) Single, widowed, married, |7 1w oo K< /z & 10 i"(
« sex_Male .| ne.¥hite divorced .. W1 A OWE ' nat 11ast saw hetesy..._ aliveon _____F & -4 / f/ ( __________________ 19..
6. (5) Name of husband or wife...... ... 6. (c} Age of husband or wife if and that death occurred on the date affdfhour stated above. Duration
alVe . oecermree...years | | Immedigte cause of death N
7. Birth date of deceased..... O DTUATY .. 23 ...1858. -
(Monthk) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
88 6 ? hr, min
{ Duc to
9. Birthplace....._.._. St._ Lonis;. Mlssourd )
{City, town, or eo\mty {Stale or foreign country)
10. Usualoccupation._Retired Salesman P e v s et
1i. Industry or business P e PHYSICIAN
e ajor hndings: . : [
8 (12 Name_... Herman. Tuegel 2L || 0f operations......... /l S
3 ~ n -
s, s> Gormany /. WAL S
Ly, 0, O LoD or nrugnumn ¥, Of autopﬁ:} should bc
g 14. Maidenname. .. &nn& SChomb..e ......«..,...u..m..‘v.. \\ ) tt:lhz;.rgcﬂ sta-
= 3 sticaily.
§ | 15. Binthplace........ »»»wgemany ---------- . . 22. 1f death was due to external causes, il in the following:
- @Cllh town, or counly) {State or forcign country)
. . - )
16. (a) Informant ~ Congsd. [ (¢) Accident, suicide, or homicide (apecify,
‘o) Address___Jeffers on_C. it{ Missom::i () Date of ocourrence
. B Where did i oocur?.
17 (@) Burial ) 4.6} () Where did injury (City or tawa) | (Couatn) ate)
- (Darial, cremation, or remaval A () Did injury occur in or about home, an farm, in industrial place, in public place?
() o
, ' (Spedfy type of place) .
18. (a) While at work?.._ ... e) na of inju ._.._.....a. ............
)] .
23. Signature.._ -
19. (a)

{Dats received local rexistrar)

Address

/M.’

u-a.r [] usnnm)
{Licensed Embalm Statement on R,
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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. T %_ﬁ%
Slgned@%—&f %

Licensed Em o > ‘<// / )

Note:
the above constitutes grounds for revocation of license.}

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




