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WRITE PLAINLY—USE U'NEADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OFR.,.COMMERCE

M ARBUI.E d'gqg}: CEnsys

Reglstration District No.ecee W01

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD, CERTIFICATE OF DEATH

Primary Registration District No.

F e
State File No 6258 -
Registrer's No. -.,212..5 ......

1. PLACE OF DEATH:

(a) County
{b) City or town

St. Louls -

(If outside &ity or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: 0

2.

(a}
(e)

USUAL RESIDENCE OF DECEASED: ;
State. )

Missouri
City or town... 2 5. . LOGis w / -7

{If oatside city or town limita, write “RURAL™)

(&) County.

L 4

(Burial, cremation, or removal) {Month) (Dny) (Ysar)

() Place: burial or cremation1i€¥_Bethlehem Cemetery
18. (o) ‘ Signature of funeral d.u'ector Be idgﬂ‘i ieden:¥F.H.,Inc.
{¥) Address._........._.

&‘.ﬂl e
19. {a} MAR (b) e T L

{Date reccived local registrar) "w 6 )

(@)

City Hospital : (d) Street No.... 1312 Madiason g
(If oot in hospital ar institation, write strest number or location) (If rural, give location) rd
(d) Length of stay: In hospital or institution
- / (Specify whather || {¢) Citizen of foreign country? No (Yes ot No)
In this community Rl A
years, tnonths or days) If yes, name country. ——— ———
MEDICAL CERTIFICATION
PR
vl NAME.. Mr._Jacob Ferkel March
) Sociat Sec 20. DATE OF DEATH: Month. 8T C day.....3: Y
3. (b) Ifwet N 3. {c ia| urity .
(&) Ii veteran — year. 1947 hour 12 s, minute.... O.P‘M
name war. mmm No =
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, ... to 19 _;
4. Sex...__.l’iﬂle..___ 0_'.. g ..f;'hi_tﬁ.. divorced_.l‘.‘Iﬁ.Ifl‘.iﬁ.d.../ that I last saw 1o alive on 19 ;
6. {#) Name of husband or wife..—..cecceeecmeeeee 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Amenda Hochgrafe ative 8D yearsi| Immediate
7. Birth date of deecased January 11, 1870
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
L 77 1 20 B ) R °:: 7 X
Due to
¢. Birthplace Tliinois./
{City, town, or county) {State or foreign country)
, A Other conditions.
10. Usual accupation At Home “(Tacluds preganicy witkin 3 montha of death)
11, Industry or business PHYSICIAN
N Major findings: -
g 12, Name Johan Ferkel L e 1 Of operations_ 1. )
> Unknown [ Prbensi
E 13, Birthplace n - 7 (which death
(City, town, or county} :* {Siate or forcign eum;try} Of autopsy. should be
E 14. Maiden name_._......l.rn known charged sta-
= q tistically.
© { 15. Birthplace. - TTﬂlmn'ﬂn = 22. If death was due to external causes, fill in the following:
b4 {Civy, town, or county) (State or foreign country)
16. (a) Informant Ilmer Sattlemever ' (6) Accident, suicide, or homicide (speciiy)
-
(%) Address 1124 CﬂS S fLVBnue {8} Date of occurrence.
17. (@) Burisl (8) Date thereof MAT 35,1947 || Where didinjury occur? rr— prow—

) {State)
Did injury occur in or about home. on farm, in industrial place, in public place?

(Sptufy type of place)
S e eans of i mmry

(Licensed Embalmer’s Statement on Reverlo Sxda’



STATEMENT BY LICENSED EMBALMER .

1 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. % %
Signed £ Lt

icensed Embatmer No... (£ ayf‘/ ..............
o2 724 D S 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]L\ND\VHITINC (F mlure to comply with
the above constitutes grounds for revocation of license.)

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



