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12-45
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" “WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

DEPARTMENT OF COMMERCE

FILED aug 718

Registration District No...

Burgau ofF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH:- s
Primary Registration District No. _.3,0 5;? r* g T"

‘ir,,
l'-n

| ) State F¢ No.___ _2:;.1_5}?
;Rzgr:fmr sJ\uY J ..3 AN

1.

PLACE OF DEATH:

{a) Counaty.
(8} City or town

(¢} Name of hospital or institution:

et _Jogseph Hogpital
() Length of stay:
In this community.... Ly £ e

years, moaths of days)

8t Charies
S8t.Charles

(If unmdu ciky ot town limits, write “RUURAL” snd name of township)

(If not in hospital or Iantitution, writs streat numher ar local.;nn)

Two weeks

{Specily whather

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

ta) Stare__.. MO __ 5 County....S5%... h_arl 55"7‘71’

(e} City or town._.. ¥ ol i
utside city or tows Limits, write THURA L") o
(d} Street No....
. ([frural, give [ocation)
(¢) Citizen of foreign country?. No (Ves or N&)

If yes, name country.

i1,

18.

3. PR
Fuil name._ .. KEUGER, LENA .
3. (¥ If veteran, 3. (c) Social Security
name war - No... Nong,... S
. . 5. Calor or’ 6. (@) Single, widowed: married,
tsex B L] me W . diverced DAY TiEG
6. (¢} Name of hysband or wife 6 (¢} Age of husband o QR
Mer.:l:ill...KI'.ug er ative. 48 . yeara
7. Birth date of deceased.......... 16, - 1905 -
(M onl.h) P {Day) (Yeoar)
8, AGE: Years Months Days If less than one day
43 | 11 | 35 hr. min
[

9. Birthplace.._. s _t.._c_b_ﬂ;_le_&. GO

10. Usual occupation

Induztry or basiness

(o)

.(a)
B

L Dur (a2}

. Name...o...oo
. Binhpla.cc..._..._..(.(_:s_t _Chﬂl' 1;68 o CQ :
. Maiden name. .. Kué.t%x e.. ’ Ma des

. Birthplace

{City, town, of county}

House wife

{Steto or forcign country)

MEDICAL CERTIFICATION

23

20. DATE OF DEATH: Month,..\ e "’,dnj -
Lj _______ 2 _______ _hour 6 mFrmu- ! 9 4‘ M.
1. 1 hereby certiiy that I attended the deceased from

(1 1997, 1o | 3 I_ 102
Uét I last saw h..nlh alive on. W 2 19.. z 7;

and that death occurred on the dataand l\oul stated abave,

Duration

Immedinte cause of death

Other conditions. -
{Include prognancy within 3 months of denth)

' oo | PHYSICIAN

Teagon Vogt - . ' .o

{State cr forcign country)

3t Charles,

{City, town, or co

Cao

'Y . {State or l'urdsncaunn,)
Infa ot M

Add:m__ﬂefianc e, Mo.
—— A1 ... (5} Date thereof.

(Bnna]. cremntion, or removal)

h 95 =47

oth) ay) ( onr)

mDefganggTT_ .......... —

Place: bunal or ¢ cremaunn_ —

S:gnatnrc of funeral “direc
Address

2
(—glw nmzimﬂr:a/mm- signature) 57 (}-!Z ‘l /

Major findings:. - ;. -
fr:u:vm-al.u:rm........'..J ! ' q\ J
Underline
the cause to
whichdeath
Of autopsy........ should be
PR N . charged sta-
tistically.
22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
{¢) Where did injory oecur?.
{City or town) {Connty} (State)
{4} Didinjury occur in or about home, on farm, in irdustrial place, in public place?

0

' che . * 7 U {3pecify type of place) - . T
* While at work? ... . (e) ans of inj ury

. (M.D.or othu)..lﬁé:.’s—

SUOSRIUPHUUPRUNIVMI { J

{Licensed Embalmer’l‘Sul.cmcnt. on Roverse Side)

- pw_ ..... .. Date mmcd?k#%]




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 k

, Registered Apprentice No
working under my personal supervision.

Signed...

Licensed Embalmer No 5? 7l d W
*
PO AddreW ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]{ANDWRITING
the above constitutes grounds for revocation of license.)

(F ailure to comply wi
Tf this body is not embalmed, fact should be so stated above.-

-
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E. UNFADING BLACK INK—MAKE A" PERMANENT RECORD

WRITE PLAINLY—US
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DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

i
Registration District No.....J..L_O_.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.a3. Q.S €

State File No.__._.___dlé—_..

Registrar's No. ............_._._.3

1. PLACE OF DEATH: &

{a) County. M
(b City or town 'M w«’_
({1t outsida city or town limits, URAL" nnd namo of townshi,

(¢} Name of hosmtal or institution:

{Lf not in hoapilal or institution, wrile sireot number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

() State {b) County.

{c) City or town
(If ontsida cily or town limits, writa “*RURAL")

(d) Street No
(if rural, give location)

(3pecify whether || (&} Citizen of foreign country? - {Yes or No}
In this community
yenrs, months or days) If yes, name country
3. (a) PRINT
20. DATE OF A et S
3. (5) If veteran, 3. izl Security ZTEJL
. year..., nInUte e M
name war. N

j_

5. Color oz(/
| race

6. {a) Single, widp?ﬂrﬁed,
divoreed .2 T .

21. T hereby certify t!

P

15. Birthplace

22. If death was due to external causes, fill in the following:

4, Sex

"6, () Name of husband of Wife..o..crorrreee 6 (c) Age of husband or wi .
Duration
ra
7. Birth date of deceased
8. AGE: s Mow
b D
7 / / / U Due to
9. Birthplace ________%
(Stats or foreign countiry)
Other conditions.
10. Usual oceu (Inchads pregnaney within 3 months of death)
11, Industry or hysin PHYSICIAN
 Sore”, Ma]oofr findings: e
. operations,
g 12. Name Underline
ﬁ 13, Birthplace :th?'lcc;ﬁ?:l:g
(City, town, or couaty) {Stats or foreign coantry) Of autopsy. should be
E 14, Maiden name. : charged sta-
tistically.

e
(=]
=

{City, town, or county) {State or foreign country)

16. (g} Informant

(&) Address

17. {(a) (4} Date thereof.

(Bulin!.mml-inn,orremm.ml} {Month) {Dny) (Year)

() Place: burial or cremation

Signature of funeral director.

"

7—%7 o g&&_&%@ﬂi“ Signature
I rexisirar) y (Registear's ipnntore) Address

{c} Accident, sulcide, or homicide (specify)

(?) Date of occurrence.

{) Where did injury occur?,
(City or town} {County}
(d) Did injury oceur in or about home, on farm, in industrial place, In pubhc p!aee?

{Specily type of Flace)
While at work?u e e (€} Means of injury .

{M.D.orother)... ...
Date gigned_ ...







