DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
fe_’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

30639
70

Sicte File No

3809

Registrar's No.

(9:1 Igl]sgc‘l: Nc;l _._._l.imll
1. PLACE OF DEATH:
Cape Girardeau
Jackson

(If outaids city or town lim{ts, write “RURAL" nnd namo of townahip)
{e) Name of hospital or institution: /

{1f not in hospital or institation, write stroot number oe location)
(d) Length of stay:

{a} County
(5) City or town

In hospital or institution

(Specify whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson

{[f outside city or town limits, write “BRURAL")

Strect No. Vs
{If rural, give location) -

No,.

Cape Gir. /&
2

(a) State {#) County.

G]

City or town._...

(d)

{e) Citizen of foreign country?. {Yes or ﬁ)

If yes, name country.

3. {s} PRINT
FULL NAME.

Friedrich Ristig

3. () Social Security
No.

3. (b) If veteran,

name War.

5. Color or G, (a) Single, widowed, married,

divnrccd_.__M..._._... £

M 7]

4. Sex race.

—
AS

minute........%...:..u..M.

MEDICAL CERTIFICATION
DATE OF DEATH: Month

..Jg‘p'?z eeendary.
year....l. Q.4 7 hott 7

21, Y hereby certify that I attended the d

20.

i from

that I last gaw h alive on

WRITE PLAINLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

Signature offfuncral dlmmrJA{AﬂW ﬂ AR M&_

18. (a)
&) A

19. {a)
{

(Re{muu [} nm:u-r_e-)-ﬁ“ﬁ :

6. (b) Name of husband of wife...... .evrcecee. 6. {6) Age of husband or,wife if and that death occurred on the date and hour stated above, Duration
Amanda Hasse ﬂ“‘"1535”“"
7. Birth date of deceased Janua’ry 2 l 3
{Manth) {Day) (Year)
8. AGE: [ Years Months Days If less than one day
8 4 8 1 hr. min
R Due to,
5. BrmraceC2PE _Gir. County Missouri ; :
) {Cit‘. town, or county) {S1ate or foreign country) /
R armer L Qther conditions
10. Usual occupation 2 {Iaclude pregnancy within 3 months of death) "' _)
11. Industry or b SorE d f’;“\ j PHYSICIAN
o or findings: .
8/ nmeETiedrich Ristig” - . Of operations...... C/‘ " Underline
= th to
E{ 13. Binhplace = (SG'er'I?any 4) ‘ Wﬁtﬁﬁiﬁgh
ity wn, of county; {ato or foreiga couniry f t - shou e
E 4, Maiden name......,._.rb Be Kempher___-' _______ Of autapsy charged sta-
German 4 tistically.
S 5. Birthplace P — iote o Torcien Zmuh 22, If death was due to external causes, fill in the following:
¥, town, or county)
16. (a) Tnformant Louis Ristig ¢ (a) Accident, suicide, or homicide (specify)
(. orina
) Address Ja0kson MO, (») Date of occurrence
17. () Burial (&) "Date thereof.. I = 1= 1947 {j @ Wheredid injury eccur? (City or town) (County) Giatey
(et commation, or ""’“"](): it C tgnm“ (Bax) (Year) (&) Did injury oocur in or about hame, on farm, in industrial place, in public place?
(¢} Place: burial or cremation y eme I‘y

(Specify type of place)

%“’Me at work?,,._ F e () ‘Meana. of injury. .,....-.L_L.._..____3

Date signed. 2 Z éjf

(Licensed Embaliner’s Statement on %un Side)




TECEIVED

zwrict Health Officer Noeoofo oo oeoes
»igiriet File Number _-.?.'I'-?..’.../.‘:?.':g.?
Date Filed 130 47

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 .

________________________ 4 Lairny

£

- - Licenser.i Embalm No;gjy .............................
P. O. Address. V-l AA L7687 & 4 W b ..... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&*DWR[TINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




