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FLED JAN 16 1949
snrn o EEB

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFI‘/%? E OF DEATH ) State File Nowowerom b

o ———

7OH

>
PRIMARY REG. DISY. NO. Regisirar's No

1. PLACE OF DEATH

2 USUAL RESIDENCE, (Whire' decesdod ARAZAEIsiIGIHT reaidance befors

ERMANENT RECORD\‘\ O

a. COUNTY a. sTATE Missouri b..C NTY admision),
Dent Y O ~Jlant ~3
b. CITY (I outeids corpurste Limita, writs RURAL and give ¢c. LENGTH OF c. CITY (If outadds sorporats limits, URAL sad give township} —
OR . townahip) STiY {in shis place) OR "%- /
TOWN Salem V43 TOWN Salem ' 4By i ‘ay @ (- /4
d. FH!.-SLP'IHTAA{EOORF (If not inll:ropial or Institation, give atreat address or location) d.ASDTDREEr ";: ¥ ﬂjgr:l ve location) . 0
INSTITUTICN e
3. NAME OF . {First b. (Middle; ¢. (Last) -
DECEASED . (Firsh) ) 4 DATE (Month)  (Day) (Year)
{ Twpe o7 Print) Henry J. Lattig DEATH Jan 8 949
5. SEX 6. CCLOR QR RACE | 7. MIAD%%!'EB BFMYCE)ECEQRR[ED‘ B. DATE OF BIRTH ~ 9. AGE (Is r-;n h:o::.n ID\"ul O UMDEN 4 HES.
pecify) . 5 birthday, wys | Hogrs | Min
pMaieD| White Married / Sept 8, 1877 71 , |
10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn conntry)

STRY

‘BT oad  EREIHasT| Terminal

12. CITIZEN OF WHAT
COUNTRY,

Penn

/ 'S,

WRITE‘PLAINLY—USING UNFADING BLACK INK—MAKE A P

13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lattig Ellen Cummins Julia Lattig
15 WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECUR:;I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y unk ) bt l dates of service) A
'"ifé il Idaichioinh sk —— Salem, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enteronly anecausper § 1. DISEASE OR CONDITION c ONSET '_:,’"’ DEATH
o for (o3, (b, amd ) | DIRECTLY LEADING TO DEATH" (5 6’ e
*This does not mean ANTECEDENT CAUSES u{
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} ML
as heort fallure, asthenia, | rite (o the above cause (a) stating R
“ete. It meons the dis. | Uhe underlying cause last.
case, infury, or complica- DUE TO (¢) i &~
tion which eauszed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions coniribuling o the dealh bul not v
related to the diseane or condition causing death. #7 . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N ’ 20. AUTOPSY?
TION [ I:I
L. . YES KO
21a, ACCIDENT {Bpecily)} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE - boms, ferm, factory, street.offioe bldg.,ets.) - '
HOMICIDE
219, T!gE (Month) (Day) {(Yesr) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK ) P

7

alive on , and that death oceurred al

22, I hereby certify that I attended the deceased from _&l’_\s_._._,

19&1 lo “’ IBHﬁ that I last sew the deceased

+_m., from the causes and on the date staled above.

2. sre%ﬁrb‘ M )DO (Degree or sitle

23b. ADDRESS | 2. DATE SIGNED

L : y=1-49

TIO ALCREMA 24b, DATE Z4c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OLy, town, or county) (5tata)
ﬂ var | 1/%/49 I St. Louis, Mo .8t. Louis, Mo
PATE REC'D BY wocaL | REGISTRAR'S ga 5. FAMERAL DIRECTO S| GNATURE ‘ADDRESS

' . 1 e~ -8alem, Missouri
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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.

Student Embalmer No.

working under my personal supervision.

R et 71 L A B

Stuémt Embalmer
Licensed Embalmer No 3806

P. 0. Address_Salemi Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. . A




