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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

HLED APR

' BIRTH MO,

THE DIVISION OF HEALTH OF MISS50URI

13 195!  STANDARD CERTIFICATE OF DEATH

Stote File No

8023

REG. DIST. NO. M_ermv REC. DIST. N.Mﬂmiumr‘th'a vy

Johann Peichel

D.

Rosalie. Peichel |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, give war or .}lj’ of sarvica)
o

(Y-.ﬁse unknown)

RS D. BE. Kriete

’ 16. SOCIAL SECURLT&’ 17. INFORMANT " ¢

Kriete

SIGNATURE OR NAME

I. PLACE OF DEATH Z USUAL RESIDENCE (Where decrased lived. 1f 1 3 kiunge befors
8. CONTY  aosconade SSAE pissouri ™ O™ Gasconads
b, %EY (If cuteids corpurate Umite, write RURAL and give ¢. LENGTH OF' €. CITY (if cutdde corporate limits, write RURAL and give tewnabis)
. townahip) in this .
own OWensville ok yr’é“: Town Owensville V-
. FULL NAME OF Bospital o 1 3 ad loeath . )
d WAL NAME OF (If not in or b, mive street or \ d ASl")l'tl’iEEl' {If raral, give location) d
INSTITUTION
3 NAME OF I\,;. (m.;:) b. (Middle) o (Last) 4 DATE (Moot} (Day) (Yewn)
,“wuﬂm” larie Peichle Kriete o March =6 1951
/ 6. COLOR CR RACE | 7. ‘WRRIED. NEVER MARRIED., 8. DATE OF BIRTH 9_AGE o o) # OwAR 1 Tz | ¥ DO ® g
. (Bpecity] Days | B N
“remale’ |  white | M b/ Sept. 12, 1880 WE™ || i
10a. USUAL OCCUPATION (Oivakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen cowatry) 12 CITIZEN OF WHAT
done . #ven If rotived) R
patorbEspilire) d: i own home Austria 5 v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

Owensville, Mo.

. Enter only onecauss per

18. CAUSE OF DEATH

line for (8), (b), and {c)

*This does not mean
tAe mode of dying, such
as heart faflure, asthenia,
etc. It meama the dis-
ease, infury, or complica-

' MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) sltteds
rise to the above cause (o) stating .
the underlying cause last.

DUE TO {c}

INTERVAL EETWEEN
ONSET AND DEATH

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the discaae or condition causing death.

alive on

g AV

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AOTOPSY?
TION ‘f,
4/2 X ves [J wo
2fa. ACCIDENT {Specily) 21b. PLACEOF INJURY (s.g.,Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, tarm, tsstory, strest. office bldg., #30.) :
HOMICIDE )
219. TIME {Moath) (Duy)  (Year) (Hour) 21e, INJURY OCCURRED | 28f. HOW DID INJURY QOCCUR?
: WHILEAT ] HOT WHILE
INJURY = | “work AT WORK
2. I hereby hat I attended the deceased from _% IBL to _-Z._Z.é_ IQS.L that I last saw the deceased

\ and that death occurred at i__p ., from the causes and on the dale stated above.

2a. snGNA?fgt Z %r tite)

23b. A.Da i

23¢. DATE SIGNED

| 3- 27-$/

% BURIAL, CREMA- | 24b. DATE zd: NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (ouy. town, or eounty) (State)
Barie 7 | 3-29.1951 City Cemetery Owensville, Ho.
DA D BY LOCAL | R R'S SIGNATURE o3| 25 FUNERAL DIRECTOR' S S1GNATURE 'ADDRESS
REG. i
. O ey Sl

-(Licensed 's ‘Staternent on Rpferse Side)
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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 Now.weceronses treaeaa
working under my personal supervision.

tevacnna

Signad..eusss esetnsssanannnan

eeerannn L £ 7F
Student Embalmer Licensed Embalmer No <

P. 0. Address._.. L A" FNS /L L ‘

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

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




