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N Lo STANDARD CERTIFICATE OF DEATH 340 File Noweom oo
-
BIRTH NO. REG. DIST. NO, 3 é O PRIMARY REG. DIST. NO. _.i..fi5 Registrar's No. ..._..51_1.7_._....
I. PLACE OF DEATH Z USUAL RESIDENCE (Whare d d lved. U Lutd bafors
a. COUNTY STATE b. COU g pfovey
Linn - Mo Thariton
b. CITY (It oeteide corporate Umits, writs RURAL and give c. LENGTH OF -3 ng (If outalde corporats limits, wrise AURAL and give townshin)
. townghip)
TOWN  Marceline TowN_ Mendon (Rural)) A2 ] L
d. FULLNAMEOanmmL pital or tustt e strest addrees or L d. STREET ° f rural. eive Wostion)
L ADDRESS
iNsTrroTion St Francis Ho spital /
S.DNAME Og a. (First) b. (Middle) o, (l&t) 4. DATE (Month) (Day) (Yer)
{ Twpe or Print) Anton John Sneichinger DEATH 4/21/52
5 SEX }f ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (Iz years| » wen 1 YiAR | ¥ omm @ m23,
R WiDOWED,, DIVORCED (Spegits) baet birthday) Mnm.h’ DE. Hours | Min,
Marrie May 24/1881 70_ {102 |
m:;m um OCCI;I‘PATION u(&iw-’-tinﬁldm:‘ 10b. KIND OF BUSINESS OR Ilﬁ; 11. BIRTHPLACE (Btata or forelen sowntry) / 12, CSEJTZENOFM-IAT
w , aven if retired] RY1
AT Farming Milstradt Ill
!13;. FATHER' 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WywmengeOf; WiFE
Joseph Speichinger Flizabeth Stout Speichinger
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5§ GIGNATURE OR NAME ADDRESS
[¥'es, 0o, 0f wttkuown) | (If you, give war or datea of service) ’ NO. I\‘E a
Mrs Kathryn Snojohipgoer endonMe
18. CAUSE OF DEATH CAL £ERTIFICATION ~, INTERVAL RETWEEN
| Enter only onsceumper | 1. DISEASE OR CONDITION | ONSET AND DEATH
\ine for (8}, (b), and (o) | DIRECTLY LEADING TO DEATH? (g)
*This does not meen | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, gising DUE To (b
a8 beart foilure, asthenda,”| rise to the abope cause (a} stating . s - s
de. It means the dig. | e underiying cavse lost, . £
cass, infurs, or compli DUETO (c) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not D/M&Z 072 /77 04(5
related to the disease or condition cauwting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| . F342 | wlwl
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (s.a.. lnorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE boma, farm, factory, strest, offles bldz., ers) v
HOMICIDE e
2id. TIME (Month) (Day) (Year) (Houwn) | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE R

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2. T hereby certify that I attended the deceased from AL?Q_ 19.1!‘%1
alive on 4&.&., 193 D and ihatydeath occurred ;

o 2/ 195 Jrthat I last saw the deceased

m., from the causes and on the dale stated above.

¢/ (Degrenoritle)

24c. NAME OF

23b. ADDRESS B¢, DATE SIGNED

TION AL, CREMA- | 24b, DATE {City, town, or county) (Btats)
AV 4/23/52 st Rephael . Indlan Grove Mo

DATE REC'D BY LOCAL

"'.,2.,2/15'.1, REG.
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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, ep—by=__.....coceceocv...

»

Student Embalaer No.

working under my personal supervision.

Student

----------------------------------

Student Embalma r

Llcen ed Embalmer No 5 ? 7 0 .
P. Q. Address.}/ M’L—*?}?&

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING {Failure to comply wnh
the above constitutes grounds for revocation of license.)

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




