URI DIVISION OF HEALTE

EILED VS 0CT 23 195

-

DOCUMENT

4

Registration District No, __ oo meceeeee—a—Primary Registration District No. ___._____

— STANDARD CERTIFICATE OF DEATH

a9-03"7880

STATE FILE NUMBER

_______ —— 1 ) )

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo. Perry
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITR‘I' Inside Limits
woww St . Louis TOWN Perrvville Yes 0 No
€. FULL NAME OF {1f NOT in hospiral, give location) Inside Limits d. STREET (IF outside, give location) Reside on Farm
HOSPITA| ADDRESS
INSTITUTIONSt Luke S HO S-Dit.- Y_'t:[:] No ] R. l . YBIX Ne [J
3. NAME OF DECEASED First Middle Leat 4. DATE Month Day Year
(Type or print) . DEO:TH
Frank Joseph Miederhoff ct.

5. SEX 6. COLOR QR RACE

Male White

7. Married []

Never Married B

Widowed [ O~C Dt‘:vorced %-‘r

s
IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min,

B. DATE OF BIRTH | ?- AGE (last birthday)

, 1892 66

10a. USUAL OCCUPATION (Give kind of work done

during moEf workinﬁ!ife, even if retired)

A

10b. KIND OF BUSINESS OR INDUSTRY

riculture

T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

CapeGirardeau,Mo, U,S.,A,

13a. FATHER'S NAME

Anton Miederhof?

V3b. MOTHER'S MAIDEN NAME

Mary Schulte

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO.

(YesNo, of unknown) '(lf yes, give war or dates of service)

17. INFORMANT Address

Leo Miederhoff,Perryville,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.
PART |. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE &

Conditions, if any, DUE TO |

INTERVAL BETWEEN
QNSET AND DEATH

which gave rise to
above cause (a},
stating the under-

Iving cause lasi. DUE TO (¢)
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IN. |f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDRENT  SUICIDE HOMICIDE
[ PERFORMED? O W]
3] YES NO f
-
| § | Z0c TIME OFS Hour — Honth, Dav. Year rBhc i Ol Ob7 A Fvdol
a .m.
gl Y w o?/ o’/ S ASD
20d. INJURY OCCURRED ¥ 20a” PL4 0 TOWN, yﬁ LOWlON COUNTY STATE
T WHILE AT WORK [J
NOT WHILE AT WORK [J < / p
- 1 sttended the decessed from st 1w hln alive on

__—e?__.&Wm date s1ated above, and to the best of my knowledge, from the causes stated.

" Boo @Zu/K L%/

23b. DATE

23e. NAME OF CEMETERY OR CR

MATORY 23d. LOCATION (City, town, or county}

Perryville, Mo,

{S1ate)

25 DATﬁ
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STATEMENT BY LICENSED EMBALMER
| hereby certify fhi;f the body whose name is recorded on the reverse side of this cerfificate was embalmed by ¢
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). .
* - If embalmed by a STUDENT, te also shall sign in his OWN handwriting. «
If this body is not embalmed, fact should be so stated above.




