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MISSOURI STATE BOARD OF HEALTH '_} 8 O 0 Q

STANDARD CERTIFICATE OF DEATH State Pile Nors i
Primary Registration District No\fjaﬁm

Registrar's No 7/: N

1. PLACE OF DEATH:

{a) County

Cape GFirardeau

]

Girarde

2. USUAL RyélDENCE OF DECEASED:
(a) Stat MJ—.SB_Quri [()] Counﬂ

(8) City or town.._] fﬁ_ o
(1 outside c:ty or town limita, write UnAL and dnmue of townahip) {c} Cityor town...... 757 ot > r- ¥ AL
(¢) Name of hosmtal or institution: - (If outaide city or town Limits, write “RURAL")
¥o Hospital I © Sweert ] &
(1f oot in hospital or institution, write street number or localion) reet No (11 rurnl, give location} )
(d4) Length of stay: In hospital or institution......5d.. ..Da.& ................ ' ﬁ)
[Spocify whother || (e) Cltizen of foreign country?. —Nem—— (Yes orzNo)
In this community._._ . " S n
years, months or days) If yes, name country itz riami-
MEDICAL CERTIFICATION
3. (@) PRINT /
Full name. Herman George Neumeyer . .. N
o o o e 20. DATE OF DEATH: Month oV day.... 3
veteran, . {¢€) Sac urity
x yea.r.......I.Qg'.I.. hour..............I.I.................minute.........so.....pM.
name war. No

45::1!!1&13?

5. Color or

6. (a) Single, widowed, married,

21. I hereby certify that I attended the deceased from.M.,.._...;jm_

19%y... m__zfv‘*’ 3 1987 ;

L
" P -
ndfnite. . aivorcca1d OWed - that I last saw b L1 alive on AYY ] e 1087
i and that death occurred on the dgge angd ho above.
6. (b) Name of husband or wife... ieeeeee O (€) Apge of husbaxnd or wife if y: ‘-‘-ﬁja D{r fo
- ..years || Immediate cause of deat .. et ....= biditgar— .S %
7. Birth date of deceased.__ K@D . ZI - §Q
(Month) 2 Day) 18 (Yedkr}
8. AGE, Years Montha Days If less than one day Due to
T2 8 IT
hr. min
Due to. .
9. Blrthplace._...C!'Qr don?ill& )"T 4 -~ n
(City. town, oreﬁué:'ly) (State or foreign e&wﬂ % ; Cﬂ E o
rmer Other conditions
10. Usual occupation {loclude preguancy within 3 months of death)
11. Industry or business. P [ PHYSICIAN
4 Major findings: —
4 [ 12. Name_...ChArlas Neumeyer :f’ Of operations o | % Underline
1] . \ T
%115 Bintpiace.SWitzerland -Switzerland : L» the cause to
{City, town, or county) {Stata ar foreign country) of - l ea
= autapsy. should be
g { 14. Maiden name... ﬁanoline Brennekew-—---—p'----— st
tistico y.
15. Birthplace___.._{ (x ord.omrj.lls Mo U : -
E v (City, town, or county) (Stats or foreign coontry) 22, If death was due to external causes, £ill in the following:

-

o
~ -
> B
z o

17. (o)

{¢) Place: burial orcremation. 2

18. (o) Signature of funeral director.,

()]
19. (a)

Addresa...C..a!.m Gira mﬂ&u ...MQ .............................. :
_.T;_mej,el...w () Date thereof

urial, cremation, or remov

Address c a Pe

{Moath) (Day) {Year)

-4 — 4y

{Date received local registrar)

—

(8} Accident, suicide, or homicide (specify)

{# Date of occurrence
{c) Where did injury oocur?
(d

{Clty or tawn) {Coanty) {Stats)
Did injury occur in or abont home. on hrm in industrial place. in public plm?

-

pecify type of place) .
..... (¢} Means of injuryoe .23




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........_ . o
working under my personal supervision. o

;&uh

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

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




