" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV- 1042

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No' __ﬂ"

Primary Registration District ML?&J'&___

3@‘)*‘4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

3.3

Registrar’s No,

A

1. PLACE OF DEATH:

(a) County. _Cape Giggrdeﬁu
® City or town.. LBDE rardeau

{II outaide ell.y or town limits, write "IIURAL" aud name of towaship)
{¢) Name of hospital or institution: d

St.Framcis Hospital
(I not in hospital or institution, write street nvmber or location)

{d) Length of stay: yﬁ e vemveeneran
(Specify whuthu

In hospital or institution........

72 _years

In thiz community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
 sae_Mlgsouri

(b) County Cape Girardeau

(¢) City or town.. C ane G’i I’arde au

//

{IF qutside city or town limils, write "RUfRAL"™

839 Morgsn Qak Street

/7

{(d) Street No....!
{If rural, give location)

(e) Citizen of foreign country?. wa¥el

(Yes or No)

If yes. name country.

#uit Mame._ Pauline W.Feldhoff . .

3. {¢) Soclal Security
No

3. (B Ii veteran,

name war.

Color or

. sx Female / race WH L8
6. (5 Name of husband or wife..... ... G. (¢} Age of husband or wife if
...... RudolphFelthff_ AlVE...urrnn T rerunnr YEQTS
7. Birthdateofdeceased. Maroh _21st 1871

6. {a) Single, widowed, marred,

‘ngorced.ﬂ_j:_d_g.ﬂ 6(‘1

MEDICAL CERTIFICATION

3lat

10. DATE OF DEATH: Monn.OCtOber ...

ymr1943 12

hour

minute, 55 A' M.

hereby certify that I attended t cceas?r
,/9 —Z & , Gz

that T last saw né'e-d-m on /9

= 7
and that death occurred on the date and huj/(tated above.

Immediate cause of death

G petats

{Month) {Doy} (Year)
8. AGE: Years Months Days If less than one day Due to i/l"
7 2 7 5 hr. min /
. Due to V

9. nmhmmCape Girardeaun Missouri 7

. Cily.mwn.or county)

10. Usual cccumation. pOme stlic Housework

(Stote or foreign country} -

)Ve;alée P ads

Ca)SrIIT .

Other conditions
{

Informant Albert PFeldhoff .
addrens..CARE. Girardeau,Mo,
—-—-B.ur.i a\l.m... ........ (b) Date thereof. lm 05 1943

{Barial, cremation, or rlmoul) (Mozth) (Day) {Your)
() Place: barial or crcmation..llp.r_iml er._ C emQt&EY.m
18. (0) I J.,.Haman

-
o
-
)

—

-
A

-
-
—
)
=4

Signature of funeral director.

lude pr within 3 months of death)
11. Industry or business . - PHYSICIAN
2 { . Nme,""F.'.zr,e;.d@r.i.g.k.._.H.,.Ru@_ﬁ skamp . [I"S cperatons... e
2\ 15. Birthplace ' Germeny.. 7. the caue to
5 14, Maiden name.. fa. eWi t t enb_. i’ “"-5 orheifnfniri_ Of autopsy Eﬁaﬁr\ggg ys::e
g{ 15, Birthplace eI W p—— %Emﬁi{ung 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide [specify)

(b) Date of occurrence

(¢} Where did injury occur?.

(rity or town) {County}

(S1a1e)
Did injury eccur In or abgit home, on farm, in industrial place, in pub!.u: place?

{Specily type of place)
} Means of injury......

A - While at work?... . .
® adres_Cape Girarde < , @g—
19. (a) LL~e) =~ f S R— - e 2 A
{Dste racuived Jocal registrar) ) o Addre. At




District Bsalth Officer 'Ho...g...

Digtriet File Number--l-_‘f_.:?.tgﬁj
Date Filed =%~ 82

SEXET Y v

EY

g

HE

. LAY DIVC REVCE

STATEMENT BY LICENSED EMBALMER

. e '

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... y -I' .............
t

i

..., Registered Apprentice No

B "7 signed. %)/ Sl B s . %/ 3

r 7'+ Licensed Embalmer No 4122 ... g’

||. |

P O. Address. C8De Glrardeau, Mb . ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWH]"I‘INC (Failure to comply »tl
the above constitutes grounds for revocation of license.) . .

£ bt ¥ ATL—DI

working under my personal supervision,

-

If this body is not embalined, fact sbould Le so stated abuve.



DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI M‘Uy

Buszay o Tue Cavses STANDARD CERTIFICATE OF DEATH Stote Fite o

—_ Regisirar's No.

Reglstration District No. Primary Registration District No.

1. PLACE OF DEATH: g E : 21 2. USUAL RESIDENCE OF DECEASED:
() County. >=r=ld T - - e ] (8)  State (&) County

(& City or town.,§

id ity or town limits, writs “RUHAL" nod, nams of township} (¢) City or town

{Ir
(c) Name fhm?l :;dlénstitudon: ¢
.......A 3. mm.m.% pput

(If ontside ity of town limits, write “RURAL"}

I ey & e e A S— (d) Street No.
(1f mot ia boapital or instilution, write strest numl tiom) - (If rural, give location)
(d) Length of stay: In hospital or institution & .
(Spocily whether || (¢) Citizen of foteign country? (Yes ar No)
In this commaunity 7 ey ! ﬂ
yoars, months or days) / If yes, name country. -y

MEDICAL CERTIFI

3. (&) PRINT&{ Q ! ¢ -
FULL NAME.1_J dAxlA _____é_’ée_.m Rl N O i
7 20. DATE OF DEATH; Month _({Z-~1
3. (b} If veteran, . () social Securitd -
year ... 3 - g " . bt e ML

name war. No.
) 5. Color OW 6. (a) Single, widowed, married,
4, Sexr t race divorced‘...__&_!z _________
X (1SR - N i
6. (b) WName of husband or wife {¢} Age of husband or wife i Duration

7. Birth date of deceased

{Month)

APk ;

\J) S >N
9, Birthplace ... . . ~$_ h
ty, toh, or ty) (Stata or foreign country) ”
Other conditions.

10. Usual ocouffiti (Includs prognancy within 3 months of death) T’ —
|.A / pee | POYSIGAN

8. AGE:

&2 ' P &
B Due m..__QQE&M - L..v

11. Industry or busin

Major findings: LA _—
B (12 Name..§ T aperaiois /[ Z
E o . 4 Underline
L 13, Bircpiae et
o {City, town, or county) (Stata or foreign country) Of nutopsy shoutd bea
14. Maiden name e} .
% kistically.
15, Birthplace —
= (City, town, or conaty} Guaoorf oy 22, If death was due to external causes, fill in the following:
16. (a) Informant ‘H (@) Accident, suicide, or homicide {specify)
(5) Address (5 Date of occurrence
Wh id inj
17. {a) . . (b) Date thereof. (e} ere did injury occur?, P o o
(Burial, tion, or removal) (Manth) (Day) (Yoar) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial of cremation
i8. {a) Signature of funeral director.
{» Address

19. {a) {8}
{Date received Jocal regtairar) (Rlepistrer’s signature)




34370




