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

.

DEPARTMENT OF COMMERCE
Burgau oy THE CENSUS

FLED PEGAS 1343

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOSO_ja

ERrmyy o,
State File No '3 4 O Af“
Regisirar's No -5 53

1. PLACE OF DEATH: .
() County Cape Girardéau

®) Ctty or town... U ane Girardsegsu

(Hnuulde cily or town limits, weite “IRURAL" aad nome of township)

2. USUAL RESIDENCE OF DECEASEID:
@ sue MiSsouri {8} County.
(¢} Cityortown..... .. C a.pe G:ir E.I‘d.ea.ll

0/6

Canpe

) Name Géff%llalsor lﬁ;fudon ERES A {if outaide city or towa limits, wr ::Ifi:fﬁ;&'l:;;j'vv-~..
nnyv 3
{If uot in houpital or institution, write akreet aumber or location) [ (d) Street No.... 91 3 Rﬂrl&}y‘"‘] aive looationt
{d) Length of stay: In hospital or institution !
5.2. {Bpecify whetber || (¢) Citizen of foreign country? Yes (Yes.or No}
In this community.............. 2.2 ..93 - geanrs
years, months or days) ge If yes, name country German ¥
MEDICAL CERTIFICATION
3uid BUNT SABINA_C HAUPT . .
- - 20. DATE OF DEATH: Month_ QW day
3. (b) If veteran, 3. {c¢) Social Security 4
Nn year..... 19.. 3.___.[10“? 7 minpte. p M.

No No

name war.

5. Color or . (a) Single, widowed, married,

6
. whai-tLL n divnrced...ﬂ.idﬂﬂ.ed

s sex. bEmale.

21. [ herchy certify that I attended the deceased from .. ... JfAlddetes

19){,3 to. /”‘) 3

that Ilastsawh er alive on

6. (§) Name of husband or wife . eereiane 6. (c) Age of husband or wife if {| and that death occurred on tZdate and hour 8 ﬁ abo.ve Ducation
H G A Haunt alive... S8~ . years || Immediate cause of death. SfrEdwse—@ ﬁ:%— ................ b"“ﬂ
7. Birth date of deccased.....REC 6 1849
(Month) {Day) (Year} Y
8, AGE: Years Months Days If less than one day Due to.... JW'
93 IO 28 hr min te P z 1£ d‘tn -
u' Due to 7‘-7
9. Birthplace... ..._Ha.no-v Gep. AL LY > - -
{Civy. to-u ormun y) tSLuor forelgn eototry) -
Houga wife Other conditiona ’}/(
10. Usual occupation......... : T - (lucludu pregnancy within 3 mefiths of death) /24
11, Induatry or b : : pres -~ PHYSICIAN
j inga: 4 i
£ veme.. Charles  Haeuvel (oK ). || Fetde A I
g T ,Q_ 174 Underline
é 13. Bln.hplm:& _._.._...( Gemfﬁnv Srata v ) ’ wl:telccglcll?nth
4 or coan h u]d k
5 [ 14. Maiden rame M HAYE Yo LoDl : Of aUCoDSY .. SRS
stically,
& | 15 Birthplace Germany LL’ b was d ernal &l in the following:
= (City. town, or county) {Stats or foreign oount:y) 22. If death was due to ext caunses, o the g:
16. (¢} Informane MY'S_Panl HWiller (a) Accident, sulcide, or homicide (specify)
(#) Address.. _C.@rpe _Gimrdaml_ I‘&Q e tsstesisse e (4) Date of occurrence
Buiriel t) Date thereof._NOY. 1{91* (¢) Where did injury occur?
17. (o) * {Burial, mnupn &r removal) (8) Date thereo (Mu?t-h) ( ﬂ!) 3 (City or town) (Couaty) (ql-lli;) "
(&) Did injury occur in or about home, on farm, in industrial Dlace. in public place

' o)~ Pl:zce burial.or cremnliom_g_.

deau, Mo

18, (6) &lgnature of funeral directer
® Address..._.._._.g.au.p.e
19. {a) e 43

{ Dala received local registrar)

»---(“-Hi..mr'- gnatare)

(Spocll'y type of place)
While at work?....... (¢) Means of injury....

23, SignAature ......... Ll el _ MLOT TR irireen (M. D Oraiy.....
Address,, __G.&l{ Gir&r.d,ea‘L L’IG oo Date signed.T.. I_h

/ol ¥

(Licensed Embalmer’s Statciment on Heverse Sidc)




- . ~eCEIVED

Diastrict Health Officer . (o YR

-3
District File Eumber -{:--.(f ...... ...c.'-
Date Filed ] g-4%2.
t
o m : |
,;7 _
. t L N

STATEMENT BY LICENSED EMBALMER

-

) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb\a!med by me, or by

. Rc:gistered Appren.ticé No

Signed W

Licensed Embalmer

working under my personal supervision.

24 B 4

- . . . P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]
thé'ibove constitutes groun_ds for revocation of license.)

NG. (Failure to comply witl

If this body is not embalmed, fa;ct should be so stated above,



