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1. PLACE Of‘ DEATH:
@ Ccouny_ GBpE Glrardesu

2, USUAL RESIDENCE OF DECEASED; fg:;; ;:
(a} State.....Af Mis S.Q.mi_."..... (#) County L

=]
& C
{#} City or to ape.Glrardeau y
8 fy or town (Il outside city or town lmits, writo "RURAL" ond name of township} (¢} Cityor town.......E.ﬁQl.lngi rar d Lau ,7 ﬁ
= {c) Name of hospital or institution: {1f oursids cily or town limits, write “RURAL") ¥ f
= _St.Francis Hospital /D @ Street No N
= {[f not in hospital or institntion, write siroet ber or kocation) (IF rerad, give location) u
E (d) Length of stay: In hospital or institution 4 _Q8FS N o
Yy (Spedfy ‘whether (e} Citizen of foreign country? 9] i (Yes or No)
/ f E In this oomJ;xlumE!y -3.—3—1'6&113__4/ AN S It
= years, months or duys) yes, name country. ... ... ¥ .
= v MEDICAL CERTIFICATION
& || full mame Mabel Ellzabeth Sander o
- O oo PR w— 20. DATE OF DEATH: Month_QCtoObEXr ., 121h
. e , .
E name war Mo year. ..__1.9 M_ hour_.__. :Z SN, ..} 111 7 O AQM.M.
s 21. I hereby certify that I attended the deceased from
= _ (I' 5. Calor or 6. (a} Single, widowed, married, /@ — > 192_“‘).5 to D ad et
:-‘L 4. Sex Female m“’Whi te divor "'&rr:"j;'e"q that I last saw ﬁ@- alive on L8 AT et rrveee 19}
E 6. {& Name of husband or wife......._.._... — 6. (¢} Age of husband or wife if || 20d that death oaccurred on the date and hour stated above. Duration
9 August Sender alive. . ™= years || Immediate causg.of death 4
o xr agge
7. Birth date of deceased. X QD TUATY _ Srd 1888, PRRMENENHNA W (O SS—
E irth date of oy J.... rives yA = i;f jﬂ/ 775
o 8. AGE: Years Months Days I less than one day Due to.. ( 7 ~ /U V4 /
& 62 8 | 9
hr. min
a 4 Daue to A
ré 9. Birthplace. Y BCKSON Missouri A /] s
{City, town, or county) {State or foreign country} c /{3@ m/s cj A /‘/‘K

@ |10 Vsl occapation Housework e o i maii o iy
=] 11. Iadustry or busi el g F:] ,‘ PHYSICIAN
J.. ij 12, Name.. B re€d _Dormeyer 01 operations. 0. jd fe
= a r hUnderllnc
Z [|#0 1 Binpne GAPe _Glrardeaun. _Mlss szi 2 heh e
< ‘E*'I"I“' m“vzb Guata or fareign country) Of autopsy should be

Maiden name._. D2 e embenberaseasimiieammisasiessereiees charged sta-
Bt e eemn oo eetetmnmeen o e Aot st b Asn amat x omt e o Ao et omtemt e et e mrm e 0 et m e 120 tistically.
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5 14.
5] 1s.

Birthplace..... Lharleston .

22, If death was due to external causes, fill in the lollowing:

- (City, tewn, ar county) < _ . (Siate or foreign caunt:y)
16. (a) Tnformant AUZUS t Sander (@) Accident, suicide, or homicide (specify)
@ adaress.. Frohna,Missourl, (8) Datc’of occurrence
1. @ —_Burial . @ DacthereothQ=14-1944 || Wheredidinjury occur? e

{Burial, cremation, or removal)

(Montk) (Day) (Year)

Zions Cemetery.

St
(d) Did injury occur in or about home, on farm, in industrial place, in public plaee?

(r) Place: burial or cremation .. -
18. (a) Signature of funeml director__... L_gL -.H emen.: - s While at work?___ Ep_:"‘f' ":ge gl‘;nh;;)of injary—_.. __\:
Addrﬂs Cape Girardeau,Missouri,
_______ﬁ..(MDoro
|l SR | ) 7
- (a) Date reé:Zd ( ) . Date signed.’. / /.Z/
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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, or by

, Registered Apprentice No ) ey |

ot Kbt el .

Licen'sed Embalmer No. 4122 -

working under my personal supervision, -

P.O. Address..CG8D€ _Glrardeau,Misso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the nbove constltutes grounds for revocation of license.) . N i .

R -
If this body is not embalmed, fact should be so stated above. TEN ST MG




