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WRITE PI.;AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’I‘ OF COMMERCE
BUREAU OF THE Cn‘nsus

FILED MAR

Reglstration District No,.....,. 34 g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.AZ._Q_Z.Q....

?stau File No.

Registrar's No

1. PLACE OF-DEATH:
@ Comty.. CBpE Girardeau -
@ Cityortown. G8De Girardeau . -

(If ontside city of town limita, write " RUBAL" and oams of to wwmhlp)
. (¢} Name of hospital or institution: u

Southeast. Mo, Hosnital

2. USUAL RESIDENCE OF DECEASED:

(@) Smte__Migsourl ® couyC8pe Girardeau
{¢) City or town Cape Glrardeaun VA

(If outsids city or town limits, write “RURAL")

302a Broadway

(If not in boapital or fostitution, write street m or location) (d) Street No (If rural, give locatdon)
(&) Length of stay: In hospital or institutlon...__ 5. JIQUL.
. Bpocify whether (e) Citizen of foreign country?. No - {Yes or No}
In this community Since 1929 (S
years, taontha or days) ) . If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT E
Fuil name__ Pearl Fosier .
TS 3. () Sodal Seot 20. DATE OF DEATH: Month..J @R TUA T ., 2Nd
. t v - AL Q. rit; 0 .
) veteran N : i ymr_«____la&_ﬁ_____hour 7 minute. 50 P L 19§
name war. [
z 21 T hereby certify that I attended the deceased from..  BIUATY
5.,Color or G. (a) Single, widowed, married, 19@5_ o Febmry 2 . 1gi§_
. s Femala |/ nelRite. divorced. W1 A O Q.Q__ that T ast saw b @ T aliveon. FODTUATY 2, 1045,

6. (¥) Name of husband or wife.....oweemmeeeemeenenes
Frank Foater ABVC - meeme oo
7. Birth date of deceased.._OCEober _ Tth

and that death occurred on the date a#td hqhr stated above.
Immediate cause of death...... BEORCHO pneumopia. . _|.

{Month) {Day) (Years "
8. AGE: Years Montha Days If less than one day Dite to
5 2 3 2 6 hr. min
Due to
9. Binbplace S impson..w . Xllinois/
- {City, town, or oonnly) — + (Btate or forcign ooun;;y) K R i N T -
10. Usuat occupam_..-_-.._..n...H.ausuenw_ork, Ty e St
11. industry or business e N d: A PHYSICIAN
or N mga: ——
8 Name... NEAL SLOMONS. o Of 0perations........u.vw. None--- \“{\J \ , Undertine
[ ot | HE gt b B '
=\ 13. Birthpiace..... %&mp aon (IS.'L l :;m ;LS} the cause to
ity o, tate or foreign counotry, Of autopsy Iana should be
E . Mbiten mame AP TREBE teHer S ™ o : None Charcedsis
tistically.
5. Birthplace........} S lﬂ.l}lﬁgn_.___ Il 113 ing iS 22, If death was due to external causes, fill in the following:’
= (City, town, of county) {State or foreign counr.ry)

Tnformant Charles Fogter
Address_CADEe Girardean,Missouri. ...
oBurial @) Datethereor 2=04=-1945

(Borial, cremation, or removal) (Mpath) {Day) (Year)

Place: burial o cremation.. Fairmbnt Cemetery...

16. (@)
&)
17. {a)

L.

18. (=) Signatum of funeml direclorL L * Ha-m-an
‘® adiress. CARE. Girardean

9. @ RS bF o

{Date received locak reghitrar)

{c) Accident, suicide, or homicide (specify)

(4) Date of occurrence
() Where did injury occur?
(City or towa) (Connty) (3ta
{d} Did injury occur in or about home, on farm, in industrial p!ace. in public place?
(Specify type of place}

o While at work?.... (s} Means of igfury .=
23. Signature.. .. (M. D, or nLh:r)
Address__.!-gl . )Date slgnnd'

O, }( (Licensed Embalmer’s Statcment on Rev%c Side)




FZCEIVED

District Health Officer No.. &l
Lilsvrict File Num‘ber_'} ‘;‘.---?,3/ 0-
t Date Filed_________ D -G -4%5.
3 - ..___ i ) -
i -
o, ¢ -~ P
; — T T o : : e A e

S
l
.

STATEMENT BY LICENSED EMBALMER

ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o yffé (:)/Lfia_ﬁ-m : , Registered Apprentice No.... Ofn? é

Slgned ,,f ¢ S M"‘L

: . . 7- .. ’ ' * , 7 Licensed Embalmer No... ..-@%7 ,6 Q:F I
P. O: Address /. ..,_&cj’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
L X

the above constitutes grounds for revocation of license.)
- - | " ) - - c

If this body is not embalmed, fact should be so stated above. . _ ’ . T _—

working under my personal supervision. *




