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

DEPARTMENT OF COMMERCE

FILED N5 1

Registration District Noom s eres Primary Registration District No...... = 3 o .[ = Rerisirar's No 3 %,7

STATE BOARD OF HEALTH OF MISSOURI 32954

O Ny 1 (g8 ANDARD CERTIFICATE OF DEATH s s

1. PLACE OF DEATH:
@ County..Cape.Glrardean
@® Chyorwwn. eaRe. Glrardean

2.

(@)

USUAL RESIDENCE OF DECEASEIh 4

sate_ Migsonri o coumy.Cape Glrardeau

(1f oatside city or tawn limits, write “RUTLAL™ and name of township) (& City or town Cape Girgrdenuy ’
(¢) Name of hospital or institution: . (It outside city or town limits, writa "RUBAL™) #
Southeast Mo.Hospital ¢ @ Sweet Mo 1415 Themis Strest s
{1f not in hospital or instltution, write streat aumber or locetion) ({frural, give location) 7"
(d} Length of stay: In hospital or Inatitution hours N .
(dpocify whetber || (¢} Citizen of forelga country? o (Vea or Na)
In this community 06 _ve ars hd
yesre, @unths or days) If yes, name country.
3. (@) PRINT El i_ b _th M MEDICAL CERTIFICATION
Fuit name__Allce Elizabeth Mayer .
3{,]« : 20. DATE OF DEATH: Month OCL0bEr 4y 20th
3. () If veteran, 3. (¢) Soclal Security year 19 46 bous a minllrp50 P. M.
hatite war. No.
21. I hereby certify that I attended the deceased from
7 5. Color or 6. {a) Single. widowed, married. 19, to 19
4. Sex Fem:‘il e race Whi te- divorced__.,.swj.‘ml}g;.]:g.._ K(I'Zt Tlastsaw h alive on N L J—
6. () Name of husband of Wife.. ... 6. (¢} Age of busband or wife If || 30d that death occurred W Dursiion
alive. o _years S It e
7. Birth date of decensed. MATCH 12th 1810
{Month) {Day)} {Yeur)
8. AGE) Yenrs Months Days If less than one day
36 7 | 8 hr. min
- Y
0. Binwoiace_CaDE _Girardeau  Missouri (G Y
B . {City. town, or county) - {Stats or lorsign country) I
10. Usua! occtipation. None Other conditions

12,
{n
14.
{ 15,

MOTHER FATHEN

- {e)
18, {a)

®
19,

x - -

{Include pregnancy wlthin 3 months of death)

11. Industry or business T T - PHYSICIAN
ajor hndinga: —r—
Name__ __Fd Iﬁaver + ¢ f operations, : 1 !\A\ Underl
e s 3 3 . . R . R nderline
’ { : ' LEE T . ‘ . {¢he cau:
*""mﬁ#lli‘::’mf“ Wasoget &) Ny A it
Malden name ¥\ !i‘r'ink autopsy.- - \ o -"f) \ ' Flmc..wed De
v vt tistically.
Birthplace...... "'%EE?’EE‘J;:“Ei‘l‘-L """ %&fj;&%}j:nmﬁ > |1 22, If death was due to external causes, fill in tﬁlfoilow{ / /
Info-rmant Ed Ma ver (8} Accdent, stulcide, or hopicide { fy) =4
address... L ADE. Glrardesu,Missourt, (3 Date of occurrence . Z—Jf/—ém
Burisl . @ Datethereor.. L Q= 28=19 46| (@ Where did injury oomr?_%_‘.—_ (é‘% & ‘ﬁ%
{Buria), cremation, or removal) . (Mooth) {Day) (Yesr) () Didinj o or abotthome unl ustri p ywc place?
Place: burial or cremation, . MC-‘-H'!OT' igl. Pork L zi;\f Lm‘ L LD = .
Signature of fu(:;eral director_Jue Lie HAMAN i While at work?., Y, T i/ o 'i\'fx':'n;)o: iy 2
Addresa ape. Girardean Missouri, ,
o Q_”LG_L#Q" w &% G Btr rrtnsg oAl SER : ' w ~Droror ’—7; y
{Dsts raceived local (nn!clnr s signatore) ”T\:idl'm _l.._'—— Date signed /A .—gg

7‘ sf (Lictnsed Embalmer's Statement on é—{vem Side)
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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

working under my personal supervision.
. . “ ':- . v ]
SR ool Signed....... W %z/ ....................................
e R T ' - .
ik T Licensed Embalmer No....... 4182 e
RN . . -

- . . , .

P. O. Address CRDG Gir“"'"‘ﬁe.ﬁu Lisan

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

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




