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1. PLACE OF DEATH:

ge__Girardeau

(a) County-,_

2.

{a}

USUAL RESIDENCE OF DECEASED: //
smee_Missouri . %) County Cape_@irardeau

b ape Girardeau
# Cityor town (.mu.do city ot town limita, write “RURAL™ and nome of township) {c) City or town C B.DO Girﬂrdeau ":‘:
{c) Name of hospital or institution: {If outaide elty or town limira, "m RURAL 3 7
St.Francls Hospltal (&) Street No 1008 Bloomfield St. A
(11 not in hoapital ar institution. wrile street number or location) {11 rarsl, give location) -
H ital or Institution........... _ AT
() Length of stay: In hoapltal or [ostitution (Specify whether [ (¢} Citlzen of foreign country? NO (Yes or No)
1n this community 55 ye ars i
yoars, munths o deya) If yes. name country. .
MEDICAL CERTIFICATION
3. (@) PRINT |
Fuil mame__Martin C ;Biﬁ rschwal dr, | .
20. DATE OF DEATH: Month.. MATCR. . sy Tth
3. (& If veteran, - . 3. (¢} Soclal Security 19 7 | l l__ | 5_5 P »
\ 4 ear.. a2l AP 5 S, KIv
name wnr_ﬂo.nld_!.‘,ar...#l n88=18=6050 ¥ our ™ -*
21 that [ attended eased { A ——,
5. Color or 6. (g) Single, widowed, married. 19% A lg‘ﬁ
4. &X_M&.l@___ mCL.Whi_tQ u divarceti......s.inglg... tha%w ......  alive an__ .1 z 19
6. (&) Nameof husbandorwife.. ... 6. {¢) Age of husband or wife if || andiat death occurred on the date and Durati
alive oo [mm, te cause of death / / \ uration
7. Birth date of deceaned_-_.A‘p.nil_ A _l_oﬁllu J.B&l p
(Maath) (Day) (Year) N ATy ( / Lo OoL )
8. ACE: Years Moenthe Daya If less than one day Due to. /
55 10 | 27 - W
~ * Due to
5. nmma.:.__é..&;?s ..... G drardeau. Missourt -
. i City, town, or county)} (Sunm furelgn couul.r;') -
Oth. ditiona
10, Usual oortpation C ﬂr‘penter (:mjrudc:’:r:na';ny whhin 3 maolhs of death)
11. Industry or business. Mo Fndr PHYSICIAN
™ ajor findings: —_— .
= { 2. Neme_Martin C.Blerschwal Sr.. N L UU -
r_. .
s Btrthplaco__GOIdQnIill_ﬂ ...... Missouri/ £ fthe cause to
= ANETYR B gitwte or farelan conotey) Of autopsy. \_ should be
= { 14, Maiden nam ........rz‘;. J:‘_ane.Ck A} \ ed st
£9 15 mrwpsee_Cape Girardesu = Missouri ?/ . oty
S - b P — e {Stats or forelen covntes) 22. I death was due to external causes, fill in the following:
16. (a) Informant__Miﬂﬂ Erna.ﬁiera chwal o {a) Accident, sulcide, or homicide (specify)

@ Addrens..CBDO_Girardesu,Missoury

7 @ - Burial . @) Datetbereot_3=09=1947
(Buorial, cremation, or removal) {Montd) (Day) (Year)

{c} Place: burial or cremation.. memo I‘i a.l .._E.Brk........._...__

18, () Signature of funeral director—. Lia Lo lQMAN . _

de

()]
19, (a)

address_CBDE Gir
3@1@‘ ®
Date received lors Lrar)

epudissouri, .
#ﬁsﬂm:?*“ﬁj

)
{c}
{d)

Date of oecurrence
Where did injury ocr:u.r?

{City or town) r&cntﬂ {9tate)
Did injury oceur in or about Lome, on farm, 1o Induse: pla.oe.){n public place?

(Specify Lype nf plnm}

(23
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STATEMENT BY LICENSED EMBALMEK

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

slgnedmuéa

working under my personal supervision
Licensed Embalmer No...4f.4%. /.

P. 0. Address. %&M&
RITING. (Failure to comply with

The above MUb'l BE SIGNED BY THE LICENSED l.uMBALMFH in his OWN HAN

Note:
the nbove constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should Le so stated ubove




