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STANDARD CERTIFICATE OF DEATH
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State File Now.s
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFEASED:

/6

(Licensed Embalrheé’s Statement on Reverso Side)

KrdZrloasn, Focom

{a) Coumty.....Cape Gi ran'] eall @ siate Mo » comsCape. Girard.
(b} City or téwn
(If outside city or tawn limits, writs “RURAL" and name of townahip) © Clty or mwuh_____Ca;D e Girardeau " ._MQ e s
(c) WName of hospital or institution: 0 R {1f outside city or town limits, writa *“RURAL"™) 5/
SEMO. Hospitald (d) Street No 916 Linden
(I not in hospital or institation, write street niméer or location) . (If rural, give bocation) O
d h offeta h 1 titution..._..L&... daya..
{#) Lengt i 12 hospital or institution.. y (Spoclry “whether (¢} Citizen of foreign country? NO * (Yes or No)
In this oommunity 1 year
years, months or days) 1i yes, name country.
\ MEDICAL CERTIFICATION
{3 NamE William Albrecht :
ﬁ NAMENJQM—J' 3 Pp— 20. DATE OF DEATH: Month Feb 2 day 3
. . Socia urit
3. @) lveteran, ;:) v year. 1948 hour... . H 35 eeeminnte. P e M
ame wan = ks 21. I hereby cerufy that I attended the deceased from.... \/a ... :29 ........
5. Color or 6. (o) Single, widowed, tnarried, || 19T, to Feé 3 lgﬂ
e W ivorced Wi dawed |4 : 3
LI S S— e divorced... 11 COW that T last saw h.{pP... allve on F;J e 195,
6. (b} Name of husband orwife ... 6 (c) Ageof husband or wifeif || 2nd that death occurred on the date and hour stated above. / Durotion
Pauline T.  Bohnhart d.te — alive__ = 7= years || Immediate cause of death - L
7. Bisth date of deceased..... DEC.o . 2L 28T i : ..»./‘....a./a.'mzm?-...m&rzété‘smw......_... 7
(Moath) (Day) . {Year)
8. AGE: Years Montha Days If less than one day Due ta.. /%/_eéa /éfﬂ[p ;o-!'.d.t s /O./éj-;:
70 1 | 13 h o || KPSl
. r. min,
: O |2 AP pcnda. ;‘a A Lare..... -F.Lehs
_ 9. Birthpl I11lmo Man /
- Fhpace {City, town, or uopnty) - (Stats er foreign conntry) C—ﬂl’a‘a-ﬁy 0 / ¢ é/{{
10. Usual occupation Harmer ?iﬁﬁf’:ﬂ:hanﬁ withio 3 m;’.ﬁ'mm{f L. “r‘ ”. &,
l T
11. Industry or business Siorind PHYSICIAN
or findings:
g iz Name"""“""'“'_J.'ullan“:'Alb'I:ecll—tm—---—~-—--—--—---—g—— of °Pem“°“’--—-zzf/'a”{/-é"£"'c S ‘(71'?‘- T Underline
B %m ey fod d ] AL the cause t
2| 13. Birthplace .. __pc}un_t_know, o / s a T w}ll:ichﬁlmbtg
3, lonn, or foreign country Of autopsy........ 1 shou e
é 14. Maiden name.. ﬁl mrl e Bifer S . [P [ { harged sta-
0 tistically.
§ 15. Birthplace. 22, If death was due to external causes, fill in the following:
16. {s) Informan (a) Accident, suicide, or homicide (specify)
@) Address e - o (). Date of oocurrence
17, (a) B‘Ll‘[‘ al H(B) Dat: lhEI'COf 2{ 4& e (e} Where did injury occur? (City or town) {Counnty) B
(Burial, cremation, or remaval) (Mea y) (Year) (&) Did injury occur in or about home, on farm, in indastrial place, in public plau:?
(¢) Place: burial or cremation. te ry )
(Spml’! type of pl-nc) [V
18. {g) Signature of { 1 d‘“" T While'at work?._ f it e () Means of InjUnV.ee oceormcem oo e
® ﬁ‘-idr&'“"‘ 23. &gmtum@ (M. D, or othes) é E '5
15 (@) {Date reeived local resistzar) Addrm_.....zz zZ M Dnte_gl_ﬂgd_.z.ﬁﬂ
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that'the l;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i

Registered Apprentice No

P. O. Address..}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

working under my personal supervision, Q
' Signed.

a




