THEDIVISION OF HEALTH OF MISSOURI T 499

. No.300 FILED JAN 1 :
ol § 1983 STANDARD CERTIFICATE OF DEATH vt e Mo
. —_ '
/ é ! BIRTH MO, . REG. DIST. NO, A 3 PRIMARY REG. DIST. NO. ; it,lLD_.. Registrar's No ,/,/
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1f imstitotion: resklonce before
a. COUNTY &. STATE b. COUN aduwision).
Cape Girardeau Missouri "Eape Girardeau
b. CITY (1t cutcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outsids corporata limits, write RURAL and glve township) /
OR townahip) s'rgélnah col OR
. Town Cape Girardeau | ) TOWN 0ld Appleton P
d. FULL NAME OF (4 oot in } ital or inatitation. glve strest add ar | ion) d. STREET (1! rural, give [oeation) . L
HOSPITAL OR ADDRESS
iNsTrruTion.  St. Francis Hospital ) . . Main Streef. /
3£‘E‘ACMEESOEFD - . a. {First) b. {Middle) c. (Last) 4 DSI-IE (Month) (Day) (Yean
{ Type or Print) August Andrew Rellergert DEATH Tanuary 5. 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9 AGE (Io ysars| I THOER 1| TEAR | & UWOER 34 103
- D : WIDOWED. DIVORCED (Bpeciiy) “tast birthday) Monu:-'- Days ‘| Hours | ‘Min:
ried November 30, 1899 . 49 |
102. USUAL OCCUPATION (Givelindof wetk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsign sountry} 12_ CITIZEN OF WHAT -
dote during most of working s, sven if retired) USTRY COUNTRY?
| __Tavern Operator Beer and Lunch Perry County, Mo. A U.S.A.
l|30- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14..!!"! OF HUSBAND OR WIFE
Theodore Rellergert i Bary Seuer |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yws. 5o, or unkoown) I(H,--#'Ierulhuldnndu) 3£¥0.
No. 494-05=27 Hago Rellergert, Perryville ‘MO
18. CAUSE OF DEATH T MEDICAL CERTIFICATION l“msg'ﬁm
Enter only cnscewsoper | 1. DISEASE OR CONDITION N !
Loa tor (. G- and 1oy | PIRECTLY LEADING TO DEATH* (y Scu 1 LiPra ¢ but g canid nint erna lnriurv
ANTECEDENT CAUSES - o

'nudmnﬁtmn
he smode of dsing, vueh | Afortid conditions, if any, gloing DVE TO (B) gollision of truck and car,

os heartfaibure, ashenia, rlaeto the atooe couse (o) mating . caught between truc k and guard..rail
case, injury, or complico- _ DUE TO (c) . N :
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS ~ : q l (0 i \a’ .

wZ 2| Conditions contributing to the death but ot
) FOYE | e to the disease or condition evusing death. l-

W’RITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT-RECORD

192. DATE o&dpﬁ:)n’\i 196, MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT
) . : | ves (X w0 ]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY f‘.;..*‘.u."“’.;':,‘ 2c. (CITY, TOWN,OR TOWNSHIP)  (COUNTY) (STATE)
HOMICIDE Aceident Fra—arplet " cape Girardeau County Missouri
2. T‘I#E {Month} ~ (Day} (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
Wi 12-13-48 . 8 w3Qmmenr) ey Aubo andytruck collision, 3
22. 1 hereby certify that I attended o dbstascd from 190 18, that I last sow the decensed
alive on , 18____, and that death occurred al . m., from the causes and on the date slated above.
23, SIGNATURE i (Degres or title) | 23b. ADDRESS (A PE GrvARDP €AY Mo Z3c. DATE SIGNED
E.R.Trickey . Coroner | tape -Gigagdeau County. Mqian. s- 2
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) . (Blate)
ON, REMOVAL cigadry)
iJan. 8, 1949 | Schnurhusech Catholie - Schnurbusch, MO, -

RECTOR,

RS SIGNATURE s ATURE ai:bn:s"s

XA

Embalmet's Statement on Reverse Side)




RECEIWED " ‘
2 District Beslih Offlces noc.a. "
3 District File ﬂumber-_I Ef.- -f -
t\?p Date Filed.-_-_-_.._-_-_-....-........ '
®
[33]
w2

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

_____________ ,  Student Embaimer Ne.
working under my personal supervision.

-----------------------------------------

Student Embalaoer

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

r
(Failure to comply with
I this body is not embalmed, fact should be so stated above.




