No ., 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

- BIRTH NO.

FILED MAY 18 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 53 PRIMARY REG. DIST. m.iQLO_. Registrar's No

State File No...

319' 25 ......

i. PLACE OF DEATH
8. CONY  Cape Girardeau

2. USUAL RESIDENCE (Wbere decossed lived.

MT%%ouri

1! ioatitetion: residence befors

SQ @.-E@JNB'O un ty'" U/ ldminlnn)

b. CITY (If outside corpurste limits, writa RURAL andTve ¢. LENGTH OF

OR . rnshi
1own Cape Girardeau ™"

1%

ST.Q/Y uathh placeit

c. CITY ({1f outaide corporate limits, write RURAL and give townahip)

oW New Hamburg

y

1. DISEASE OR CONDITION

: puter only onecau%epet | "DIRECTLY LEADING TO DEATH®(5)

AUN I

d. FULL NAME OF (I rot in honnlu] or institution, give strect address or location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS ) /
INSTITUTIoN 5%, Francis Hosgvital - ’
3.3:5%&&55%% a. (Flfst) b. (Middie) ¢. (Last) ] 4. Dg;g (Month) (Day)  (Year)
(Typeor Pnty Julianna Bertha Kuss DEATH May 12,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| ' UNGER 1 YEAR | F GaER bt WS,
. WIDOWED, DIVORCED (8pecity) Laat birthday) Momhl Days | Hours | BMin.
Female White Never Marrieds|April 28 1929 20 |
10a. USUAL OCCUPATION (Giive kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ecuntry) : 12, CITIZEN OF WHAT
Sﬁdm mont of working life, sven if retired) DUSTRY . COUNTRY?
oe worker Shoe Factory New Hamburg, Missouri 1 U.S,4A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John M. Kuss Francis T. Einsel
IS. WAS DECEASED EVER IN 1,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §| TURE OR NAME ADDRESS
b { orunknowe) | (If yes, xive war or dutes of sarvice) ., ;
0 | 491-30-068( q Vhrza ,(%,‘AAD New Hambure,¥o,
DICAL IF 1 ) INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AMD DEATH.

line for (a), (b}, and (c)

ANTECEDENT CALSES

Morbid conditiona, if any, giving DUE TO (B)
rise to the abore cause (a) dating
the underlying cause last.

*Thiz does not mean
the mode of dping, such
as keart fallure, asthenfo,
ete. It means the dis-

case, injury, or complica- DUE TO (o)

1L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disenae or condition causing death.

tion which caused death,

L79K

19a. DATE OF 0P1§|Fgﬁ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
YES NO D

alive on and that death occurred at = 2 —><

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ’(ST‘ATE)
SUICIDE boma, latm, [astory, 1treet. offics bldyg., ev0.)
HOMICIDE
21d. TIME {Month}) (Day) (Ymar) (Hour) 1 21e. INJURY QOCCURRED | 21, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ;Ey that I aﬁend;;& deceased from L‘*—L% 195& o M IHZ?_ that I last saw the deceased
171

, Jrom the causes and on the date stated above.

“ VDot /) fet/ ;) 1)

23b. ADZES 2 Z %

234:: DATE SIGNED

S-/5-4%

\\‘\\ \
WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD E\

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM@bRY 24d. LOCATION (City, town, or county) (StateY’ =
Tﬁh R:]s.sovil. Bpwelty) | o i
May 14,184B St, Marv's : Cape Girardesu, Mn,
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 4¢ 25 CUNERAL DIBECTPR' S S1GNATURE ADDRESS
REG. C G + 4
5—13~/54% | T0. {o. ol (o Y, Ao ape Girardeau,o,
o (licensed Embalmer’s Staternent ad Reverae Side)



M

“CEIYED

T A e,

Lizt:ict Health Offieon M.',gi“mem
Digtrict File Nurd‘ber--.é.#-ﬂ.—:.éx.aifl
Dete FALOGmmemmmommnmimiimdebnsastadooce

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

working under my personal supervision.

— Student Embaimer Ro.

Ql A

Nn 35/ &

o Aot

LlCCﬂ:-Cd Embal

P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w

+ the above constitutes grounds for revocation of license.)

Uthis.bodyis'notembalmed. fact ehould be so stated above;



