:r.

No. 300
10.48

-

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._;\.?__PRIHARY REG. DIST. NO. 30,0 Iéegulmr:Nu.dzd 7.0.........

23 1949

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It meons the dis-
cate, infurs, or complice-

- riae to the above cause (o) stating

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero d \ lived. 1 institati idetica before
a. COUNTY . a, STA b, COUNTY adicision?.
Cape Girardeau o, Cape Girardesu
b. CITY (It outalde corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cutside corporste limits, write RBURAL and give township) / [
townahipt| STAY (In thia place OR p
TOWN T o TOWN Cape Girardesu i
d. FULL NAME OF (If not in hoapital ar institution, xive stroot add or locadd d. STREET (I tgral, give location} .
HOSPITAL OR A ADDRESS . fJ
institution . 310 3, Lorimier 310 S, Lorimier
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED (First) 4 03}5 (Month)  (Doy) (Year)
{ Type or Print) Anna -———————— Astholz DEATH Ano 1R 1449
5. SEX 6. COLOR CR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & vioER | TEAR | 7 UNDER & MRS,
/ WIDOWED DIVORCED (Bpecify) Luat birthday} Mondul Days | Houm | Min.
B A Widowed 72 Jan, 23 _ 1870 79 :
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLLACE (S8tata or farelgn country} 12. CITIZEN OF WHAT
done during eoss of working lifs, even 1f retired) DUSTRY COUNTRY?
housewife ———— Missouri 1.8
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -
Chrisgstian Maevers Wilhelmina Ksemnfar Arther H  Acthnle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, MANT"S SIGNATURE OR NAME ADDRESS
(Yoe. 5o, o7 upknown) l (1§ yos, wive war or dates of sarvice} NO. | .~ .
no [ e ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION
ONRSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION —_
Hine for (a), (b, and (¢ | CIRECTLY LEADING TO DEATH® (4) [o P W) / /DAy

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE_ TO (b
the underlying couse lost.

DUE TO (c}

tion which caysed death,

I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

FEIX
related to the disease or condition causing death. 6

19a. DATE QF OPERA-
TION

19b. MAJOR FINDI OF OPERATION 2. AUTOPSY? *

L
21a. ACCIDENT (Bpackiy) - A “PLACE OF INJURY (s.5..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE hotss, tarm, taatory, mrest, offios bidg. eta.)
HOMICIDE |
2id. TIME (Month) (Day} (Yewr) (Hous) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: . WHILE AT HOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended thg deceased fmm

alive on w 19

that I last saw the deceasced
causes and on !he datle slated aboue

" from i

, and that death occurred at

s, SIGNATURE . " (Degree ul:ble O 23b. ADDRESS I SIGN
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION (City }bwn. or county /- éia{g’
TION, REMOVAL tBpecity) , C

BuRripl Huy. 2.0 Lhem:miew ‘“emelegy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRMR'S SEGNATURE

| J/945 45

(Licensed Embalmer’s Statement on Reverse Su:le)




& 1 Xﬁﬁ RECEIVED F-22.y9 -
oyo: “istict Health Officer No. Y
Disirict File Number. 5y Y Q 7
Date Filed_._________
<
L
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e resetese et rmemeneeesemnt s e manentees eeearm—es e ases memnabemt A A sEeS Srs e SeRteabant SAaSASSLaAAet e mat Ao nme e reanes e eme s PeAmamemnns s srmmemen . Student Embaimer No.
vorking under my personal supervision.
Signed....... imiettsrrssranaasestcamsisinssatn
Student Emblln.r
P. O. Address — X 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply Gith

the above cofistitutes grounds for revocation of [icense.) .
If this body is not embalmed, fact should be so stated above.



