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1. PLACE OF DEATH § z UsuAl. RESIDENCE (Whars decoased lved. If inetitution: residence beors
w a. COUNTY .- : fﬂ & admision),
Cm:m irardesan 1g8scurxi Cb:a'np irardesiy | la
b. CITY (11 outaide corpurate limita, write RURAL and rive ¢. LENGTH OF ¢, CITY (11 cutride corporate Limits, write BURAL and «ivs townahip) )
- OR tawnship} STAg g thia placel OR . i
TowN . Cape Girardeau, &i7Y 0 Y¥I8 TOWN Cope Girordesn i
% d. FH'GSLP#AT_EO%F {If not in hoapital or instltution, give strect sddress or location) d.A%T[i)RREEETSS (U rural, ghve location) =}
B nsTituTion.  Jacksom road R.F.D.# 2 Jackson rnad R.E.D £ o o
E 3. alEACME %FI.J a. (Firsh) ] b. (Middle} ¢, (Lest) |‘4_ 93}5_ {(Month}  (Day) (Yean)
B ,m,o,m.., George  Frederick Ferman Woehlke DEATH 10 -1 49
E @l 6. COLOR OR RACE | 7. MARRIED, BIEVSRCESRRIED 8. DATE OF BIRTH - 9.:\:‘5E s ren| v goc -Dr':mu O UNDER 1 HEs.
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10a. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8w or forsign sountry) 12. CITIZEN OF WHAT
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A arpenter Construetion | Lost Prarle I11, [ +S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAND OR WIFE
" Frank Woehlke . .1 Katherine Rashy | Antonia Woehlke
o IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown} | (Il yes, xive war or dstes of service) NO. o v g
; 1o ! 489-18-5884 am (A . Cape Gu"am/eau-
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o 19n. DATE OF OPERA- |" 195, MAJOR FINDINGS OF OPERATION - ’ e ’ oo 20. AUTOPSY?
iz TION .
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o || 2e. ACCIDENT (Boeity) 21b, PLACEOF INJURY (s.g.. lnoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) ... . (STATE)
: SUICIDE home, farm, fastory, street, office bldg..e1a.) ot T T
Z HOMICIDE
g 214. TIME (Mogth} (Day} (Year) (How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] : .
| .. IN.?LII:RY ; WHILEAT[ ] -NOT WHILE .o e e,
b . WORK AT WORK -, I
5 || T hereby certfy Ghot-1 alended the deceased from AM?%{_ 1948, to _G_zij__ 19:/3_ that I last sow the deceased
o alive on IPJJ(I\ r:md that death occurttd at _8__%.9_&71: from the causes and on the dale slated above.
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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
s Stydent Embalmer No.

') I‘,

working under my persona! supervision.

e F Bl O

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.
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