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

|| @8 heart fallure, asthenia,

qHﬂJAN

THE DIVISION OF HEALTH OF MISSOURI' r _,f_‘
25 1950  STANDARD CERTIFICATE OF DEATH state Fite o BO....

REG. DIST. NO. 3 PRIMARY REG. DIST. m13¢2 1O Registrars No.....[..b..........,...........

104. USUAL OCCUPATION (Givekindof work | 18b. KIND OF BUSINESS OR IN-
DUSTRY

docdaw!tﬁtp% life, aven if retired) c arP cnt ep

BIRTH MO.____ . ..
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institation: regkience before
. GOUNTY - . STATE o . dinission).
s Cape. Girardeau a Misseupi b COUNTY 0 g E& )
| , b. CITY {1 outside corputate Umits, writy RUBAL and give | ¢.  LENGTH OF c. CLTY (I outaids oorporate um.ln- write RURAL and cive township) fD' (A L‘L
township} Eglg {in thia place)
- TOWN. Cawe Girardeau yrs. ToWN Cape Glrardeau o
i ‘dl l-II-IJOL‘lS-P'I!FAT.EOGF (If ‘mot in bowpital or Institution. give sireet addrom or losatlon) dAS[;rDRREEESTS at nu'll give location)
- snmutioh Ste Francis Hespital 1008 Bleemflield
3. NAME OF 8. (Fll’!l) h. (Middle) e. (Last) 4. DATE (Month) (Da
'DECEASED ¥} _{Year)
(Typeor Prine) BLTOET Herman Bierschwal ooy Jan. 11, 1650
5 SEX 6, COLOR OR RACE |{ 7. wlARRIEB. EEVSECIEBRRIED. 8, DATE OF BIRTH 9.:65*'&.: yoara| IF UNDER | YEAR | IF UNDER u KRS |
. . } . t day} |Months| Days | Hourm | Min,
Male )| white ing July 26,1887 52 | |
|

11. BIRTHPLACE (3tate or farelgn aountey) 12, CITIZEN OF WHAT |
NTRY?

Cape Girardeau,Missecurl

You .onmkno'rni l [0 i Y

w8, give war or dates of sarvice)

491-18-478)

- L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥W|FE
Martin Blepschwal _ _|_Amell Bremnmecke - — - — —- - - e o — = - -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘. SIGNATURE _OR NAME ADDRESS

/-

V

18. CAUSE OF DEATH
. Enter only onecnuse per
lins for (a}, {b), and (c}

*This does not megn
the mode of dying, such

etc. It means the dis-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* ry

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditiona, if any, giving DUE TO {b)
rise to the above cause (a) :tatmg
“the underlying couse Iast.

DUE TO (c)

Far Jrm—

ra

eare, infury, ar complico-
tion whieh caused death.

[1. OTHER SIGNIFICANT CONDITIONS =% Z% 7
Cunditions eontributing fo the death but not ’ 4 o
related to the disease or condition ecausing d 2’&‘

A Coed2d], Ty

1Sa. DATE OF OP_FIROA"A‘- 190" MAJOR FINDINGS OF OPERATION : ‘2. AUTOPSY?
yes L] wo
21a. ALCIDENT (Bpecity) 21b, PLACE OF INJURY (o.s.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - SUICIDE : 4 bome. farm, fagtory. streat. offies bids..eve ‘e —e .
HOMICIDE . ’
2id. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ) o vmn.:n NaT WHILE 7 -
2. 1 Aereby certs, al, ] atlended the deceazed from 14__--/_0___, 1 to 19@ that I last saw the deceased
alive on , 1 Zand that death occurred at/ /23 ., from fhe causes and on the date stated above.
2a. SIGNATU (Degreo ortitle)

leolt, P22,

24a. BURIAL. cm:lu
[/

Jan.lS 195Q¢

b .DATE ! P24c. NAME OF CEMETERY OR chamroav -
Lerimier Cemetery

Z‘d LOCATION (Olty, town; or cormty)? - “ABtate)
Cape Girardeau,. Misseuri

DATE REC'D BY LOCAL

i =~g-12%0

ABDDRESS




.‘L...(.-"'.'IVED
JAN £5 1850

DISTRICT HEALTH OFFICE No. 4
e ' File No. oo =19/

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— oo

working under my persona! suparvision.

Slgned...,rnans e tetsnannnacnrennan cevea
v Student Embnlmer

P. O. Address%mw%

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAU\JER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) "

If this body is not embalmed, fact should be so stated above.

L.




