. Ho. 300
. 10.48

A
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"BIRTH NO.

FILED FEB 17 1950

REG. DIST. NO.

53

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M.M_ Kegistrar's No. ,Z X

a. COUNTY
Can

I. PLACE OF DEATH

e 1 rardean

d lived. rhel. befots

2. USUAL RESIDENCE (Whbere 4 It i
= STATE 1§ ssouri b COMTY e G1 rargt“é'a‘ﬁ"

_ b. CITY. (it outride corpurate limita, write RURAL and give

c. LENGTH OF

c. CITY (U outside corporate limit, write RURAL and give township) 2

tow Cape Girardeau ™| TE"8%%38l 15 Cape Girardeau /o
d. FULL NAME OF “(If not in hoapital or L e alve sireot addrems or location) d. STREET (It Tusal, give loea ﬁ)
eerroren St. Francis Hospital ADDRESS 402 8, Llll s St,
3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day)  (Year
o ooy Alma Tydia Goehring oS Feb. 3.1950
5. S5EX . COLOR OR RACE | 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH . 9. AGE (In years| v UnpER 1 YEAR | O UsoER u Has,
Female White WOURAIERET B | T3y 24, 1886 | Mgt (Mo o aeen | i
1Ca. UEUAL ggsngIONJ’cw:wm: 10b. KIND OF BUSINESDCL)IFS{TH“\: 11. BIRTHPLACE (State or forelgn country) . 12, CLTIZEN OF WHAT
etired HOUSEKEED by Union Town, WMo, 0 YT,

FATHER' S NAME

Llaa.

Martin Hermann

i13b. MOTHER"® 5 MAIDEN

Caroline Thauwald

_NAME 14. NAME OF HUSBAND OR WIFE

O0tto Goehring

17. INFORMANT' S SiGNATURE OR- NAME

18, CAUSE OF DEATH
line for (a}, (b), and (c}
*This does not mean

the mode of dying, stuch
as heart faflure, asthemn

1
' fater only onacausber | Bl RECTLY LEADING TO DEATH* 3y

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the ‘abore cause {a) autmg

15, WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16, SOCIAL SECUR”—OY ADDRESS
no, or unknown) | (If yes, xive war or dates of servioe) ﬂ
o None )77}’} Zl} fonﬂfu Py Qa:’c Gu’ar’d&eau 7?)0
MEDICAL CERTIFICATION * | INTERVAL Bl-fTWEEN

-0 ETAND DEATH ™

the underiping cause laat, P // N C Lo ; . ' A *
e It means the dis- éﬂl'ﬂl'
case, infury, or complica- ST () x e f?p‘ L £ 7 -
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS i.ag- .
Conditions contribuling to the dealh but -ml
reluted to the disense or condition causing de [
19a. DATE QF OPTEl%A}; | 190 INGS OF O - ‘2. AUTOPSY?
\—\‘8-‘50 " ves [ NOE
2la. ACCIDENT (Bpecity) 't 21b. PLACEOF INJURY (a.¢.,inorabout | 21c. . TOWN, WNSHIF) = (courm') (SrATE)
SUICIDE home, farm, fastory, strest, offies bldg..eta.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE <
INJURY wom( AT WORK

alive on

22, I hereby certify that 1 attended the deceased from

) 1=\ ﬂ
, IQEE, and that death occurred at &+ =YL

.Q lo _'3-_3_ 19152 that I last saw the deceased

d m., Jrom the causes and oy the date stated above-

24 BURIAL, CREM"
TION, REMOYAL 2 ‘)

Ba, SIGNATUV

ZlbDaZ

é/;/‘?-ﬁ’ol .Ja

l\ J(Dregroe or

FYidgier

mln! .

'A%OF Cl METE!z’

Z3b. ADDRESS V/f Bc. DATE SIGNED
; =S
(Giate)

7470.

(Olty, town, or county)

-249. LOCATIO Lo -.
CQ° gn"’éﬂléaq,

. A )
WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD F% ;—E

DAT‘E REC'D BY LOC.AL‘

REGISTRAR'S SIGNATURE

fz= -‘»*/95?)

10.6.

‘e

(Licernsed Embalmer’s Statement on [Reverse Side)




r

el
i E‘: : \wf k= D
ron 131950
DISTRICT HEALTH OFFICE No.
fila Ho. 250~ 216

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 Embalmer Mo. .

working under my persona! supervision.

s

STUTENT 4 susnanenvanssvsasnnnsssanasnnnonnn Signed....
Student Embalnmr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW:.
the above constitutes grounds for revocation of licease.) -

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



