'S, No.300
vy, 10.48

THE DIVISION OF HEALTH OF MISSOURI -

FILED MAR 29 1950  STANDARD CERTIFICATE OF DEATH s rie 2909

'BIRTH NO.

I. PLACE OF DEATH
a. COUNTY Cape

REG. DIST. NO. __.ES_. PRINARY REG. DIST. no._a_._._o_Lﬂ. Registrar's No, _fj_... ..... .

2. USUAL RESIDENCE (Wbere d od lived. If inati ranid befors

Sl * STATR{issouri > COUNTYE011 1nget““"“°“"

b Cl'l';f\‘(lf outeide corpurate Umits, i!'llnfnml- od glve

1own Capedirardeau,

c. LENGTH OF || ¢ CITY {1 sutmide mu limits, write RURAL and give townahip) 0
townahip) 0 0

g“f-f%""ﬁf’“' 6% Lepold. Lorance,

. Enter only onecauss per

. de FULL NAME OF (If not in hoapital or institution, glve streat addrese o locatlon) d. STREET (it rural, give locatlon) {
= ' HOSPITAL ADDRESS
INSTITUTION Cape Osteopathic) Hogpitdl Spanish & Merriweather.
3DNEAC'EES°E'E a. (First) b. (Mliddle) _-‘ ¢. {Last) 4, Ds}t (Month) (Doay) (Year)
rrweor iy GBGherih Josephine - Holway., DEATH B = 50
5. SEX 6. COLOR OR RACE | 7. \h"l‘]AD%R\"!'EB P[gIE‘YSECgBRRIED. 8. DATE OF BIRTH 9.11.\.(35;::‘:-;:: ;‘r m'::n tYEAR | 7 toeR u Ms.
- . {2pecily) - - . .. t ¥ on Hours | Min.
Fem Thite Mo T | Pepal 218 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BASINESS OR IN- | 11. BIRTHPLACE (State or !nr-!n souniry} O 12, CITIZEN OF WHAT
dope during pat of worlgag lile, aven if rotired) N DUSTRY COUNTRY?
M, Lepold, Mo. U,S5.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Holweg, i Yosephine dubker,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, give war or dates of servioe) NO. . o
— ~— — Henry Holwey Lepold, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH

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

*Thir does nmot mean
the mode of dyfing, such
as heart fatlure, asthenia,
cte. It meana the dis.

27

ease, infury, or .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4y

ANTECEDENT CAUSES

Afortid conditions, if any, giving BUE TO (b)
rise to the abore cause (o), uamw .
- -the underlying couse last. -

CAL CERTIFICATION
-~ — ONSET AND DEATH

DUE TOC (c)

tion which caused dca.th

11, OTI

Conditions contribuling to the death dul nol

- -
i 53
redated to the disease or condition canaing death. ! 4 \3

HER SIGNIFICANT CONDITIONS  ~*~ ' N T

192, DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION - R . = - 7 . | 20, AUTOPSY?

e . .vsz"‘ioDr

[ 212. AcciDENT

{Bpacily)

21b. PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (S'I'AIE)

SUICIDE home, farm, tagtory, street, office bldx., e1e.)
HOMICIDE
21d. TIME.  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILEAT "] NOT WHILE . - - -

WORK AT WORK - - G s

that T last saw the deceased

WRITE , PLAINLY—USING "‘UNE"ADING BLAGCK INK—MARKE A PERMANENT RECORD

23a. S1

2. 1 hereby certifyeth ! altended the deceased from ﬁ[ﬁ@, 19—, lo %@9 ,
alive on o 19_, and thal dedth ateurr 4m., from/the dauses and on the date stated above

SIGNED
T

.(Stote)

DATE REC'D BY LOCAL | |
EG.
3—20—/ ij‘g
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t . L] L v on ™
' ESTRICT HEALTH OFFICE No. 4
: T : - Fhg Ho. .2 235u-Yvo
t
. 4
STATEMENT BY LICENSED EMBALMER
I hereby certify fﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... Student Embaimer No. .
_ working under my personal supervision.

SEUJENT ceveersrranscncnansaisnsasrrrnnanas
Studmt Enbal-cr

Licensed Embalmer No é// . ,?

P. O. AddressWT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of license,)
If this body is not embalmed, fact should be 20 stated above.




