THE DIVISION OF HEALTH OF MISSOURI © -, "* .| . jmjrg-

. - . -~ hd -
8 o0 FILED MAR 29 ;350 STANDARD CERTIFICATE OF DEATH . . State File Norrorem D
Y IUlllb'l'u 0. REG. DIST. NO. _4)__‘?’__ PRIMARY REG. DIST. MO. _§.0_’.o_.. Regutrcr.lNo...... f.i...... "
\0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Woars duosssed ved. It instisgtion: residgpoe before
D\ ) i Cape Girardeau County | *™*® Wissouri bwcouNty ~Cape (gs.
b. CITY (If ooteids corpurate lmits, write RURAL and give

c. LENGTH OF €. CITY (If outxlds corporate limits, wiise RURAL and aive townahip)
townghip) {

ggeeeel  roaw . Cape Girardeau Mo.

TOWN ' Cape Girardeau

g ) d. Fh.lé.é. N_l{\b:qEOOF (If not in hoapltal or institution, glve street address or location) d.ASDl'DRF@ (I raral, sive location} (VA 0
o INSTITUTION. S+, Framcis Hospital 229 So., Lorimier
B |, e b (Middle) ¢ (as) - I 4DAE  (Moatt)  (Dap  (Yean
B { Twpe or Print) Bertha Sullenger DEATH  Map 2] 1950
5] 5, SEX \ 6, COLOR OR RACE | 7. MARRIEg gﬁEEC%sRRIED 8. DATE OF BIRTH ) lf‘?ar&:;:;)un IF UNDER 1 YEAR | F uNDER L Hus.
. (Bpectly’ : uu Hours | Min.
S Remalel White WEdowe [e%4 Jan 4 1881 69 | 17 |
10a, USUAL OCCUPATION (Glve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE .
24 dooe during most of working life, sren Lf wdr:;l)[ : DUSTRY (Biate or lordp: counsm) 0 12Cgl[JTNI1£IRI:'?F WHAT
o House wife None Cape Girardeau Mo 1.5, AL
o 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
g ' Henry Osterloh i _Mary Metz. ___|_John{Deceased)
= 15. WAS DEtE’ASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADRRESS
o {Yew. 0o, or unknown} | (If yeu, wive war or dates of servies) 0.
= No No - None )
] 19, CAUSE OF DEATH i MERICAL CERTIFICATION [ TERVAL i
i [ Enter only cnecausoper | 1. DISEASE OR CONDITION . ‘
E line for (a), (b), snd (c) DIRECTLY LEADING TO DEA'I'I-I‘(a) g 4£ Q
i This docs not mean | ANTECEDENT CAUSES
< || the mode of dring, such | Morbid conditions, if any, gising DUE TO (b)
= of Reart failure, asthenia, | Tite to the above couse {u}sta!ng A - e e e e R o L. I
& ol de. It meons the dis. the underlying cause last.~ . -
o) eare, Injury, or complico- _ DUE TO (c?
Z tion which catzed death, | 11. OTHER SIGNIFICANT CONDITIONS
& Conditiona contributing to the death but ot ?/,azj’(;& Mﬁl/ /SfA’F
9«1 related to the disease or condition causing death.
[ 19a. DATE OE OPTEIF(!)JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7
z o § | w0 w
.fD. 21a. ACCIDENT " (Hpecityy 21b. PLACEOF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, streot. office bldx.,e30.} Lo : R -
Z HOMICIDE
g 2id. TIME (Month)  (Day) (Yea) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE, ‘ -
J' - )| - INJURY = | "woRrK AT WORK . - -
E 2. 1 hereby certify that I atlended the deceased from M_[, 18 | to _,M_ZL, 19@, that I last saw the deceased
; alive on .@j_j_, IQ.J:_Sde thal death occurred at m., from the causes and on the dale staled above.
E:- 2a. SIGNATURE or title) 23b. RESS 23c., DATE SIGNED
- - W 0 W ' %M@ ! 3-23'33
E unO.NBHERMIAIHLCREMA; 24b. DATE [AME OF CEMETERY OR CRE ORY | 249. LOCATION (Olt;f; town, or county) (Gtate) -«
§ ui'laql[ i Mar 24 19590 Lorimier . Cape Gir Mo, :

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4({. .. OR'S SIGNATURE ADDRESS
REG. O e -
3-23-/)950 ) /<74¢“¢gg




'\-

MAR 291950
GISTRICT HEALTH OFFICE No. 4
File Ho. 2S5 0-Yvs

I hereby c'e_i'ti_fij‘iihat the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By

............ Student Embelimer Mo.

working under my personal supervision.

STUACAT 4 rarnensnanecranrnrnrenreneaeane Signed M /‘3/ 5/\4 2—0

Student Enbalner

' Licensed Embah@No. 3 £Z .
' P. O. Address. N ..4&-“../ (D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




