THE DIVISION OF HEALTH OF MISSOURI

. No.300 |-
ww | FIEDSEP 131950  STANDARD CERTIFICATE OF DEATH St it o S 3@
: BIRTH Ko, 4L T 1032 ~ 50D ' re6. DIST, WO, é PRIMARY REG. DIST. -uo._B_oJ_Q. Registrar's No. _3.:“7424,,..
b 1. PLACE OF DEATH . Z. USUAL RESIDENGE (Whaere decoased flred. If § encs before
- a. COUNTY . a. STATE b. COUNTY adiissloa).
)\ ) Cape Girardeau, bo. Missouri Perry
* b, CITY mt iy . LENGTH O cITyY
. OR ( omnl.d- rorporate Uimits, writa RURAL .ndm':';.hip] gTAY (inl.hhpll:;) c. oR {If outxide oorponh limits, write RURAL sud glye townahip) ﬂ? é ’:/)
TOWN Cape Girardeau, Mo. ._TOWN  Ryral Union i
d. FHéSLPr'FAh;.EO%F (If aot in hoapital or institution, give streot sddrem or locating) d.AsDrgHFgS (I rursl, give location) : /
| INSTITUTION. gyt heast, M4 ssouri i
3. NAME OF - (F - (Middl
‘ DECEASED (Fﬁ’él’.by b. (Middie) i e (Last) | 4DATE  (Month) (Day) (Yew)
| {Type or Print) Smna nr DEATH 2, |
| 5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, } 6. DATE OF BIRTH 9, AGE (In years| I N | TEAR | ¥ DueR a Wy,
: . WIDO D DIYORCED (Bpecify) . lant birthday) Momhl, Days | Howrs | Min. f
Male White A Aug. 29, 1950 — —|{ %
10a. USUAL OCCUPATION (Giwe bind o wrk 10b. KiND OF FBUSINESS OR IN- | 11. BIRTHPLACE (Btata or ¢ .
doned et of working life, svpa If retired) | DUSTRY }7‘" e e d_)”"b I SUNTRYST WHAT
W Do “ e
132, FATHER'S E 13b, MOTHER'S mﬁ“ NAME 0F T4, NAME OF HUSBAND OR WIFE
Edwin Gottfried Hemmann |Ruth Lydia *emmann
IS, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SiGNATURE OR NAME ADDRESS
{Yes, mo, or unknown) | (If yes, give war or dates of sarviee) NO. E . .
~ — — dwin Gottfried Hemmann. f,o, . 5zn .. .y
18. CAUSE OF DEATH DICAL CERTIFI ION INTERVAL BETWEER
| Enter only onecsamper | ). DISEASE OR CONDITION _ TH
line for (s), (b), gad (¢y | PVRECTLY LEADING TO DEATH® (5)
*This doed not mean ANTECEDENT C.-AUSB M“’o W m) - |
the mode of dying, such | Morbid conditions, if any, giring 20 Newn

ga hiatt failure, asthenic, | rise to the above cause (a) slating
de. It means the dis- the uaderlying caure last.

case, injury, or complien- DUE, TO {¢)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol {/ 8/!/
. . related to the disease or condition cousing death. ~
19a. DATE OF OP_lE_[F‘I_.’A'i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. [srm, factory, strest,ofos bldg. s10) ’
HOMICIDE . .
21d. TIME (Moath} (Dar). (Year) . (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR'I
§ ) . WHILEAT NOT WHILE
INJURY w. | “work AT WORK

2. 1 hereby cerfify that 1 atlende Jlf‘:e deceased fro 2 19.51 to _%__Z 17O that T last saw the deceased
plive on LEAAAS >~ and thal death oc ed al _.51?_ ., Jrom the dauses and on the dale staled above. -

] o 'U ;;mz’:fuc) 22.100;1555@ M ?smnm

24c. NAME OF CEMETERY OR&HEMATORY 24d. LOCATION (Oity, town, orcounty) * (State)

URTAL cnsng-)
OVAL (Bpeetts)

z IZ:-_D/B; :%c_% REGE;_TRAE S sngmu . |

N Eeebal

WRITE PLAINLY--USBING UNF;IXDING BLACK INE~-MAKE A PERMANENT RECbRD .

2 FUNERAL DIRECTOR'S 81 TURE ‘ADDREAS
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by .. ..

.......................... Student Embalmer No.

working under my personal supervision.

) Sign : // &
SEUTERE +erennerernmnnrns e e W m e 4

S5tudent Embalmer

P. O. Address A el

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

If this body is not embalmed, fa:;l should be so stated above.




