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

ALEB 0CT 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

3285’?

2IRTH NO. REG. DIST. NO. _ <D 3 PRIMARY REG. DIST. no._lQLQ. Kegistrar's No 3 7—( N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If insti T residence belars
a. COUNTY : . a. STA b. COUNTY © adumision).
Cape Girardesau TFMisacuri Perry
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outedds corporate limits, write EURAL and give township)
OR R townahip) | STAY (ln this place) &;’
TOWN Cape Girardeau Days TOWN Biehle O TG (J
d. FHUCL)éPN'IBMEO%F (I not in heaplial or § ion. glve stveet add ot loeation) d'AS[;r[?FEEESrS (I rural, give loeation) /
INSTITUTION 8¢, Francis Hospitsel
3. NAME QF a. {First) b. (Middle) ¢. (Last)
DECEASED - { ( 4 Dg}'E (Mouth)  (Day} (Year)
{Typeor' Print)  Albertine Ruch Blechle DEATH October 16,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (in vesrs| IF UNDER | YEAR | OF UNDER 1 Hes,
. WIDOWED, DIVORCED Bpecify) E ) Isat birthday) Monﬂn, Days | Hours | Mia.
_Female White Marrieda /.. [Pebruary 11,1868 | 62 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) oJ 12, CITIZEN OF WHAT"
done dyring most of working Lite, aven if retired) DUSTRY . COUNTRY? T
Housewife Cape Girardeau County, Mo. «S.4A,
13a, FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Ignatz Ruch | Anna Helbarger. Frank Blechle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. o, or unknovwn) | (If yes, give war or dates of service) NO. .
No None Frank Blechle, Biehle, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sEg:'AL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION AND DEATH
bine for (a), (b), and {y | DIRECTLY LEADINGTO DEATH®(5)
« This does mot mean | ANTECEDENT CAUSES } - >
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - _
s heart faflure, asthenda, | Tie to the above couse (a) stating - B
de. It meana the dis- the underlying cause last, N
ease, injury, or complica- CDUETO (0} o = a4 L V7 . - el
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Al ALl Ay .
Cunditions contribuding to the death but not .
related to the disease or condition causing death.
19s. DATE OF QP'Fl%’ﬁ 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves L] no KT
21a. ACCIDENT (Specliy) 21b. PLACE OF INJURY (e.g.. inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,e18.) 3 3
HOMICIDE : - )] X
21d. TIME  (Momth) (Dayy. (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
AL . WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

alwe cm

19.{3_ and that death occurred at £ -5 A m

2. I hereby certify that I altended the deceased from R o¥ /Y, 1989 1o w 19@ that T last saw the deceaced
., from the causes and on the dale stated above.

Vo =/§ =188

Al REGISTRAR'S'SIZATURE +l+

(Licensed Embalmer’s Statement on Reverse Side)

or title) 23b. ADDRESS DATES?NED
% fob ety
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C 244." LOCATION (Ci);. town, or county) (Btate)
TION EM !AL ispuu i
5\11’ oet. 18.1950 | St. Maurus Catholic
DATE REC'D BY LOCAL

‘ADDREAS
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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 ...

............... . Studeant Embalmar No.

\-.'or}g_i:ng under my personal supervision.

Student .oveeen- Signed AN R P b Al AN e -
Student Embalmer

Licensed Embalme
P. O. Address ___/,Zh—d,

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

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




