THE DIVISION OF HEALTH OF MISSOUR] J6371.

. Mo, 300
o | PUEDDEC 141950 STANDARD CERTIFICATE OF DEATH St Fite o
4 | BIRTH NO. REG. DIST. NO. é 3 primany nec. ‘OI18T, uo._.3_..ﬂ._f_0_ Registrar's No, ....3 Z..s..__.............
0 i {o ‘1" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, I Looti idancs before
y a. COUNTY . a. STATE b. COUNTY dsabaion).
_ j Cape "Girardeau Misgsourt Cape ALA_"
N " b. Coﬂl;‘( {If outeide corpurate limite, writs RURAL “dm':r':nhip) gTAI"E?lfIhI; ££) c. ng 473 ouﬁd--wmnh limity, write BURAL and rive township) 0 / ‘I" $L
: TOW Cape (rir’al“(’oqu Ho HYrgr TN _cgne Girardenn
4. FULL | NAAN:_E OF (If Dot in hivapitel or Lnwttrtion, glve strect addross ondorntiold || d.  STREET. (IE ronal, ghve bocation) ~
instTuTioN. . 1730 Whitener Street 1730 -Whitener Street
3.DNEACME OFD a. (First) b, (Middle) e {Last) . 4. DSF {Month) (Day) (Year)
rnmwnhu Henry Raetz BEATH Dec. 6, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 6. DATE OF BIRTH 9. AGE (I rescs] ¥ 0Woem 1 Tuh | 7 wroen 1o sms
0 . WIDOWED, DIVORCED (Spacity) birthday) Mnm.h] Dars | Houns | Mia
Male ihite Married 1/ August 24, 187! 7 '
10a. USUAL OCCUPATION (Clive kind of work- | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE '
dona during most of working l.i(.lo. svenif Wmf - : DUSTRY (Biate or forelgn sountry) . A lz.CgiIJTN{TZEﬁ?F WHAT
Machinesat Shoe Factory Alma, Wisconsin 7,38,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . {14. NAME OF HUSBAND OR WIFE
John Reetsz . Augusta Hapg Snphan Rast
I5. WAS DECEASED EVER IN .5, ARMED FORCEST | 16, SOCIAL SECURITY |7 INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yano.mmﬂmo-n) I (1 yes, xive war or dates of servios) NO.
o . 450~056-4311 . o
18. CAUSE OF DEATH : MEDICAL CERTIFICATI I AL BETWEEN®
| Enter only oneenusoper | }. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (). { CVRECTLY LEADING TO DEATH® 4 Heppt pAttaele

YThis doer not mean | PNVECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, 3'3‘”" DUE TO (b)
o Beart fullure, asthenda, | rise to-the cbove couse {c) ing - .
qr. It weans the dg- | ‘b underlying cause

case, infury, or complica- . _DUETO (g} . —

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . L)54 3

" Conditions contributing to the death buf not-

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

._related to the disease or condition cauring death. 3. . .
19a.-DATE OF OPERA- ! 19b. MAJOR FINDINGS OF QPERATION- Ce - T 20. AUTOPSY?
. TION {
. .- 1 YRS D NO El
1| 21a. summnnsgm .. (Posdty; ::D.P'LACEOFINJURY(M..hwm Zic. (CITY, TOWN, OR TOWNSHIP) -~ .- (STATE) -
me, furm. {sctory, strest, office bldg.,em | . . M
HOMICIDE Hegpd Attaeck 1730 Vhiltner Cape (Girardeaun (ape ku- Mo
214. TIME (Menth) (Day) (Year) (Hogr) . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o e 4 0 | wnEAT— MOTWHRE
MUY Bag 6 50 A= | “woex AT WORK
2, I hereby certify t!m! I attended the deceased from 19 Jo : ., 19 , that I last saw the deceased
ahve on , 18 and that death oceurred at .4__.3.011 m., from the causes and on the date staled above.
GHATURE ' {Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
/,, /r.?—r/r/, C Coranen - ld & Pact fic St Cane Gira: ™ |'Dec 7.195(
24a. BURIAL CREMA- 24b, Daz/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) “* (State)
TION REM ov } . _ ‘ .
Buprigl i3 Dect QRO Memorinl Park .. .| Cape Glrsrdestwr; Ho..

DATE: Rmpaym ? E . # ] LERAL DIRECYOR'S SIGMATURE ADDRESS

l2-7-/55%




RECEIVED
DEC 12 1950
DISTRICT JIEALTH OFFICE No.6

ll

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, of by,

' . . . ' Student tmbalmer No..veaea. seesteresrenavaana
working under my persona! supervision.
Signed....m.aexé?é&zm“j
ST gN8dasararcnsnvacarcsnsarassosnsnsnsones . ,5/ s
Student Embalmer Licensed Embalmer No.. 447 ”

P. O. Address - M,Z&

.y
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl
the above constitutes grounds for revocation of licease.)

I this body is not embalmed, fact should be so stated above. - . T |




