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

ALED FEB 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-y

Statr File No...

4059

BIRTH NO. REG. 01ST. Mo, __ .S -3 pRIMARY REG. DIST. WO 30’ © . Registrar's No. .33—: _______ -
T. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lLived, If oot P
a. COUNTY a, STATE b. COUNTY Perw adinlswion).

Cape Gilrardeau

Missouril

b. CITY (If outside corpurats limits, write RURAL xnd give ¢, LENGTH OF

Tgﬁucape Girardeau Mp v %tmn.

¢. CITY (I outeide eorporate limits, write RURAL and give townsbip) (2 79/

ToRN Perr’yville Mo .

d. FULL NAME OF (If oot in bospital or Inatizution, give street address or location)

. STREET

eronSk 8t, Francis Hospital ¥ ApoRess South Ma.fan "5t
3. NAME OF . (First) b. (Middle} <. (Last) 4 om—: (Mcath)
DECEASED ¥) )
(rveornt) _ Fritz Manner o Feb, 1B71dEY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgCI\gBRRIED. 8. DATE OF BIRTH 8, AGE (In years ;;' u'::l 1 YOR | o ceoer u s,
Male U | wWhite SO RIGRCED b | © 0y o4, 4 180k | B o] Bn | B
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
md?rhurabﬁalyg%.mnﬂmﬂud) DUSTR Germany .IJ TEIYJ .
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. E _OF HUSBAND OR WIFE
Dont Know ‘ Dont Krnow Bnner
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT " &
(Y-.muknotu) {If yes, ive war or dates of sarvica} _34_ 56[9 Ma,ry IJB. mesrl‘m ueRIEr%'Rvﬂl%ie MO . ADDRESS

. Enter only onacause per

.as heart follure, asthenda,

18, CAUSE COF DEATH
I. DISEASE OR CONDITION

MED)] TIFICATION
DIRECTLY LEAGING TO DEATH* ()

INTERVAL BETWEEN

ONSE'I' AN TH
w2 ¥ ﬂ‘p .

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

*This does not mean | ANTECEDENT CAUSES

£he mode of dying, such | Morbid condilions, if any, giving DUE TO (B)

ete. It means the dis-
case, Infury, or complica-

rise to the abore cause (@, stating —_
the underlying cause last. o Cg ) 2
DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to ths death but Tof /153X
related (o the disease or condition csusing death,
.189a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION : 20. AUTOPSY?
| & s i, R Acgrienid
e ] Yrs D wo [l
21a. ACCIDENT (Bpecity} 21b. PLACEOFINJURY (sx..lnorabout { 2lc. (ﬁlTY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' home, farm, fagtory, strest, offics bidg., e}
HORICIDE
21d. TIME iMopth) {(Day) (Year} (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY - m | “work AT WORK

2. I hereby certify -tha! I atiended the deceased from 2_._(*'___ 19 2 , do
_AAS5 1

2=¢E

196—2 , that I last saw the deceased

alive on , and that death oceurred at/ m., from the couses cnd on the date stated above.
Zia. SIGNATURE D (Degree or title) | 23b, ADﬂ 23c. DATE SIGNED
%A/K/M Eﬂ @?M 2 | 2-15-5 /.

242, BURIAL. CREMA- | 24b. DATE

TN 97| Feb. 18 1951 Lutheran

24c, NAME OF CEMETERY OR CREM”ORY

Cemetery Perr‘yville Mo,

244, LOCATION (Oity, town, or county)

(Btate)

DATE REC'D BY LOCAL E?;r (y SIGZTURE 72 ‘f

2-~20v95)
{Licensed

=, FUNEHAL DIRECTOR®

ADDRESS




RTCEIY =D

FED 26 1351

DISTRIOT HEALTH GFFICE Ho.!

N
<
N

| $

|
|
|

e

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 ...

, L. st bal teeesctasecerecasanninynns
working under my personal supervision. udent embalmer Ko, * * *

Sign:d...M_a
Slgned.sseerersscncncararerrrenscnns rerean

Student Embalmar Licensed mbalmer 4/2_2 7

P. O Address_....,_ &Jﬁfw‘.—

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

If this body ir not embalmed, fact should be so stated above. :




