5. N THE DIVISION OF HEALTH OF MISSOURI ‘ 408,-"?'
- weso0 | HIFDFEB 20 1951 STANDARD CERTIFICATE OF DEATH Stte File Nopmornsonr " ;)

v. 10.48 — a
' J A / 4
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. - Registrar’s No.......... 0L, > S,
M IDD 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If inets tance before
. COUNTY . STA lasion),
] s Cape Girardeau > STAH1 ssouri b covdpe Girari‘f au
b. CITY (I outsida corpurate Limits, write RURAL and give ?rALENGTH FEF c. Cg’g (If cuwde oorporats lirsits, write RURAL and give township) ‘/(D 0‘
) Hi
o o Rural  Apple Cr&sif Lﬂ"' i town Rural Apple Greek 7
. d. FULL NAME OF boegi i . ddress or | . STREET
8 HOSPITAL OR ™ ord el sireat ° @ ADDRESS (1t sural, ghvs fomtion)
3 INSTITUTION
a 3. NAME OF & (First)- b. (Middie) ¢. (Last) . I 4 DATE (Month) (Day) (Year)
rTmeor iy Katherine Schemel Alkemeyer oean Feb, 12 1951
) ¥
E l| 6. COLOR OR RACE | 7. MARRIED. IBRIE%CIESRR IED, ) 8. DATE OF BIRTH 8. AGE s reen| v vom YA | F GO u R
(Bp.gify onths | Days | Hours | Min.
Fomale || Wnite | Witoo% Sept, 15 1873 | 7% ’ l
Q 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
% || donedarioe sost of workias Ltg, sran retireds DUSTRY : O COUNTRY?
i ouse Wife. Bollinger Co, Ma- U,8.A/
< lan._FATHER 5 NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME GF HUSBAND OR WIFE i
Nick Schemel | Gertrude Ruck Charles Alkemever
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL szcuamf 7. INFORMANT'S SIGNATURE OR NAME ADDRESS ()
« (Yea, N.m—unkno'n) (I you, xive war or dates of servios) 0,
3 . None Charles Alkemeyer Jr. Ferryville M
| 18, CAUSE OF DEATH i DICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneceusoper | I DISEASE OR CONDITION ONSET AND DEATH
Z il line for (a), (b), ond () | DIRECTLY LEABING TO DEATH"(5)
:4 «This does not mean | ANTECEDENT CAUSES _ 5/ .
C the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) _ 7
j a3 beari fallure, asthenta, | Tike fo the above cavse (o) dating . e / _ : -
2 " Hrete. a1t means the dis- the underlying cause lasl. : _
o ease, injury, or complica- DUE TO () : . 7 ’
[l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ‘ ﬂﬂ i 74
- Conditions contributing to the death but not L/ 2 DI
a related to the disease or condition causing death,
= [ 152. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
= TION
2 v () 0
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY te.s..tncrabout | 21z, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e, ‘SUICIDE . bome, farm, fastory, street, ofice blds..eze)
Z HOMICIDE _
g 2id. TIME (Moath) (Day) (Yeat) (Houws) | 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
>]‘ INJURY n | et L T .,
E 2.1 haebp@:’f that I atlended the deceased from JB"ro to ¥ W /L 19> / that I last satw the deceased
= alive on _i&z_, 19.."2.&, and that death{oecurred at Y T2 m,, from the causes and on the daie slated above.
w |l 228 SIG E egree o title) zsn{@ess M Zic. DATE SIGNED
(¥ Al
- Wﬁw 2T e
=
-

|o BU VLALCREM.:’ 24b. DATE l 24c. NAME OF CEMETERY OR CREMATOW 24d. LOCATION (Oity, town, or county) (State)
%UI' 1a1 i goy 151051 Catholis Cemetom: Beihle Mo,

DARE nzcnsv LOCAL. | REGISTRAR'S SIGMATURE 25 FUNERAL YDIRECTOR' 3 41 GNATURE
/b FT ﬁ g Jw’-‘f\ Vawro :

T (Licensed Embalmer's Stapdmen

‘ADDRESS




YT OTIN L
BT R e fem A Y Bes TS
FED 19 1951

DISTRICT LHEALTH OFFICE Ro.0

......................
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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, of by

vee et e resanm st e sere s en st e et e sttncas ,
working under my persona! supervision.

Student tmbalmer Ho.--.....---.---......-.-..

Signed......%ﬁ.é&&d._.. %‘WM

319n8decivananes

) 7
Student Embalma:’. .... e : Licensed Em%abu:r No J7,d A .7
) 4 P. 0. Address__@ o ot _..«4%
Note: The zbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with
the above constitutes grounds for revocation of licensa.)
If this body is not, embalmed, fact should be so stated above.




