-5, Mo.300

10.48

1/65

@I‘I‘E ("g..AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 7 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIiFICATE OF DEATH

REG. DIST. MNO. _53_ PRIMARY REG. DIST. m.3__oLQ. Registrar's Ng._j.'..-:_.Q._?..—..-..,.,.,......

15865

Stare File No.

a. COUNTY

Cape Girardeau

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If institution; residencs bedors
a. STATE aducimion),

Missouri b“ﬁ%%% Girardeau

TOWN Gi e

b CII)TY (I oatekds mpum. timits, write RURAL and give

townahip)

¢. LENGTH OF
STAY (in this place}

¢. CiTY (UWHdomrwluumlh.mEmmeom

R
TO¥N_Cape Girardean 6/7¢ ¥

138, FATHER'S NAME

I5. WAS DECEASED EVER IN U. S.ARM% FORCES?

.d F#CI’-SLP?'PAMEOOF {If not in hospital or instisution, glve stroet address or location) d.AsJDR {1 rural, glve looation) 0
INSTITUTION 404 N.Blvd. Loy N, Blvd.
3 NAMEGFE ™ o (Fin) b. (Middle) T (Last) 4 DATE  (Moth) (Day) (Yew)
(Typeor Primt)  Forima ———————— Waldmann pEATH  May. 24,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEO. | 8. DATE OF BIRTH 5. AGE (nyeuns| w et 1 Yot | = noen T
. . . {Bpaci i Hours
Female White ed Fob. 14,1866 | 85 . | |
10a. HSUAL OCCUPATION (Ghvwkindof work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (6w ) 1
done duricg mast of working lie, even i retired) | - DUSTRY o on toreien oountey. 0 R SUNFEN S WHAT
home Cape Girardean, Mo, TS .A.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

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

*This does not megn | NINVECEDENT CAUSES,

{Ae mode of dying, stch
o# heart fallure, asthenia,
etc. It means the dis-
ease, injury, or li

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if eay, giving DUE TO (b)
. rise lo the cbove couse (o) stating
the underlying cause last.

. DUE TO (¢). -

15. SOCIAL SECURITY | 7. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Yes, no,or gnknown) | (If yea, mive war or dates of servies) NO. — .
no. - . none Mrs.O S k “ape @irardeau,Mo
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecauseper | . _DISEASE OR CONDITION wm

Clrded vaceidsy

tion which eowred death,

tl. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing o the death but nof
related to the diseaae or condition cousing death.

/“G.

, and that death Yecurred al

19a. DATE QF OP_FIIB’N 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . <20/ ves [ wo [X

21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g . Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . {STATE)

SUICIDE bhome, fgrm, tastory, sireet, office bldy., ete.) T

HOMICIDE . '
214. TIME (Menth) (Day) (Year) -C!'lm) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE . . - : .
INJURY WORK AT WORK . L
2. I hereby ] zfy that I umded}-he deceased fro /1’ l{[ . P ) 19ﬂ, that I last saw the deceased
ive m., from causes and on the dale slated above.

Wa) b. ADDRESS 4 . DATE SIGNED
) ! 2 2D
24c. NAME OF CEMETERY OR QHEMATORY | 24d. LOCATION (Olty, town; or county)

"1 Lorimier Cemetery |

Cane Girardeau, -M

A A3

‘S SIGNATURE ADDISS’

O o

1 Erhal

3

&Rw&n




RECE_I;\"/ED
FJUN w5 1950

-

DISTRICT '1tﬂ.LT‘i 0Fr|CE No. 6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side: of this 'ceftiﬁciite was embalmed by me, Of byl

......... . Stuﬂnt Embalaer lo. A

working under my personal supervision, : Q ﬁr& .

SEUBONT 4 eumaenresncsuciarnassanansnssncsns h S1gm-d = 0 ’Z :z'| ‘
L} »e L] /— W By

_Studlrlt Embalmer - _ L 3?/ D . .

nsed Emba

\c

S .- P. 0. Addres EE’CGM..QYJH*

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN }MNDWRITING (Flill.lre to comply. with
the sbove constitutes grounds for revocation of license) = ., - - LT e LT

I!tlfubody_unotembalmed.iaalhqlddbemmdn_w




