THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘ 5 r)
o-200 | GUEDJAN 26 957  STANDARD CERTIFICATE OF DEATH e Fie N IS
[
' BERTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. I_DD_d_. Registrar's No.o.. Q425
: I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Uved. If iogtl 5d befors
0 a. COUNTY 2. STATE M2 ggourd b. COUNTY¢J el f e r 3 O
{ b. CCI)EY (I outalde corpurate Units, writs RURAL lndmgi'n_mn} §T “L{E‘gli p:(.)f.m c. ng (U oumide eorparate nm.‘i;. write RURAL and give township) 0 g 00
TOWN _St. Louis, MO g|  TOWN Mt,Vernon
a d. FULL NAME OF (If oot in heapital 7 Sumtioutt n, give strect addrem or Joostion) d. STREET (11 rural, give location)
Q HOSPMTAL OR ADDRESS
0 INSTITUTION Barnes Hospital,
8 = SENEOET - o) b. (Mldale) e (Las) COME  (Maw) D (e
- (Typeor Print)  William RegenhardMe Kintdy Regenhardt DEATH L 1 52
ﬁ 5, SEX 6. COLOR OR RACE } 7. mARFE{'Eg, NlE\ng MSRRIE&; 8. DATE OF BIRTH — 8. I::GE (I::;)sn l:' w :$ F GNDER W RIS
s . pacify) i3 Ql Hours | Mip
% | Malel | Wnite v Tod I | July 12,1804 i l I
% lﬂa USUAL OCCUPATION (Givesind of work | 100, KIND OF BUSINESS OR_TN- | 11. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
gring most of working life, even if rotired} DUSTRY COUNTRY?
i T Contracsor Excavating Cape Girardeau,o, UaS,
< 13_.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» . Edward F.Regenhardt] Alvina Theurkaupf | Margaret -
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Y ar unknown) | (H yes, ﬁvm Mf!- of servios) U NO. T R
5 ¥es nknown ad Regenhardt, Cape Girardeau,Mo,
| 18, CAUSE OF DEATH ‘ ] MEDICAL CERTIFICATION :ggﬂw::i m
1. DISEASE OR CONDITION . 1 .
E ’E:::z:‘(’;ﬁ‘;;’:’:‘::’(’g DIRECTLY LEADING TO DEATH"(y _ Aneurysm ofRight Anterjor iﬁzebral
e
8 || +7hie dom st meun | ANTECEDENT CAUSES Ty
the mode of dying, such | Aforbid conditions, #f cny, giring DUE TO (b)
3 as heart faBure, asthenia, rise to the above cause (o) sating A
& Hae It means the dig. | the underiying conae lost.
o case, infury, or complica- _ DUE TO (¢}
iz tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -
[~ " Conditions contribuling fo the death but no¢
a reloted lo the disease or condition causing death. .
I t9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' : . 20. AUTOPSY?
& TION : © ]
L= . YES NO
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..incrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE R boma, farm, factory. sireet, office bldx..et0.} ., -
é HOMICIDE ’
g 2id. TIME (Monik) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: : WHILEAT[ ] NOT WHILE, ,4), /
J‘ INJURY m. | "WoRK AT WORK
= || 2 I hereby certi ﬁf attended e deceased from 12-28 19 51 , to 1-1L-52 ., 19 , that I last saw the deceased
E‘ alive on and tha! death occurred at onm., from the causes and on the date staled above.
g (.//' 23s. SIGNA {Degrea cr title) M | 23c. DATE SIGNED
- '#’/VM WD I |27 55
E Z4a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Olty, town, or county) (Btate)-
TIGH, REMOVAL (Bpecity) M
N emova l-15-52 Memorial FPark Cape: Girardeau,Mo.
DATE REC'D BY LOCAL | REGIST) 'S SIGNATYRE -14{ <D 25. FUNERAL DIRECTOR' S SIGNATURE abD'RESS
JAN 1 51952 M |Albert HeHoppe,4700 Washington Blvd.

v e /’/f (Licensed Embalmer’s Statement on Reverse Side)




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 Embaimer Mo. .

working under my personal supewisioﬁ.
balmer No..e .t ...! , ? .... 4 _/

Student e..oeaeess semarecrtasesions veeeaan “2.va-h | Signed....) o/ 4 -
Student Embalmer ‘ . L w RO
Licensed Em
"~ P, Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED 'ALMER. in his OWN HANDWRITING. (Failure to comply with

the above constitutes grouncla'for revocation of license.)
If this body is not embalmed, fact should be so stated above.

ry




