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

HED MAY 12 195%

- 1 °BIRTH NO.

THE DIVIEION OF HEALIR OF MIAUUR]

REG. DIST. NO,

rEA

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. __2:__.. RegmmnNo........'..{..Z.. U

sie it e, RO

a. COUNTY
Cape

I. PLACE OF DEATH

Girardesu

2. USUAL RESIDENCE (Whare decossed lived. If iostitution: residemoe before
a. STATE

Migsouri

adipnizsion).

b. COUNTY
c a

b. CITY {1t sutcide corpurste limits, write RURAL and give

towpahlp)

<.
STAY {in this place}

LENGTH OF

c. CITY (U outalde eorporate limite, write RURAL and give townahip)

Q -
TowN01d: Appleton Years | _TOWN  01d Appleton AL 4
d. I-I'lijéé.P]N'll'AAh;_EOORF (If not in hospital or institytion, gire streot addrem or location) d.A%rl;‘REEETSS (It rarsl, give location) .,'f
INSTITUTION Main St. Main St.
3.DNEQ:R£ESOEFB a. (Fi?t) b. (Middle) c. (Last} 4. Dg;E (Month) (Day) (Year)
{Tepeor Prit)  Adolph Henry Sachse DEATH May 3, 1952
5. SEX- L 0 6. COLOR OR RACE | 7. MIAD%R\'!'EB' NDIE‘YgECMSRR!ED. 8. DATE OF BIRTH 9.]:55 (Ia years| IF UKDER 1 YEAR | IF UnDER 21 wxs,
. 3 <liy) t birtbday) |Montha| Day | B Min.
Male White Nover Married 7/ | April 3, 1889 63 | |

10a. USUAL OCCUPATION (Givekind of work
donae during enost of working life, even if retired)

Conmion Labor

Beer

10b. KIND OF EUSINL‘SD%R IN-

ISTRY

11. BIRTHPLACE (Btate or foroign country)
01d Appleton, Mo.

4

12, CITIZEN OF WHAT
NTRY

A

13a. nmzn 5 NAME

{7 Robert Sachse

13b. MOTHER'S MAIDEN

Catherine Hemdrick

NAME

{Yes, 0o, or unknown)

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?
(If yom, give war or dates of

Yas World War 1.

16. SOCIAL SECURITY
49421020484 |

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter oniy onecatiso per
line for (s}, (b), and {¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. Jt means the dis-
care, infury, or eomplica-
tion which caused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b}

rise to the above cause (o) tating

‘the underlying cause last,

DUE TO {¢)

MEDICAL CERTIFICATION

Heart Attack

17. INFORMANT"

a8 Sachse

S SIGNATURE OR NAME
0ld Appleton

ADDRESS
MO

| INTERVAL BETWEEN
ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not

related to the disease or condilion cqusing death.

-19a. DATE OF op_lglrm.; 19b. MAJOR FINDINGS OF OPERATION - ¢ [ v P e 20, AUTOPSY?
. #2343 | w0 wd
21a. gﬁ%PDE{tT (Bpecify) 21b. PLACEOF INJURY (ag.. iz or about 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
, larm, ta N . . #%8.) . . -
womicioe Heart Attack | Home, O1d Appleton 0ld Appleton Cape Mo,

210 TIME  © Moty (Dar) (Yee (Hpun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURYMay = 3 1952 am | "Homk L] o wok Heart Attack Ceee e se
2. I hereby certify that I aitended the deceased from ., 18 , lo , 18 that I last saw the deceased

alive on 19 , and that death occurred at m., from the causes and on the dale stated above.
GNATUR I {Degroa or title) | 23b. ADDRESS llzsc. DATE SIGNED
44% /7 ,:,- 7. -Coroner. 4 South Pacific Cape ‘Girardeau.5/3/52

24b. oxry

24c. NAME OF CEMETERY GR-GRBMATORY

5
i
%ﬁ

(Licensed Embalinet’s "Statement on Reverse Side)

243, LOCATION (City, town, or coanty)

(Etate)




61 AVH

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, erbyne e

- ., Student Eabsliser No.

working under my personal supervision,

Student ................é;..;.............. Signed..co e T - s ol
Student balaer
Licensed Emba?.j.iéé..
! e 220

(Failure to comply with

P. O. Addressi ol 2

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) '

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



