akst JUN 2 THE DIVBION Or HEALTH Or MmIBSOURI

-S. No.300 19
ol B 52 STANDARD CERTIFICATE OF DEATH s ruun.. 15788
'BIRTH MO, REG. DIST. NO. 5,.3 PRIMARY REG. DIST. NO. S 210, KRegisiror's Na.z..;é..—..j..............-.
LL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare duccassd lived. If institution: residencs befors
(’ ? a. COUNTY 2. STATE b. ceurmr adamimion).
] Missouri ape Girardeau
0 0 ClTY (Tf outclde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (if outside corparats limits, writs RURAL snd cive townshlp)
township)| STAY (in this place) OR
TOWN TOWN G h
A .
FH&%PI‘T htEOOF (If ot in hoepital or instivution, give street sddreas or locstion) d ASJSE (It rural, give location) 0 / é C’J
INSTITUTION St‘_Enmis_Hg%gal ._____Cape Girardeau R. R, 2 /
3 NAME OF 6. (First) . (Middie) e (Last) l 4 DATE (Month)  (Day)  (Yoar)
(Typeor Print). ~ ANNA K. HEISLER DEATH May 2’+.1 952
8. SEX / 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] ¥ UNDER : YEAR | i UnDER M RS,
WIDOWED, DIVORCED (Specify)” trthday) umn.l D.I Hours | Min.
| White February 10,1874 78| 3l 14"
10a. USUAL OCCUPATION (Givekindof work § 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Sta
done during most of working 1lfe, eves it nt.lr:'d) 3 DUSTR e or m“’n sowater) a l?_Cnglzﬁ"I’OFWHAT
—_Honsewife Own Home Cape Girardegu, Missouri « Se
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
n Caroline Wehle _ Ii' A er
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §{ @IATURE OR NAME ADDRESS
(Yos. 0, orunknown) | (If yew, ive war or dates of service) NO.
No No Mrs, Ed Cape Gir, ,Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEl'WEEN
 Enter cnly cnecausoper ] |, DISEASE OR CONDITION _ ONSET AND DEATH
iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH () - v ! ;

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (D)
rize fo the above caunse {o) stating

*This does not mean
the mode of dying, such
as heart failure, asthenda,

de. It menns the dis. | theunderlying causelast. PN T ' - o : DR -
care, infury, or complica- DUE TO (o) . _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ *- [ . % , . =~ %

Conditions contributing to the death but not )
related to the disease or condition cousing death.

19. DATE OF QPERA- | i5b, MAIOR FINDINGS OF OPERATION . = ~ , . R Cee 4y, -+ | 2. AUTOPSY?
: TION o ' T 1’:&%& X ‘
L ves [ wo X
21a, ACCIDENT (Bpecity) __» | 21b.PLACEOFINJURY (ss.imorabout | 21c. (CITY, TOWN.OR TOWNSHIP)  °  (COUNTY) (STATE)
HOthICIEDE V/ bome, farm, lactory.s office bldg..eta.) / . \ e - —
210, TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILEAT WHILE .
INJURY = | “wonk %onx . : - " :
2. T hereby ccrtify that I atiended the deceased from v 4 1 5_..2', to _~£x.=?_,£ 105- ‘that T last saw the deceased
aliveon2 " H* & T . Iwand thgl deatlf .decurred a + m., from the causes and on the date stated above.
23, SIGNATURE, . (bdgm or l.lr.le) 235, ADDRESS I 2%. DATE SIGNED
AN P10l el S
mqf ' ot Ayingdin b SA

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

24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY { /zld.‘LOCATION {City, town, or county) (Stats)
« || TION, REMOVAL (Bpacity) N
Burial # [May 2'2511q=§ St. Marys

DATE REC'D BY LOCAL
REG.
~2 a2

—

25. FUMERAL |:u£c'rou's SIGNATURE aznness
/ /4 7,
« . ¢l

(Licensed Embaimer's Ststmunt on Rwem Side)




STATEMENT BY LICENSED EMBALMER

l'hnbmﬁiythl&ehdywhnummismrdedonthmsideoithiswrtiﬁa&emmbdmodhne.otby

Student Eavalaer Ne. e . ‘

working under my personal supervision.

SEUGONE wuvraneeaerroosrusssacnsnsansonanns - Swi‘éf/{%ﬂﬂd—/ z«d/ /

Student Embalmer
Licensed Embalmer No J—:L# / &

P. 0. Ad .. - - d‘)
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi |

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

3



