No. 300
10.48

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

|ﬁﬁﬂJUN161mm

' mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&BRIHMY REG. DIST. M0. 10 3(¢yul‘mr.|Na 4.&9.5..-.

18365

State File No

1. PLACE OF DEATH
a, COUNTY

2. USUAL RES|IDENCE (Whers decexsed lved. If institotlon: residenee befors
»STATE Migsouri " Ugps Girabdsa

b. CITY (i catside sorporats lmite, writy RURAL and give ¢. LENGTH OF

c. C|Tg (I outaldy carparate fimits, write RURAL and give townshin)

line for (a), (b, and (¢) DIRECTLY LEADING TO DEAT-;;
ANTECEDENT CAUSES,

Morbid conditions, if any,
rise to the abose cause (o)
ths underiging cause logd.

*This docs not mean
fAe mode of dying, such
62 heart faliure, asthenia,
de. It -meons the dis-

g

DUE TO (0}

townabip)| STAY reH]
Town  St,Louis i e IR Cape Girardeau 4 /4 ;/
d. FULEL NAME OF (If act 1n houpital or Lastitigtion, glve strest addrew or k d. STREET (I ruml, ghre location)
HOSPITAL OR ADDRESS
mstTuTion. Firmin Desloge Hospital /
3, NAME OF a. (Firsty b. (Middle) . (Last) 4. DATE (Month) ‘(Day) (Yean)
(Typeor Printy O lgal Neumeyer vea May 24,1952
5. SEX / 6. COLOR OR RACE | 7. vl%%man EE‘\ER MARgEM 8. DATE OF BIRTH s.lfamu 7 e .g 7 o u axm
H B,
Female White rried 7 |July 26,1910 ‘| 71 | !
10a. "5”""2&;2",‘:,",? zﬁmm:a-m 10b. KIND OF Busmzsso% r'{c‘; 1. BIRTHPLACE (o0 il Siata or Foreiga W‘Z’ 12, cngzg;?FmT
e Tilsit‘MOO - U.S.
ilSn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Sander lary Voshage Lawrence
5 WAS DECEASED E\(IUER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY |17 INFORMANT' 5_G | GNATURE OR NAME ADDRESS
~o | e o datem o I None Lawrence Neumeyer,Cape Girardeau,
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnsceumper | |+ DISEASE OR CONDITION v . "SE;‘;"D DEATH

nwWM, q{_—;{“
g P ]

cart, fnfury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
telated o the disense or condition carsing death.

I'HIL!AT NOT WHILE
AT WORK

INJURY

17. DATE OF OPERA- | 15b. MAJOR FINDINGS OF DPERATION Mﬁ.ﬂa&/ '-0 20, AUTOPSY?
3 W/J' 2 PO, M“‘ﬁ" ] v ) wo [J
[ 2. acki {Boeeify} 215, PLACE OF IRJURY (e, bnorabont 1 (STATE)
SUICIDE bome, farm. fastory, sirest, olfioe bida..ete.) A
HOMICIDE ) i .
210. TIME  (Mont) (Der) (Twas) (Hown | Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

/70X

2. I hereby

185 %, that T last sa the deceaged

certify that 1 Me{{the_dmacdfmm _'27LL¥_ 1652, 10 ﬁ[ﬂ_ﬁq
alive on _JJ,Z_L , 18_52, and tha! death occurred at .6__Opm , Jrom the causes and on the dale stated above.

Zia. SIGNATYR /) (egeortius [ 2. ADD 'Bc TE SIGNED
LSy . LAY M D - .amsm Muaud ".'u%*z_
%g. u&]&mcama- 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Otty, town, or county) (Btate)
REmovaT Y 5-25-52 Zion Methodist - Gardenville, Mo, o

25 FURERAL DIRECTOR'S BIGNATURE "ADDRESS

nx\-,{:nzm'o?\és?sl 'S SIG! TIJRE
S ; y“ : ’1 iﬁs«

Mibert H.Hoppe,4700 Washijgton Blvd

oo Reverse Side)




)

I
=
ot 5t '
STATEMENT BY LICENSED EMBALMER )

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by _.. ...............1
Studont Embaimer le./

working under my personal supervision.

StUJONt ciianrrsrscssssranausrerraroianns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMI!ALMER in his OWN HANDWRI’I'ING- (Failure to comply

the above consmum grounds for revocation of license.)
thubodynnmembalmcd.hctdnuldbow.mdlbon-




