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

]ﬁtﬁmov 17

T8IRTH KO,

THE DIVISION

1952

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
53 PRIMARY REG. DIST. no._B._ 0_& Registrar's No. 3[0’

OF HEALTH OF MISSOURI

State File No...

37920

L. PLACE QF DEATH
» COUNTY Ccape Girardeau

& STATE M4 ggouri

2. USUAL RESIDENCE (Where decessed lived. If lnstitutlon: residence before
b. COUNTY Cape G « admimlon).

b. %TY (I outride sorpurate Limita, write RURAL .nd‘::;m X €. IRF?GIE pe::) ¢. CITY (If outside corporate limits, write RURAL and give townahln)
owmCope Girardeau " °Y §ay Town  Cape Girardeau J/é ¢
d. FH%P#AME OF (1f oot in hospital or institution, gire strest sddrees or Iouﬂon) d'AsJDRREérS (I mueal, give location)
instiotion. Cape Osteopathic Ho 8D 1810 Thilenius
3. NAME OF a. (Fih) b. (Middle) ¢ (Law)
e oD Hilda Elnor Landgraf 4;:$ ﬁ33T’1%“’18?3
5. SEX /[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™ '8, DATE OF BIRTH 5. AGE o vene] & o0 1 T |7 o o o
F W arried /| Sept. 10, 1897 5% | I
w:; Us&tL;SCmEEtPATIONL:Sh-::n;m: 10b. KIND OF BUSINESS ?127';{‘\? 11, BIRTHPLACE (Biate or torelen oountey) 12, C‘IJTIZERQQFWHAT
Housewite Own Home Pochontas, Missourl D.A,

Wete: 1t means the dis-

ltaa.. FATHER'S NAME

Fred Gerler.

13b. MOTHER'S MAIDEN NAME
Bertha Lehner

14. NAME OF HUSBAND OR W]

You, noﬁ unknown) | (If

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

yeu, Kive war or dates of sarvics)

16. SOCIAL SECURITY

489-32-8997

FE

L. H. Landegraf

17. INFORMANT' S SIGNATURE OR NAME

L.H, Landgraf, Cape Girardeau, Mo

ADDRESS

18. CAUSE OF DEATH
. Enter only onecouse per
line for (m), (b}, and ()

*This does not mean
the mode of dying, such
a3 hear! fallure, asthenia,

ease, injury, or complica-
tion which caured dexth,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(,, Acute Circulatory Fallure

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

rize to the above catise (a) tta.tiua
the underlying cause last.

Morbid condiions, if any, piring DUE TO (» Myocardial Insufficiency

DUE TO (eChOl ecystitle

Pneumonia, and

11. OTHER SIGNIFICANT CONDITIONS® -
" Conditions contribuling to the death dut not

Sinusitisis

related 8o the disease or condition causing death,

alive on

152, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION® - 20. AUTOPSY?
TION 5 5’ S X
. / ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Iporabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. {STATE)
SUICIDE - home, farm, factory, street, office bldg., e20.)} - - ) .
HOMICIDE ™
21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT[—] NOTWHILE . . -
INJURY . = | WoRK AT WORK )
2. I hereby cfgify that I atiended the deceased from L1982, to _Haw- 10 | 1952, that I last saw the deceased

, 192522, and that death occu:Zd al S 280 pm., from the causes and on the date stated above.

Za, BURIAL cﬂm
/)

23c. DATE SIGNED

ty) -~

DATE REC’D BY LOCAL

EG.
2~ 33

22, SIG, ’ “3” (Degros ortitl) | 23b. ADDRESS
77534@»&& D0 1285 Starad (G
245, DATE 24c. NAME OF CEMETERY OR CREMATOF'{ 24d. LOCATION (Olty, town, or
Nov. 12, 5‘ Memorial Cape Girardeau,




i

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or. b;_.......-_....

_________________________ Student Embdalmer Mo,

working under my personal supervision.

Student c..ivcscencnnananns bastasmdnnraad
Student Embalmar

P. O. Address oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




