HRE BAVIRUAN W PRRALIT U VDU 5067

s e luep FER 16 1952 STANDARD CERTIFICATE OF DEATH $tte File Novroreosoor e
"HIRTH NO. REG. OtST. NO. _2,3_ PRIMARY REG. DISY. uo._B_ﬂJ_Q. Kegistrar's No 3 f

(j 1. PI.;\SNE_:F DEATH j ] 2. USUAL RESIDENCE (Where decessad bived, If lnstitution: resddenes Lefore

0' - Cape Girardean ST Missonrd " 1E:i."rl'Je ﬁlrar'émeh;'ﬁ

b. CITY (1t cutside timita, write RURAL aad . TH OF CITY (If ouaide
ar ol oorpurats Hmita, write aive » gTALYE:IIEm o <. (1 o corporats lmits, write RURAL snd give township) OIéﬁ

5 TOWN ( TOWN _Cape Girardean
8 d. F#(I)JS-P#AI:'_E OF (1f nos io hospltal or instltstion. give siest addrem or location) d. ASDTI;‘REEETS . (If rural, llvl loeation) ‘
0 N 510 Washington Avenue 510 Washington Avenue
B NAME OF = . (FicD) b. (Miadle) % (Last) l— DATE  (Momth) - (Dey)  (Year
E { Type or Print) MINNA _HARTUNG DEATH Februgry 5,1953.
£, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeans| & thom s x| @ wom o s,
\ WIDOWED, DIVORCED (Bpesity) laat birthday) | Montha l Hours | Mia,
Femalel White iidoved _ J-|Sentember 17,1863 90 1811
m:;u USUAL OCCUPATION (@b kind of work 10b. KIND OF BUSINESS OR IN. L BIRTHPLACE (00 vat State of Foruiga foatsy) 12, crnzzuor WHAT
& ewife Owvn Home Bokanem, Germany U.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ugtaann OR WIFE
@ Wm Phillips : 4 Wilhmina Brand
b | 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
I.'\'u.Tq or unknowa) | (It ywn, £ive war or dates of service) - NO. .
E No Mrs, Wm Huebel Cape Giraprdeau,Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NVERVAL BETWEEN
0 .|| Enteronty onecanseper | 1, DISEASE OR CONDITION ' . TH
Z [l lime tor (o), (b3, and () | DIRECTLY LEADINGTO DEATH® ()
s “This docs mot mean | ANTECEDENT CAUSES
j the mode of dying, such gwudmmg‘m, i Tu)‘ DUE TO (b)
.|| as heart failure, asthenia, . ¢ fo the chove coure (0 Ce . - . .
B | ete. 7t means the dis. | -the underiying cause lost. ST T e ' - T
® ece, Infury, or complica- DUE TO {¢)
5 || tion shich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS R S
= Conditions contributing to the death but not |
g reloted to the diseaae or conditlon cousing death. |
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - . . - - - . | 20. AUTOPSY?
E . TION e o v Lo FPYLX -
. r ves L) wo (A
o ||21a AcCIDENT Bpecily) 215, PLACE OF INJURY (e.g..bn craboms | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
b SUICIDE bome, farm, festory, strest, office blds..se) . :
] HOMICIDE _ . ) o -
g 21d. TIME (Meoth) (Day) (Year) (Hour) | 2le. [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
I IN?JRY : mm.nr NOT WHILE|
. AT WORK . L .
b . >
E 2. I hereby certify that I atlended the deceased from L1923, to %LQ,L 1853, that I last saw the deceased
= alwe on , 1988, and that death ccurred o™ m., from the causes and on the date slated above.

ED 2. SIGNATU E (Degros o title) | 23b. ADDRESS & & ?W 23c DATE §/GNED

: ‘_—W : LA.I...AA? 2, 7 3

E 24! BURIAL CREM ‘ 24z, NAME OF CEMETERY OFf CREMATORY 24d. LOCATION (Ofty, town, or coumy)' (State)

§ S Burial . |Feh. 8,1 953 UVew Lorimier Cem, Cape Girardeau,Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S, SIGN4TURE ${Q - : ADDRESS

GUNERAL ,DI RECTDR" 8° SIGNATYRE - ’
l2-g-5% . | bt Dorngsad Fomns




STATEMENT BY LICENSED EMBALMER

{ hereby eérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——s Student Exbalimer Ro.

working under my persona! supervision,

Student Embalmar
Licensed Embatmer No.....’él/ g

P. 0. Ad%émz@aﬁ

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

I this body is not embalmed, fact should be so stated above. : N




