HLED AR 2 - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S088

State File No.mommsmsisinos
. —
' BIRTH NO. REG. DIST. NO. é & PRIMARY REG. DIST. HD-'L“... Repistrar's No....-...bJ....................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare detotsed lived. If laatitutlon: residence befors
a. COUNTY . a. STATE b. COUNTY adwision),
Cape Girardesu Mi ssonrd Gape Girardean, lo.

b. CITY (It outzide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporst= limita, write BURAL aod give towashis! 0/6
OR 7 sowtabip) | STAY (tn thia placs) oR 0
TOWN 1,Cax r vr TOWN yural, Cape Girardean [
d. FULL NAME OF (If not la hospital or institution, glve street ndd ot locatl d. STREET (If rural, ive location)
HOSPITAL OR - ADDRESS
INSTITUTION Came Girardeau County Home i 1imiyr_Home
3 NAME OF 8. (First b. (Mlddle ¢, (Last)
DECEASED (First ) 4. DATE (Menth)  (Day}  (Year)
(Type o Print) |37 7§ am Schlinlmann DEATH Februsry 22,1953 .
5. 5eX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years]| If UNDER 1 YEAR | IF ONDER u Hms.
@ . WIDOWED, DIVORCED (Ppacity) Last birthday) M“‘h, Days | Hourw | Xin.
Male White Widowed | Sept. 1,186/ gg | |
10a. USUAL OCCUPATION {(Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRT!'IP'LACE 12. CITIZEN
dnmdndncmmdlvo:k]umc.ucnﬂm;:;) DUSTRY (City aad s"‘“ oF F"}'" Covntry) CDUNTRY?OF WHAT
Iaborer retired Construction Waterloo, 111, U,S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schlinlmann Katherine Brauch —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkaowa) | {If yes, £ive war or dates of servica) NO, : .
o nane taken from copy of birth record(church)
18. CAUSE OF DEATH MED, L CERT]EICATION INTERVAL BETWEEN
 Eater only onecauseper | |- DISEASE OR CONDITION _ ;Z,/QA ' ONSET AND DEATH
Tine for (8), (b, and (¢ | DIRECTLY LEADING TODEATH(py LT/ £ > e s
o This does mot mean | ANTECEDENT CAUSES
the mode of dping, such | AMorbid conditions, if any, gizing DUE TO (b)
s heart falltire, asthendo, | rise to the abooe couse fa) ataﬂng
de. Jt ‘means the dis- the underlying cause last. -
eaze, infury, or complica- DUE TO {¢)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = -~
Conditions coniribuding {0 the death bul nod
related to the dizcase or condition causing death. .
19a. DATE OF OPERA- | .19b:.MAIOR FINDINGS OF OPERATION . -~ ' 20. AUTOPSY?
. “TION 7G4£ X 0]
. . YES - NO
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fudtory, street, office bldg.,ete.) . . :
HOMICIDE } . _
21d. TIME iMonth) (Day) (Year) (Hour) 21le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT[] KOT WHILE
INJURY - WORK AT WORK

ZZ.I here certif ! I attended tycceaaed from J oA
, 1952 and that deatlf occurred at _£2UUD

19_‘% to . 195 = , that I last saw the deceased

m., Jrom the causes and on the date stated aboue

23a. 51%1? W ,/ﬂ 5@@ or title) b, AQDRESS : a; . DATE SIGNED
BURIAL,. CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR EMATORY 244, LOCATION (Oity, town, o1 county) (State)
'non REMOVAL (Bpecity) o R .
Ririal Febrmiisry 2311953 Fajirmou eterv Cabe Girardeau, Mo,
DATE REC'D BY LOCAL | REGJSTRAR. Slé TURE o : RAL TOR'S S| GNATURE " ADDRESS
—REG. Y= ) \ .
224 -5 3 . 4 eou, Mo.

on Reverse Side)




y £ Sl ———
T e o i e

sn'reumr'_ BY LICENSED EMBALMER

( hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
e Student Emb e Ne.

rorking under my persona! supervision. ' i .
Simd..@‘ e

SEUdEnt c.icncvrssscssntrnssstsnsrsnrannes —
SPLC 4, . .

Student Embalmer

P. 0. Ad et

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.(detocomdynéh
the above constitutes grounds for revocation of license,)

Tf this body is not embalmed, fact should be 0. stated above.




