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STANDARD CERTIFICATE OF DEATH stae Fite o JOCE.

—
REG. DIST. NO. _ <D \3  PRIMARY REG. DIST. HO-_B_G_LQ. Registrar's No XJ—

T. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decosssd lived, If institation: reskieoss befors
8. COUN"Y a. STATE b, COUNTY ailinimlon).
.Cape Girardeau Missouri Cape Girardeau
b. CITY (If outside corpurate Limits, write RURAL and give ¢ LENGTH OF c. CITY (Uf outsids corporata limits, write RURAL acd give townahip)
OR township)| STAY (in this placel OR é &
TOWN  Cape Girardeau 4fleeka | TOMN 0ld Appleton 2/
d. FULL NAME OF (if not in hoapltal or institution, give strect addresm or loatlon) | .o, STREET (It rural, give locatlon)
HOSPITAL OR ADDRESS B
nstitution St. Franels Hospital
3. NAME OF a. (First b. {(Middle) ¢. (Last}
DECEASED (First) 4. DATE (Month)  (Day)  (Year
{Typeor Print)  Louise Mary Rellergart DEATH ¢ 953
5. SEX 6. COLOR OR RACE | 7. mm%g gIE\\’fggcl\EBRRIED. 8. DATE OF BIRTH 9.hA'GE {In n;u ; w:::l ) YEAR | o uwoLR m s,
. (Bpacity) |- ¢ blrthday! on Durs | Hours | Min,
Female ' | White =92\ March 17,1894 58 | |
10a. USUAL OCCUPATION (GiveXxindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
doneduring most of working life, eves if retired) DUSTRY y COUNTRY?
Housewlife Perry County, Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tra i a t A.Reller
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yu.u.lﬁxuknuwn) I {I{ you, xive war or dates of service) RO.
() None Lavina Rellergert, Biehle, M\, R.1.
18, CAUSE OF DEATH DICAL CERTIFICATI lg‘rugg}mﬂl&gm
 Enter only onecrusoper | 1. DISEASE OR CONDITION &
e for (o3, (b, sod (g3 | DYRECTLY LEADING TO DEATH® (o é/yo fed / ey ONE
*Thir does not mean | PNTECEDENT CAUSES &édfﬂ/’ e . y t:/d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
as heart faflure, asthenia, f'flu to "ul t;btm cauaf {::) siating ) . ‘>\ - - L.
de. It means the dig- | the underlying couse last.” : - \
caae, infury, or complica- DUE TO (c) - —
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS - . ° O .
Conditions contributing to the death but mot
related to the disease or condition cauding death.
19a. DATE OF OP.I!::Ith-' 150, ‘MAJOR ‘FINDINGS OF OPERATION ot . .l 1N el DL T T %20, AUTOPSY?
e
. S /§é, YESDNOE
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory . streat, office bldg., sva.) o ¢ v A -u
HOMICIDE
21d. TIME (Muar.h) (Day) (Year)' (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID IRJURY OCCURY?
* WHILEAT NOT.WHILE .
INJURY work L] "ATWORK Y A ST S
2. I hereby certi that I tendcd deceased from @, 19 %, @ thfl I Iast saw the deceased
alive on “and thal death occurred at ., from the causes and on the dhite stailed above.

23a. SIGNATURE

RESS

B e BT

24n. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

Removal

28¢. NAME OF CEMETERY ORJCREMATORY 24d. LOCATION (City, town,oroo}:.yﬂ . (Stale)

24b. DATE

WRITE PLAINLY—USING UNFADI

DATE REC'D BY LOCAL

34/7-53

St. Joseph's -. ,,___ S
GNATYRE ‘f#’ﬂ 28 AJDREZS

o1

MMJ Jy
(Licensed Embafmer’s Sutumt on Rm Side) 4




Z“R bawgy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy
Student Emdeimer No,

-,

working under my personal supervision,

Student ...evennsess
Student Embalmer

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




