. No.300
. 10.48

NLY—USING TNFADING BLACK INE—MAKE A PERMANENT RI'.‘:CORD

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b 3 FRIMARY REG. DIST. uo.iQLQ. Kegisirar's No. j .‘g'.'.'.. st e

REG. DIST. NO.

13523

State File No

line for (a}, (b), and (¢}

1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decossed lived. If ioatitotion: residemce befars
&. COUNTY . a. STATE b. COUN‘H B sdinimion).
Cape Girardeau Missonri ape Gir,
b. CITY (U outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (Uf cutside corporste limite, write RURAL and give townahip)
. township}| STAY (in this place) OR é
TOWNCape Girardeau 5 days TOWN Cape Girardean / &
d. FULL NAME OF (If not in bospital or jnsti give stroot address or loestion) d. STREET (If rarsl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION St. Francis Hospital 29 W, Henderson
3. NAME OF ~ (First b. (Miadle c. (Last)
DEteasep v W™ (iadiey ¢ | 4DATE  (Mooth) (Day) (Yew
(Twpeor Print)  Edgar Rudolph Stehr PEAHADPi] 28, 1953
5. SEX 6. COLOR OR RACE | 7. MAR%EB rgis\\rfegcgsnmso 8. DATE OF BIRTH . 9. ﬁ;m%:;;n i e | YEAK | * moe M .,
(Bpecity) ond Days | Hours | Min
Male W, Trie Vi July 19,1899 ... .| 53 l |
10a. USUAL OCCUPATION (Cilwe kind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (atats of forsien eouniry) 12_ CITIZEN OF WHAT
jc-v t%nggmol -Erkln.lu- . aven if resired) pr . =, COUNTRY?
Plan . ‘ Missourian®™ (o, Cape Girardeau, Mol USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rudolph Stehr Barbara Franz l T411lian Fmma Stehr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yes, no, or unknown) (Il yos, xive war or dates of sarvics) NO. > Sl mATU% %.N% de rSOnADDREss
No No 90=05=5111 1i113ian Fmma Stehr Cape Girardeau, Mo
18, CAUSE OF DEATH MEDJAL CERTIFICATION . INTERVAL, BETWEEN
f. DISEASE OR CONDITION OUSET AND DEATH
- poter only onoeausper | T RECTLY LEADING TO DEATH? ) _Z_M

*This doer not mean ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rize to the above cause {2} :ta.ti'ng
the underlying cause last. ” 7 :

the mode of dying, such
a8 heart failure, asthenia,

ett. It means the dig- )
care, injury, or comg DUE TO () Lt - ™ =
tion which caused death. tI OTHER: SIGNIFICANT CONDITIONS = - »'- - "%.» "¢ 7l -t
x| Conditions contributing to the death but nof
“ ¥ reloted fo the disease or condition cousing death. J/
19a.-DATE OFaoPg%m- 19b. MAJOR FINDINGS OF OPERATION - . - &% » . '"1 [ - A ‘20, AUTOPSY?
1 R - L/
Lo - ) 20 / ves L] wo
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
homs, {arm, lactory, street, ofice bldg., sto} cam— "'t Y §ogeatt, T
HOMICIDE ND
21d. TIME {Month} (Dl.‘r) (Year)  (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILE AT NGT WHILE
INJURY WORK AT WORK -

19;5:1’ that I last eatw the deceaced

1353. lo

2.1 hereby certif: t I altended the deceased from %LJL #LL
alive on Jj and that death occlirred a! rom tht causes and on the dale stated above.

(Degrea or title)

2. SIGNATURE
"BURIAL, CREMA- | 24b. DATE ’

TION_gEMO{gllMﬂ ADI‘].l 30 19

24c. NAME OF CEMETERY OR CREMATOR
Memorial Park Cem, .

Ol sl

24d. LOCATION (Oity, town, or county)f /-
Cape Girardeau, .Mn.ssouri

DATE REC'D EY LOCAL

- AL E%smnﬁ gy = o J

" (Licensed Embalmet’s &

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Fopil-Young Funeral Hqme Cape Glr., Mo,
...... R e ST PP B o e,




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, or by

Student Embalmer No.

working under my personal supervision.

Student cuuecacrmreaseancee eseasesesannannes Sig
Student Embalmer

Licensed Embalmer Nn {é Z 3 é
P. 0. Addrc;s%& MI

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

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

3 B




