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BIRTH KO.
0 iI. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If lostitatica: residence before
. COUNTY ’ . STATE b. COUNTY agubwion).
/ b Y Cape Gijrardeau : Migsouri Cape B
3 b. CITY (I cutslde carpurate lzmits, write RURAL and give e. LENGTH OF c. CITY (If oumide corporsts timite, write RURAL aad give townshis)
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ToWwCape Gir. Rural Jrs TOWN Cape Girardean ) /é v
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3. 3‘:—:%%%5%% ‘ a. (Firsty b. (Midd]e) c. (Last) - 4 DATE (Month)  (Day)  (Year)
(Typor Pri%) ___Pradrick Iohn Hett DEATH_May 30 1953

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearr| v tnoER 1 mu F ONDER U R
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WIDOWED, DIVORCED (Bpeciiy) Last birtkday) Monm, 1 Hours I Min,
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i0a. UAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR iN- | . BIRTHPLACE . . ) 12, CITIZ
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Shoe worker nternational Cols St.Louis Missouri eSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Hett : Appg Hauyp .. ! gpone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

(Yea. no, or unkoowa) | (I yes, cive war or dates of servios) . .
na no 90-0s- 6816 s Bliis, 2ttt CapeGir.W
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
-1|. Enter only onecauseper I. DISEASE OR CONDITION
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19a. DATE OF OP_F{g\'G 4 150, MAJOR FINDINGS OF OPERATION . . « -+ 2|20, AUTOPSY? '
' . 343 ves (). wo X1
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
homa, farm, factory, street, office bldg., ste.) ) ) -
HOMICIDE ~ : ‘ : . N
214. TIME (Moot}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF R R WHILE AT ] HOT WKILE| .
INJURY ’ m. | WORK AT WORK o
2. I hereby certify that I.attended the decegsed from -, that I last saw the deceased
alive on , 19 and tha! death occurred M from the causes and on the date slaled above.
23a. NA RE . . Degree or title) | 23b. ADDRESS, 23:. DATE SIGNED
70.70 z ' ‘ Rl
[] L - =
| 24a: BURLAL, CREMA- | 24b. DATE 242, NAME(JOF CEMETERY OR CREMATORY 24d. LOCATION (Olity, tawn, or county} (Btate)
TION, REMOVAL (Bpecity} ) * . - S .

DATE REC

b/~ 3.5




]

STATEMENT 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.

Student Embalner Ne.

s LU FiT e
Licensed En.:balmer No 3 ré 5/
P. 0. Ad /&4)‘/ M

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

If this body is not embalmed, fact should be 50, aated above. ; Cof

+orking under my persona! supervision.

StUJONE L. veccrctacesnsiesnsssesssennsnrns

Student Embalmer




