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rILiD SEP 8- jo53  STANDARD CERTIFICATE OF DEATH Stote Fite Noonn 2 IO
BIRTH MO, REG. DIST. NO. LB__PRIHZA_RY REG. DIST. loaa_LQ. Regitirar's No..-.......z:....é....... A
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers dm.ucd lived. If Lostitution: reskdenes befote
a. COUNTY . a. STATE : UNTY adinbmion).
Cape Girardeau Miggomi ape Glrardeau
b, CITY (I outedde corpurate Umits, weite RURAL and glve ¢. LENGTH OF ¢ CITY (ll outaide corporate limita, write RURAL and give township)
R townehip)| STAY iin this placs) OR
TOWN Cape Girardean 56 wrs. TOWNCape Girardeau &/ e ‘7(

FH!..SLPNAME OF (1f not In bospital or lnstitatios. €lvs mntsddn-ulnnl.lon) d. ST;REE'.TSS '-,% (U rum, give Joeation) D
Enrcute to hospi in am e 0L S. Frederielr St,
3. NAME or»l': 8. (First) b, (Middle) c.. (Last) .: 3 DATE (Month)  (Dey)  (Yea)
{Type or Print)A] Fred _ At - Kaermfer DE“T“ te 3, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mng:znb’g a. DA‘I’E OF BIRTH 5. AGE (In yasre| 7 (GEN 1 TRAR | 7 (Y & WD,
. WID(.)WED_ DIVORCED Iaat birthdar) Hu‘h, Days | Hourn | Min,
Male Vhite Di vorced Auevst 9, 1897 | 54 |
m:m tsuug;_(‘:gﬁn:ﬁ lﬁmmgu.m}. 10b, KIND OF Busmssnon m‘; 11. BIRTHPLACE (City and State or Forsign Cosatey) 0 "bgﬂf.d%.%t',?"‘““
Mail carrier er(retired) Govt, Cepe Gipardeau, Mo, UaSaA,
13a. FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. WAME OF HUSBAND OR WIFE
J. A, Koempfer Marv C. Scherper ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMTY | #7. INFORMANT' S 5| GNATURE OR NAME ADORESS
{Yeu. 00, 07 unkoown} I (llr-.uinnrorinudurvhn) NO. ] . .
ar 1 none Le + Cape Girapdean, llo, .
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Bater only onecaussper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
Jine for {a), {b), and (¢} DIRECTLY LEADING TO DEATH® () )
*This docs not mean | ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditlons, if tmv DUE TO (b}
ot heart faflure, csthenio, | rise t0 the above coute (a) e o .
ac. it means the dis- Fing oxuae ST omE T T Lt : SRRIRLEPNER P ERENE o I
care, injury, or complica- GUE TO (c}
{ien ohich cansed death. | 11, OTHER SIGNIFICANT CONDITIONS. ", °= ' = ° ~i4 %,
Conditions contributing Lo the death but not
reloted to the disease or condition causing death.
19; DATE OF OP.F%AN 1503, MAJOR FINDINGS'OF OPERATION . . ...« , . . - ‘. N 20. AUTOPSY?
%3 Aﬁ’ ves (). w0 [8
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s..n crabiit | 28c. (CITY, TOWN. OR TOWNSHIP) -~ - - -(COUNTY) -+ -(STATE) -
SUICIDE bome, {arm, fagtory, strest, offics bldg..eta.) . -
HOMICIDE o ) R R P
21d. TIME (Mosth) (Day) (Year) (Hean) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - m. ':'.'o:':n'c" nﬂr::;;.‘:.

2. I hereby certify that 1 atiended the deceased from

alive on

, 18

lo , 19, that I last saw the deceased

_1.1.}_.54"3«' Jrom the causes and on the date stated above.

, and thal death occurred af

(Degres or tlﬂe{q

&3b. ADDRESS

j 23, DATE SIGNED
If t¥~s3

24a. AL, CREMA- | Z4b. DATE 24d,” LOCATION {Olty, town, or county) (State}
TION, REMOVALM) . RN R PR _ -
el Sent. 6,1953 . | Jorimier Cemetery Cane Girardean, Vo,
DATE REC'D BY LOCAL RAR5,SIGNATMRE 4¢ -0 = IRECTOR'S SIGNATURE -~ - ' ADDRESS
~ REG. : .
| F-F~ 53 | f ) | pe Girardeau, MO,

(L3




STATEMENT BY LICENSED EMBALMER

[ hereby e&tify that tke body whose name is recorda-'! on the reverse side of this certificate was embalmed by me, or by

I : , Student Emdaimer He.
working under my persona! supervision, '

Student .eucvcssessensssnvensrancnssacnrnas

Student Embatmer

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




