0O

THE DIVISION OF HEALTH OF MISSOURI

fILED SEP 21 195  STANDARD CERTIFICATE OF DEATH sureriene 31201
' GIRTH NO. REG. DIST. NO, D é- PRIMARY REG. DIST. NO._B_O_I_Q, Registrar's No‘_z..&....lf .......... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decossed lived, If inssitution: reeidence before
a. COUNTY . . STATE . . b. COUNTY sdinismion).
Cape Cirardeau i Missouri Porry
b. %TY ( outslde oorEu}nta limits, write RURAL snd “'n.lh . §T ALYENiEE;: p:?F) ¢. CITY mﬁmu. mriam- limits, write RURAL azd give townahip)
TOW! P {i ce
Tomn Cape Girardeau Mg 2 Weoks oWy Rura Central w7 h
d. FULL NAME QF (If not in hospital or imstitution, gve sirect addroes or loutlnn) d. STREET (I raral, give location) -
HOSPIT, % ADDRESS /
INSTHOTINDS § eonathic Hospital
a.gaEJ::bE'lgs%lE 8. (First) b. (Middle) ¢. (Last) a. DM-E (Mooth)  (Day)  (Yeur)
(Typear Prin) A lma I Hoehn o Sept 5 1953
5. SEX / 6, COLOR OR RACE ) 7. M*ARRIED. EIE\\:-ESCQQREIEG?‘ / 8. DATE OF BIRTH ™ 9. lﬁGElr(t;‘:i:;)‘u hl;' m&n 'Dm & UXDER 34 MRL.
. . { on! ays | H Mia.
Female/|White JiSi k= Yot =y Aug. 3 1907 | Lo [ ™|

roa USUAL QOCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR_IN-
ﬂI_furinl most of Turklx:f.uta. sven If retired) DUSTRY
ouse wWiie

11. BIRTHPLACE (Btate or foreign sountry}

<
Perry Co, Mo.

12, CITIZEN OF WHAT
UNTRY7?

. Enter only onecuuse per

1. DISEASE OR CONDITION

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® ¢,

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
s heart fallure, asthenia,
‘ete. It meana the dis-"
ease, $nfury, or complica-
tion which caused death.

DUE TO (c)
11. OTHER SIGNIFICANT. CONDITIONS.

" Conditions contributing to the death but not
related to the disease or condition causing death.

. L ] L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Egrsnor lals D 0?1““
T . un oe

Oscar Koenig Bertha Bu e n
E‘S" WAS DEL‘iEASE:J EVER miU.S. ARMdE.‘T.D F('JRCI;ZS'; 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAM:ELl ADDRESS

'8, N, o unkoown! (1{ yea, xive war or dates of service! ‘F\ n err VI .

No None Edmund Hoe y e Mo. R2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ngua.-o...

Morbid conditions, if any, giving DUE TO (b)
rige Lo the above cause {a) ua.lhw N .
the underlying cause last.* - oL L - . = Rl d . B - .

[’M‘A«..,a& W

2. AUTOPSY?

LT RINAY AN E AR 1300 LUYIAATT MO A D LAVIAIVILIY LG RLV VIV

19a. DATE . OF OP_FRA- 19b. MAJOR FINDINGS OF OPER.ATION .
.3“/?.5_?N W 6g%x ves [ NO'E
. ACCIdENT (Bpeci{r) 2Ib LACEOFINJURY (v.g,inorabout { 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, lasctory. street. offics bldy., ats.) - - - . L
HOMICIDE ) )
21d. TIME (Mosthy (Day) .. (Year) (Hour 21e. IRJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
E : h oo ! WHILEAT[—] NOT WHILE
INJURY . o | "wore N WORK . . .

2. I hereby certify that I attended the deceased from W, to
alive on IQQ, and that death ocldrred al Jo m., fro

s ,‘ 19‘5.3.. that I Ilaat 20w the deceased
the cquses and on the dale stated above.

] -7 o (Degxuonu{i
Y PR

Y

23b, ADDRESS

28/‘9 y - eﬁ Zic. DATE SIGNED

1, $oi7) 1953

24b. DATE

24a. BU . CREMA- 7%, NAME OF CEMETERY OR CREMATORY | 49, LOCATION (City, town.oroclmtr) .(Stete) ,,
TION, R! VAL (Bracity) S t 8 e ' < -
Burial ep 195 Lutheran Cemeterv Perrvville Mn ,
DATE REC'D HY LOCAL s|su RE 7;;; ~0 25. FUNERAL DIRECTOR’ B, 81 GNATURE "ADDRESS
~REG. F ? ; g 7 s, .
9'/3;9_.5 e2arr1 £ A7 Y/ " Aprm
Wicensed Embala m Side)
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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 Embaimer Mo.

working under my personal supervision.

G. (Failure to compl

Student . .seeccocaacrns setesssessarenvany .
Student Embalmer

P. Q. Address

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

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

ra




