No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

' SIRTH NO. _

FILED SEP 28 1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO,

31215

State File No

5“3 PRIMARY REG., DIST. NO. _30_1_0_ Registrar's Nc._;_‘piw.....—.

1. PLACE OF DEATH
a. COUNTY

Cape Girardeau I»'fo

2. USUAL RESIDENCE (Whers decessed livad. 17 inatition: residence bafos

. STA b, COUNT, admimton’.
: 'fajg souri Cape éirardeau Mo

10a. USUAL OCCUPATION (Give kind of wark
dote during most of working lile, even if retired)

Shoeclielder

18b. KIND OF BUSINESS OR IN-
. DUSTRY
InternationalShbe

b. Cgl;l (1 outnide corpornte Umits, write RURAL and give ¢, LENGTH OF . ClTY {If, outside sorporats limits, write RURAL asd give township®
TOWN CaTB‘@‘ Girardeau Mo A1k ¥
d. FILJ(!}-SLPfTAANl'.EO%F (If not in bowpital or jnstitution, give strest address or locstion) d. Asggrfgs : (If rurs), mive location} 7
HOSPITAL OF 844 SBIEllés St!E e 8o E11is St. o
3. BIE%ME c.;ErB . (First) b. (Middle) G (Last} a DA-,-E (Month)  (Day)  (Yea)
(T¥pe or Prind) Albert : Ueleke pATH Sept.10, 1953,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (n years| * oI 1 YA | F EDOR B KM,
WIDOWED. DIVORCED (&pa: last birthday) |Moathe , Days | Hours | Min.
_ Male | White ~¥ |sept,10,1883. | 70, |

. BIRTHPLACE (City and Sht; or Foreigs Coumrry) CP ‘Z‘Cglliﬂ']z'%'\"?r WHAT
Gordonville Mo U.S.A.

138. FATHER'S MAME

Henry F Ueleke

13b. MOTHER'S MADEN NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yes. n0. or unknown) | C(If yes, pive war or dates of servics

Nn No

16. SOCIAL SECURITY | i7. INFORMANT' ¢ 5 SIGNATURE OR ZNAME 3
pe Girar ea |

Anna SchluELe:: . Mary Hartman.
490-05-4596AMra AThert Ueleke, Mo |

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only cnscanss per | 1. DISEASE OR CONDITION NSET AND DEATH,
Yine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* (4) / )
*Thiz does not mean
the mode o drog.ruh | Moria ongitons,  cny gitng DUE O 3 _@4&&() Wlda / J Jlosos
as heart follure, asthenta, | Tite to the abose cause (4) ] ] V
de. It means the dia- the underlying cause lost,
cese, tnfury, or complica- . DUE TO ()
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not
relafed to the disease or condifion causing death.
19a. DATE OF OP.F.IF\‘.OAN 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
' . SF30X | s w
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY sx..fnorabect | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, tastory, surest. office bldg..exe.) .
HOMICIDE - Rk ) :
214. TIME (Moath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ mm.t.n NOT WHILE
TNJURY ES AT WORK

2 I hereby certify that I attended the deceased from

, 1003, that I last saw the deceased

ﬁrred ﬂi

a!m o'u , 18173 and that death ., f e causes and on the date stated above.
(Degree onme)trn . 7 Bc. DATE SIGNED
Zha, BURIAL, CREWA- | 30b. OATE 2%, NAME OF CEMETERY OR CREATORY | 24d. LOCATION (Olty, town, of county))/  (Btate)
T Sept,14,1993 Zion Methodist Cemtl Gordonville Mo,
DATE REC'D BY LOCAL RADJS SIGNATURE RIS rw OR"S 81 GNATURE ADDRLSS _
/ (4 e {fg‘—h—\ a rardea




STATEMEN’I"‘ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e e o]

Studoent Embalmer Mo, .

working under my personal supervision.

Student cercvenrusravanornnns [N e
Student Embalimer

' - ' Licensed Embalmer No 2883

P. 0. Address.CApe._Girardean. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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



