oo | FUEDJAN 47 1550 STANDARD CERTIFICATE OF DEATH e it .. HOROD

10.48
'BIRTH MO. v REG. DIST, NO. 5> 3 PRIMARY REG. DIST. uo._\_B_LIQ. Registrar's No. ,..3 7
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dom.ud lived. I instisution: residence before
a. COUNTY . ’ a. STA UNTY adnbaion).
\ Cape Girardeau "H ssourd ape Girardesn
b. CITY (I outaide corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (1f ouwide mumu.mnm;m give township)
R . wwrahipi| STAY il this place) OR . i
Town  Cape Girardean 12 vrs, TOWN Capne Girardesu Y/ 4
9. FULL NAME OF 0f ot 1a boapital or tnstfiution, gira rirset sddrem or locstion) d. STREET (I rorat, ghve locatlon) o, )
HOSPITAL ADDRESS P
INSTITURION 921 _East Rodney Drive 921 Enct Rodnewr Dhiyo
3. NaMeE OF a. (First} . b (D_f!lddk) ¢ (Last) A ns;a (Month)  (Day) (Year)
(Typeer Py FlOTENCE Anna Bohngack DEATH December 22,1953 .
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io ysara} ¥ twock 1 YRR | ¥ DWOON 2 ek
WIDOWED, DIVORCED (Bpecity! : lant birthday) [Mooths| Days | Houre | Mo,
Female vhite ma.IT:Led May 10, 1890 63 , |
‘%ﬁﬂ?ﬂ&i‘:m 100, KIND OF BUSINESS OR (N | I1. BIRTHPLACE (cicy wma stnte o oraien comster) (] 12, STTIZENOF WHAT
ousekeeper | __own home St, ILouis, Mo, U, 8,4,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAWD OR WIFE
Willis A. Martin |  Anna Vorelsganes ot T 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 18. SOCIAL SECURITY | I7. INFORMANT® § '. SIGNATURE OR NAME ADDRESS
(Yoo 0o, ovunkunown) | (If yes, xive war or dates of servics) NO.

no nnns Carlston Bohnsack Cane Gi zg:ﬂgg%;l E- Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter nly cnscanseper | 1. DISEASE OR CONDITION _ . 4: / GNSET AND DEATH
1ine for (3), (b3, 80d (o) | DVRECTLY LEADING TO DEATH"(s) @ Lg¢Ceec IPRR : . kS —
*Ths does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂfm DUE TO (b)
a2 heart faflure, asthenda, | m: to the above caure (a) ng

wT dc. It means the diy- ging cause last.: | - oLow B R T - St T R O S
east, injury, or compiica- DUE TO ()
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS, . ,a‘.":"j' . R At
Conditions contributing to the death bul not . . a

related to the diseane or condition cauaing death.

19a. DATE OF OPERA: (195", MAJOR FINDINGS OF OPERATION,,,;, - ; L, 5| 20- AUTOPSY?
/257 &&MW‘&- MM /70X - |

" 21a, ACCIDENT ety |~ | 21b. PLACEOF INJURY (e, lnorabout | 21c- {CITY. TOWN. OR TOWNSHIF) - - - - (STATE) -
. SUICIDE ' home, farm, {astory, street. office bldy. ete) . .
7 HOMICIDE o - , L NN . ot

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

A LE
_INJURY _ . . o | EAT] N ORK L L.

22. [ hereby cej[g w I auended s deceased j’rom/.._.¢1-3 1853, 1o i&&l_-_ 1953 that I last saw the deceased

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

alive on , and tha! death occurred at 12.3.35?3- , Jrom the causes gnd on lhe date stated aboye.
ﬁl'ﬂmpﬁ?é 5 Z Z (De 23b. ADDR 23c. DATE SIGNED
. r ) 1 ) . / _/4(:_, A3
724a. BURIAL, CREMA- | 24b. DATE 24 AAME OF ‘244, 10N (Umﬂayﬁ or oounty) * (State)
TION, REMOVAL (Spedity) / -, ) .
Burial 12/24/53 SADe Girsrdean, Mo,
i DATE RECD BY LOCAL | R Y W [6R" S 85I GMATURE “ADDRESS
" uéé*—; 8 "',S:G)‘ £ L AN TTX rardeau, HMo.




RN T

STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embainer No.

working under my personal supervision,

Student Lovseascscunsesssnanssnnnrtrasnsres

Student Embalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for cevocation of Lcense.)
I ‘this body is not embalined, fact should be so, stated above.




