No., 300
10.48

i

WRITE PLAINLY—USING iUNFADlNG BLACK INE—MAEKE A PERMANENT RECORD

M MYINWIN W P Yl Wi PP W

STANDARD CERTIFICATE OF DEATH

HLED JAN 4™ 1954

REG. DIST. MNO. é 3 PRIMARY REG. DIST. NO.

State File No 42278
SOLO . kegistrars No 338

. BIRTH NO.
I. PLACE OF DEATH

8 CONTY  Gape Girardeau

2. USUAL RESIDENCE (Whers decsused lived. If lostitotlom: reakdence Lefors

a. STATE . . b. COUNTY sdmimion).,
. Missouri pe Girardeau

. ||. Enter anly onecause per

b. CITY (If cutalds corpurats limits, writs RURAL und give e. LENGTH OF ¢. CITY (If outakds sorporata limit, write RURAL and chre townnhip)
. tawesbip)| STAY (o this place! G'
TOWN Cape Girardeau 16yrs. TOWN  Cape Girardeau a2
d, FH{)_SLPIINI.&MEOOF (I not in hospital or Justitution, cive strest address or location) d A%Fgffél's {1 rural, ghve kcation) -~ viw /0
INSTITUTION 925 Jefferson Ave. 925 Jefferson Ave. ¥
3 NAME OF s. (First) b. (Middle) < (Last) 4. DATE (Momth)  (Day) (Year)
(Typeor Print;  Lebrecht Henrvy Landgraf DEATH 12 25 19573 .
5, SEX Ol 6. COLOR OR RACE § 7. w&RIED NEVER MARRIED, / 8. DATE OF BIRTH 9-:35 Un .n;n ;.::.n lmn: ;nﬂu aun.
. VORCED (Bpecity birthday, oure o,
Male White VIarr:Led Sept. 28, 1870 83 , I
10a. USUAL 2533‘?7&‘ (b o of ek 10b. KIND OF BUSINESS %rér IN- | 11 BIRTHPLACE  (¢;\\ 1ot State or Foreigs Country) €] 12 cglrjr'hz%l;?rwm-r
“Bur (retiTed) Retail Merket New Well, Mo, T,S,4A,
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hermen Landgraf Mathilda Naege - ) af
E{. WAS nﬁa.s'gnmn IN u.s.anuﬁ-n :Lonczs; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘s, B0, or unkoo! (IF ywm, £ive war or dates of servics! . . .
no, 500-18=7034 Mrs. Alvina Landeraf Cape Girardezmu, Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ME@ CERT) FICATION Z

INTERVAL BETWEEN
ONSET DEATH

line for (a), (b}, and (¢)

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

*This doss not mean
the mode of dying, ruch

énwm

5@’

rize to the abose czuse (a) ttdina

a2 heart faflure, asthenta, e ;

de. It meona the dis-
cams, injury, or comp

11. OTHER SIGNIFICANT CONDITIONS -

Hon which coused death. -

Mhmmtﬂhﬂugmmmmm
related to the disease or condition causing death.

‘the underlying last.. .
™ DUE TO (c)

~REG,
l2-27-55

192, DATE OF °"-F,'},"ﬁ' 195, MAJOR FINDINGS OF OFERATION — , C de ..t |20, AUTORSY?
' ‘7£ 2o/ ves D mm
21a. ACCIDENT = (Boectiy) 215. PLACEOF INJURY (s.4.. bncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)
SUICIDE bomw, tarm, fastory, strest, offioe bldx., ese.) .
HOMICIDE ) : . 1 ' 3 1
21d. TIME (Moath) (Day) (!-r) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - . L . B WORK AT WORK PR

alive on _12-___?—&‘_‘19_2 and that death occurred ai

z I hereby certify that I attended the deceased from _IHL./S 19_% lo _Dg"z'_r 19.5-3 ihat I'last sow the deceased

m., from the causes and on the date staled above.

23a. SIGNATURE i {Degroe or titlaU

23:. DATE SIGNED

DATE REC'D BY LOCAL

XA,

it D %Wm Bize0
%ng&lg\}ncnmk 24b. DATE 2%, RAME OF CEMETERY OR CREWATORY . | 24d. LOCATION (City, towD, of county) (Etate)
¥ . AL P Tttt
Burial 12/28/53 Pilerims Rest Cemeterv | “St, Iotis, __ Mo,
ADDRESS

u‘tn;}‘tj) OR" 5 BIGNATURE ' -

4 Bmbal e

F




STATEMENT BY LICENSED EMBALMER

[ hereby eéru'iy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.
Studant Embalmer No.

working under my persona! supervision.

Student cccieissscssenacanraninnsnssraannns

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.




