THE DIVISION OF HEALTH OF MISSOURI 43831_

V.5. No.300
vs- b l FLEDDEC 30125z  STANDARD CERTIFICATE OF DEATH State File N ol
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 5 Kegistrar's No. ./AZ g.... ........
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decensed lived. If institatlon: residence before
a. COUNTY a. STA b. COUNTY, admibmsion).
J\% Perry : Til[issouri Perry
b. CITY (I outcide limity, write RURAL and gi . LENGTH OF . CITY :
D oul corpurats tu, e ' ve i Csr AY (in this place’ < OR d. I'lf,‘w‘? ‘ib withinul:lnm n;
8 TOWN Rurel Union Township TOWN Bighle - -
FULL NAME OF ital o7 i i dd lecation) . STREEY
o d. HOSPITAL OR (If not in b or give strest or loc ADDRESS (¢If rural, glve location} -7 q d
&) INSTITUTION. Biahlern Mo. Hel. Biehle, Mo. R.1l. o
ﬁ 3. I:P‘«IEJ}:ME OEIE' a. {First) b. (Mlddle) - . (Last) 4. ng'rl__'s (Manth)  (Day) (Year)
) (Typeor Print)  Theodore - NMI Rellergert pEATH December 16,1953
< 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years] ™ uwDER 1 TEAR | O UNDER M HEs.
g WIDOWED;, DIVORCED (epesity’ pie) | Mosi) Dun | oo | 3
3 _Male White Married February 22,1875 78 I
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE '
a dooeduring most of working Lifs, even If nth:rdl; N DUSTRY {City asd State or Foruign Country) d IZCCLTIERP:'?FWHAT
B Retired Farmer Agriculturee Cape Girardeau County, Mo. .S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Joseph Rellergert _ Unknown Mary Therese Sauer Rellergert
[*) i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yos. 1o, or unkmown) | (1f yes, give war or dates of service) NO.
= No None Anton Rellergert, Biehle, Mo. R.l.
. | - :|{-18. CAUSE, OF DEATH . . MEDICAL CERTIFICATION P ’gﬁ?}"}.‘;aﬁgﬁ“
¢ *i "I Bnter only oneciusopér | I. DISEASE OR CONDITION . AA > a i H
2 | time for (a3, O, and (@ DIRECTLY LEADING TO DEATH @ ﬁ,q/p&WM /"/45
2 oTais does mot mean ANTECF.DENT CAUSF_,
| 3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO 4"/”"“:6:‘ 4 (!’%
w3 oa heart failure, asthenia, | rise to the above couse (o) slating
M de. It the dig- | the underlying cause laat. o . . St v
o || caseinurs,ar compii DUE TO (o}
Z tion which coused death. I[ OTHER SIGNIFICANT CONDITIONS : .
= ’ < | ‘conditions contributing to the death but not . : 3
a related to the diseate or condition cauting death.
& || 19a. DATE OF o%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION L . . .. .| 20 AUTOPSY?
g - A9 0 | ves (] no
i) 21a. ACCIDENT (Bpedify) 21b, PLACE OF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . . . homes, farm, fagtory, street, offios bldg..s%0.)
. . é ) HOMICIDE |, .~ _ 4. . . e
g 21d. TIME (Moath)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_ . WHILE AT[ ] NOT WHILE
- J., ‘ INJURY - .o = | work AT WORK
E 2] hereby oerm'y that I auended the deceased from _LZL, 19 Jlo L2 /¢ . 19_;.3, that I last saw the deceased
o S alws on and that death occurred atB14D Pum., from the causes and on the date staled above,
§ . ATURE Degrna or title }3!3 RESS | 23c. DATE SIGNED
. ‘ - . p——
. N /al /z(),l.&»ada—wuj iyl _ [ 2-/5-33
E a‘ﬂmAL CREMA- \ F CEMEI'ERY OR CREMA . S LOWN, OF county) Gtate)
; TION REMOVAL (8peciiy) :

{Licensed Embalmer's Sr.ncment on Reverse Side) ﬂ




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, SRy ..ottt e . » Student Embalmer No,.c...............

working under my personal supervision..

Student ... ..oiii it iriiiasassiar e
Signature of Student Embsleer

P. O. Addressl .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' this body is not embalmed, fact should be so stated above,



