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

THE DIVISION OF HEALTH OF MISSOURI

EDAPR 5 1950 .

BIRTH NO. REG. DIST. NO.

=

STANDARD CERTIFICATE OF DEATH

State File No 7950
PRIMARY REG. OIST. WO. 3_Q.LQ. Registrar's No....z...g...a._.......

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Lived. u inatigtion: residsnes before
a. STATE _ ., b. E? adimiseion}.
Missouri ane Glrardeau

a. COUNTY .
Cape Girardean

(Yes, 8o, o1 unknown) | (If yea, cive war or dates of servics)

b. CITY (If outedds corpurats limits, write RURAL and give c. LENGTH OF || e. CITY & Is Regidence within Hmits of
. township) AY (in this placel|| OR . O ;ttr w;;an&m’
TowN . Cape Girardea months TYOWN Cape Glrardeau =
. FULL NAME OF (If not in boapital or nstitation. give atreet address or location) o STREET (If raral, ghva location) ;
HOSPITAL OR ADDRESS ; ol le 7‘
INSTITUTION & I3 3 807 Street {2}

3 NAME OF a. (First) b. (Miadle) % (Last) . D,,-.-E\ " (Mouth) (Day)  (Yean)
(Typeor Prine)  ATINA L, GILDER e April 1, 1954
5. SEX 6. COLOR OR RACE | 7. M%IHEEE Eils\\rn-:gc nslsnmzo 8. DATE OF BIRTH 8. AGE da youn) @ wom | Tox ¥ mo u w.

. @ birthday o ours | Min
Female White arrie November 28, 1942 5 ﬁ_ﬁ'l ikl |
10a. USUAL OCCUPATION (G work-{ 10b. K OR _[N- | 11. BIRTHPLACE .. = )
5, USUAL cCeUPATION gt | KND OF BUSIESS g ity i e e o 2 | SRR WOT
Honsewife n_home Gordonville, Missouri U, S,
ﬂlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND’OR WIFE
Henry Schulte 1 Mary Kaufm | Ray D, Gilder .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

No No Rauy D, Gllder Cane Glrardeau Mo,

18. CAUSE OF DEATH i : MEDICAL CERTIFICATION ... . . % , .| INTERVAL BETWEEN

Enteronl o DISEASE OR CONDITION ! ONSET AND DEATH
o tor (8], (b3, ,,,d*;:; DIRECTLY LEADING TODEATH*(,y _AStTocvtoma of Rt. Frontel Tohe | 8-9 ma.

«Ths docs mot mean | ANTECEDENT CAUSES (Glioblastome Multiforme)
the mode of dying, such | Morbld conditions, if any, glving DUE TO (B}
as heart foilure, csthenia, | rise to the above cause (a) dating )
ete. It means the dig- | the underlying couse last. . -
case, infury, or compli DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cpnditions contributing to the dealh but not
. related to the d
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
TION GS . /?..3 X E D
Ang, '53 Brain Tumor of Rt Fraoptsl Tobe Yes Mo it
218, ACCIDENT * (Bpeelty) 21b. PLACE OF INJURY (e.g. In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tastory, srest, office bldg.. e3e0.) -
HOMICIDE . :
21d. TIME (Mouth) (Dsy) (Year) (Houd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™} NOT WHILE
INJURY = | " worK AT WORK

veorApril 1 1954, and that death occurred at

2 J hercby certify that T attended the deceased Sfrom S_Q.P.T._._Zﬁ_', 193 o April} 1 1554 | that T last saw the deceased

10 355N from the causes and on the dale slated above.

ﬁNA RE &7 @Z/ Degroe o mle

23b. ADDRESS 23c. DATE SIGNED
CaDe Girardeasu, Mo. L=2-54

EUR]AL CREMA- ZAb. DATE

frsal s 'QI‘:Ll o 195’4

1o

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county) (Btate)

Cemeterv Cape Girardean Missonri

5t, Marvs
mmnm‘osvm . ..U

Y-3-

-

OR'S SIGNATURE



iy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ... i ee cariereenanan , Student Embalmer No...........

working under my personal supervision..

Student.....oooiriiiiii i iiiiirie i iisaaaeaaas
Signature of Student Ecbelmer

P. O. Addres

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

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

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



