THE DIVISION OF HEALTH OF MISSOURI

.m - N . . . .
-0 | [LED MAY 241854 STANDARD CERTIFICATE OF DEATH crn. 15145
BIRTH KO. REG. DIST. NO. .5-,3 PRIMARY REG. DIST. m..EQLa. Registrar's No. .._/ f..a..............
1. PLACE OF DEATH : Z USUAL RESIDENGE (Where decessed u..a If Lost) Mdenos Bafors
a. COUNTY . a. STATE . b. adioistont,
} Cape Girardeau Misgouri ane Girardeau
b. Ccl)'[n"l' (If cuteide oernunh'l.lmln. write RURAL and wg:v;u " ET Al;szmei; DEBF;} c. ng’ S am é,;,,m within % -
Town  Cape Girardeay YIS, TOWK Cape Girardesnl . "% 0
d. FHOL‘I.S-PNTAAMEOOF (If not in hospital or Institution, Kive stteet address or lovation) . ASDTDRRESS (it ruml, give loeation} ,0/& z)'
INSTITUTION +on W 3 n /
3. NAME ¢ %IE ~ & (Fimst) b. (Middle) c. (Last) s, DSI‘E (Month)  (Day) . (Year)
(Typeor Print)  WITT,TAM A, HUEREL OEATH  May 17,195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5, AGE E durwn| ¥ ueor | it YOR | ¢ Goer u s
. |DOWED, DIVQRCED 18 Months l Houn | Min
Male White arried Mav 15,1879 ?_5 2 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE 12. CIT|
doe during most of worklia life, sven I m;::l) E4 DUSTRY (City and Stata or Foreiga Cn‘ury@ L COUP}TQIR’\.'?FWHAT

(Yes.no, or unknown) | (If yes. give war or dates of sarvios)
No :

Distributer, ret, Beverages Capw Girardeau,Missouri U, S.
13a. FATHER'S NAME . 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Julius Huehel | Anna Witten B
15, WAS DECEASED EVER LN UJ. 5. ARMED FORCES? ‘ 16. SOCIAL SECUR:'.I(')Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

A——n_ | Clarg Huehel Cape Girardean, Mo,

18. CAUSE OF DEATH ~ ° o ' EDICAL C] IFICATION .lmv%"gm
Enter only oneceuseper | 1. DISEASE OR CONDITION
Jine for (8), (b}, and () DIRECTLY LEADING TO DEATH* ()
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cmv gmng DUE TO (b)
o heart failure, asthenia, | rise fo the above cause (o) sating . . . .o . '
de. It means the dls- | € undexlying caude last, . .- .
ease, injury, or complica- DUE TO (5]
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
redated Lo the diseare or condition causing death.
9a. DATE OF OP_lriE)nﬁ 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSYT -
. . ‘o3 X ves [} wo 28
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (e.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, (aatory, suwrest, offios bldg., et0.)
HOMICIDE - . _ . .
2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) ' (Year) (Hour)

INJURY WHILEAT[™] NOT WHILE

WORK AT WORK
ot T attended the deceased from Z2 ¥ .1 , that I last taw the deceased
1913:’. and that death occurred ot ﬁm., Ir causes aud the dale slafed above.
] E _ (Degres or title) Z é : ; Lz;: nﬁ; il(s

248, B AL, CREMA— 24b. oATg %4c. NAME OF CEMETERY OR CR ZAd. LOCATION (Olty, town, or county) (su{u)

TION, REMOVAL
Burial [May 20,1954 L CGape G1rardeau6Mlsqouri
5 R DRESS

DATE REC'D BY LOCAL | REGISTRAR'
;1-26-5“;:2' .

7

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

= e e e e e ey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OFr by i eerie st aaiaraaeeaearea e , Student Embalmer No,...........

working under my personal supervision..

Student ..o i cra e Signe
Sigheture of Student Embaloer

Licensed Embalmer No.%d. e

P. O. Addre@{_%ﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



