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WRITE PLAINLY*—-USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

riiel JUb

' BIRTH NO. ___

1. PLACE OF DEATH
& CONTY  gape Girardeau

™l

==

0 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fil No 18200
REG. D1ST. No. ___ & 3 pRimary rec. 015T. w0, BPLL . Registrar's NoalosBl e

2. USUAL RESIDENCE (Where deceassd livad.
. STATE . . COUNTY adinission},
. Missouri i Cape Gir™ ™

I dpatiwgtion: residence befors

b. %TY (1! outside eorpursie limits, write RURAL sod give

¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahip)

wiahlp) AY (ip this pi
Towwn  Cape Girardeau ~ 5?T ToWN  Pocohontos Mo YA
d. FH&PF#AQEO%F (If mot in boepltal or Instlzution, give streat address or location) d'AsD?FEEErSS . (11 rural, aive loeation) [ /
INSTITUTION  Gape Osteopathic Hospitial Ko Street
3 gz?:%ﬁs%% 8. (F.lm) b. (Middle) . . c. (Last) e DS'F[E (Maath} (Day) (Year)
(Typeor Piny MaTrie Susanna Kieninger DEATH  June 27 1954
5, SEX 6. COLOR OR RACE | 7. MA[)%%}E% réls\\;sgtngsnmzo_ 8. DATE OF BIRTH 5, l:\nGE (o rens| ¥ o8t s | ooy o war
A (Bpecity . birthday. Hours | Min.
P White Berried April 20 1890 | 64 P
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsien ooustry) )| 12 CITIZEN OF WHAT
E.duﬂnc mmo{Y 1ife, avan if retired} Y COUNTRY?
ouse wile Housework Shawneetown Mo
tlSa.' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
Louis Startzinger Minnie Hoehne Xieni e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §IGNATURE OR NAME ADDRESS
(Yu.ﬁ, orunknown) | (If yes, give war or dates of sarvios) )
o] None Ben Kjsninger Pocohontas llo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
Iine for (a}, (b}, and (c)

*This docs mot mean
the mode of dying, such
as heart fetlure, asthenia,
ete. It méans the dis-
eate, infury, ar complh

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ONSET AND Z;TH
/oys

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (a) stating

the underlying cause lasf, -

(%reé 4

M
DUE TC (c) .

tion which caused death,

oo ,4//f?ra so éros;’s

e S AT

1. OTHER SIGNIFICANT CONDITIONS - /T -

Conditions contributing to the death but not / . /9/
related to the dizease or condition causing death. [ ey, 74 LS D 494_«;
18a. DATE OF OP'FI%AN“ 199, MAJOR FINDINGS OF OPERATION™ =. *. B T L ‘. E .20. AUTOPSY?
ohe W s o AT/ XK ves [ nom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.. lnorabent | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. {sctory. atreet. office bldy.. sa.} . . .
HOMICIDE
21d. TIME {Month) (Duy) (Year) (E_mi .*]. 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: Nt WHILEAT NOT WHILE
INJURY - ) m. | "Work [ 'ATWORK

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

z. I hereby c'e-rti,fyA hat I atiended the deceased from _&A_L_, mﬂ, to _é,é_L, 19_£§,/ that I last zaw the deceased
' alive on é,é_zm "% and that death occurred ot T2 £

23a. SIGNA E
. .
24n AL, CREMA- | 24b, DATE

ndlﬁ?f%cilﬁm,:

(Degroe az titlu)a_ﬂb. ADDRESS'
Vs P N MVLP. f

24c. NAME OF CEMETERY OR CREMATORY

OLATION

DATE REC'D BY LOCAL

o =27 -8F

June 30 1984 Zeion Lutheran PQachontss Mo

RE(;.R:P;:SIGKURE G -y [__ 77

(Ticensed Embalmer's Statenfeat on Reverse Side)




= v el -

l

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, or by .

Student Embalmer No.
working under my personal supervision.

Student ... taeamesbesnestasansttrsnr st by Si,gned.......ﬂ%

Studcnt E-buluer \S /

Lmensed Emba Z
P. Q. Ad
Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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




