THE DIVIRUN OF REALIT UT MMsdJull
STANDARD CERTIFICATE OF DEATH

—

REG. DIST, no._&_,i_rmuuw REG. DIST. NO.

5. Mo.300

10.48 Statr File No.ovciiniiisiicrmiiicsninsnians "

_S_QLQ Regisirar's No, ..;_.b_a...

v.

LD gL 19 rgs.z

'BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. Ii Institution: reakienee Lsefore
2. COUNTY b, COURTY adtlaston).

8. STATE
Migsonuri Cape Glrardean
c. CITY (If outside corporate limits, writs RURAL sud give towsship)

OR
TOWN R, P.D.# 1 Cape Girardeau Mo

Cape Girardesu

b. ClTY (I outcide tatpurate Liits, write RURAL and give
township)

TOWN R..E,Dit=1—Schawne

¢. LENGTH OF
STAY (1a this place)

65 2rs

line for (s), (b}, and (c)

*This does not mean
the¢ mode of dying, such
as beart fallure, asthenia,

d. FULL NAME OF (If not in houpltal or lnstitation, give streot address or locatlon) d. STREET (1 runal, give locatlon) O / 71/
HOSPITAL OR . ADDRESS d /
INSTITUTION S o st ] _Cape Girardesu Mg

S'DNEACME %IE a. {Flrst) b, (Middle) ¢, (Last) Ds}'g (Month) (Dsy) (Year)

(Type or Print) Rosa Agusta Mever DEATH JUly,14,1954

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 5. AGE Ua year I e 1 Tux | oot
wi . DIVORCED L last birthday) H-mhl Hours | Min.
Female’ | White | Widowed s“pt,26,1888 | 65 7 1 18l |
10a. USUAL OCCUPATION l:;l::::a:dwork 105, KIND OF BUSINESS OR IN. u.-slmjumcs (City sad Stace ar Foraiga Cowntryd 12, CITIZEN OF WHAT
House Work Same Egypt Mills Mo, U.S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdenand Windeknecht Amelisg St -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 18. SOCIAL SECURITY | 17. INFORMANT " 5 S|GNATURE OR NAME ADDRESS
(Yes, o, erunknown) | (1f yes. ive war or dates of servies) NO. ] i
No None Ieater Mever Eecvpit Millg Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEM
1. DISEASE OR CONDITION % 5 » 4 Z . . ﬂ ; ;, ONSET AND DEATH
. Enteranly onsosussper | 1 BISEASC T EADING TO DEATH"5) g . a?}(zd

ANTECEDENT CAUSES

Morbid conditions, | "y DUE TO (b}
,.,,',",, the abooe mm{ 7’;5 m .

e, It meons the dise the underiying cause last. - .
cass, infury, or complica- DUE TO ()
tion whick caused dextd, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud
related to the disease or condition enutirw duib

/o

%4«44:223“

19a. DATE OF OP_'rEI%AN- 195, MAJOR FINDINGS, OF, TION : - N 20. AUTOPSY?
' . 2.2/ X ves L] wo
21a. ACCIDENT (Bpeelty) ZID.P‘.ACEOFINJURY ((s..horsbwt 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom.lnn.hm.mnﬂuhu‘..m . P -
HOMICIDE Y v\ . . . . .
2id. TIME {Mounth) (Day) (Y-r) \(Enw) ~}-21e. INJURY. CCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY -

MOT WHILE
Ajmkx

\ m A'l'

16.6%, that 1 last saw the deceased

2a. BUR
ﬂON.REMOVALM)
Enrial

2. I heveby certify ¢ th dmauder x%u(__-
alive on 19_5,£( and thal dedth occurred at m., ffom the causes and on the date stated above.

24b DATE
v[m[m p‘vni‘ Milla

DRESS, 'z, .
Q
oA M N
. NAME OF cmﬁer OR CREMATORY . LOCATION (Oity, towhl, or county)

Cemt LBavnt M f

WRITE PLAINLY—USING UNFADING Bi-ACK INE—MARKE A PERMANENT RECORD v

DATE REC'D BY LOCAL

VAT AR

75: FUMERAL DIRECTOR"EYS1GNATURE ADDRESS

ﬁl IGN Y 4,,()

irardeau Mo

s Statement on Reverse Side)



,-,;
iR

STATEMENT BY LICENSED EMBALMER

[ hereby cértify 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 persona! supervision.

Student socncesssnerananas tessrsenvasras Signed f%rgm

Student Embalmer

Licensed Embalmer No._.... 2863
P. 0. Address__Cape. Girardeau Mo .

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

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




