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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED JuL 15 1254

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

558t File No..vooocrrirvsmermirsmsesesisssine
BIRTH NO. REG. DIST. NO. \9“" PRIMARY REG. DIST. KO. $Aﬂ. Registrar's No.am \7 ..{...... ....... -
I. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived. If institati idence Dafoce
a. COUNTY . 8. STATE, _, . COUNTY , sdinkmion),
Cane Girardeau M ssourd, Bane Girardeau
b. CITY U1 cutald ta lmits, write RURA nd g c. LENGTH OF ¢. CITY
R e eorpmie S t L A e atio)] STAY (ia thie places OR : O o eorparni o)
TOWN Dutchioim Huebbelj FLSe TOWN  Dittchboum = R X
d. FHéJs.PfTAAMEOOF (If not in hoapital or institution, give streat address or location) . ASDIEREESS (K¢ rural, give loeation) o / 6 J
INSTTUTION 7 /2 mile South of Dutchtown 1/2 mile S, of Dutehtoum J
3. NAME OF . (Pirst, b. (Middle €. (Lass
DECEASED > (Fist) ( ) (_ ) 4 DATE  (Month)  (Dey)  (Year)
{ Type or Print) Avsast Einzell oAt  July 14, 1954
5. SEX ~ 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ,6 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©F UmDER u Hma,
G . WIDOWED, DIVORCED (Bpesity tast birthdey) | Manths , Days | Houn | Min,
Male White never married Avecust 26,1873 20 l
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
doudnrh;mutelwo:ﬂuﬂ!o.o:unﬂ:.ﬁr:) - . DUSTRY {City ead State or Foreiga Country) 0 ,ztgbﬁ%r:’?FmAT
ILeborer Fayming Biehle, Mo, S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiIFE
- - )
Ieonold Einzell Barbara Heicker i none
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, orunknown) | (If yes, give war or dates of service) NO. . .
no none Herbert Biehle Bleh.lc. Mo,
18. CAUSE OF DEATH : . IEDIGAL CERTIFICATION IgrERVAL BETWEEN
. Enteronlycnemuseper | 1. DISEASE OR CONDITION - NSET AND DEATH
line far (), (b), and (c) DIRECTLY LEADING TO DEATH (a) - P
*This docs not mean ANTECEDENT CAUS‘E %4 é /
the mode of dying, such | Morbid conditions, if any, gieing DUE TQ (b)
as heart faflure, asthenda, | 7ise to the above cause (o) atating
de. It means the dia- the underlying cause last. L
case, injury, or complica- DUE TO (c) . L]
téon which caused decth. | 1. OTHER SIGNIFICANT COMDITIONS B . s oo e ot
" Conditions contributing to the death but not
related to the di or condition eausing death. ’
19a. DATE OF OPTEIROFN 19b. MAJOR FINDINGS OF OPERATIGN | ’ e " |20, AuTOPSY?
, _ . 9(‘2"" /P O wo
21a. ACCIDENT. (Bpacify) 21b. PLACE OF INJURY (a.g..1n erabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomse. farm, faatory, strest, ofice bldy..ate.) . . - e
- HOMICIDE : .
21d. TIME | (Moath)  (Day) (Yesr) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY 7&7
s : WHILEAT WHILE
INJURY WORK D ?&m D A’ S -

22. I hereby iy, auended
- . alive on M E

cceased from
d that death Mecurred at '1

ri
¥
the fauses a

nd on the'date stated above.

L 1
19 _Uhai 11

asl saw the deceased

s, SIGNXJURE

)

24a. BURIAL, CREMA-.
TIQN, REMOVAL (Bpectly)

N ‘W 23b. ADDR!

Zb. DATE 1| 24c. NAME OF CEMETERY OR CREMATORY
7/17/5L) > St. -_._:('v‘s Cemetev'v

24d. LOEATION (City, town, or
')Gﬂne Gzra.rdeau, 7.0,

ty) *

DATE / ?

REG!STW% -

S| GMATURE

5 rar

{Licensed Embalmer’s Stat Rrvcr* Side} aw=J

ADDRESS

lshdl '



working under my personal supervision..

Student......ccciaueiicirncancaaraminazcsazaimannasanas
Signature of Student Embalmer

&

TING. (Fail

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

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

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



