No. 300
10.48

/60

THE DIVISION OF HEALTH OF MIoUURE

43152

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 15 1955 STANDARD CERTIFICATE-OF DEATH SHtE Filé Novouorrmmmmsmnosmeemmse
BIRTH NO. REG. DIST, NO, _ S~ T~ PRIMARY REG. DIST. M.M Registrar's No L.0.7 _
1. PIESSNET\?F DEATH 2. USl:TAEL RESIDENCE (Whers decessed lived. If Ingtitution: rasidence bafors
a. . a. 5T . x b, COUNTY admision),
Eape Girardeau Missouri Cape )
b. CITY (I outelds Uznits, write RURAL and . LENGTH OF . CITY . Residencs zof
o .oorwuh _“ te R ‘:i':hjp) S.STAY (ln this place) ¢ OR ., . d":db- “mhd%?
TowN  Friedheim TOW Frjedheim & HRET
FULL NAME . . .
d. L NAM OOF (If pot in heapital or instisation, give street sddress or losation) . ASJI:E!REEI-SS (I rursl, give location) Y. / & &
INSTITUTION ’ 4 o
3. IE"E%%E S_,<:'>£i—' 8. (First) b. (Middle} . (Last) s DSF (Month) (Day) (Yea)
(Twpeor Pty Annia M. Friese pea  Feb. 16, 1955
§. SEX 6. COLOR OR RACE | 7. ‘xIIARRlEB. réll-:\‘;'gs MSRRIED. 8. DATE QF BIRTH 9. AGE Un yiars|  thtca | YEAR | ¥ DNOER 8 Hes.
. (Bpacity o Duan | H Min
Female | White R Snad . Y March 23,1885 | B [ PR
10a. USUAL OCCUPATION (GRekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
domdnﬂmwmo!tw-k!null(lu.w‘ni! rvd.r:) ) DUSTRY (Cicy aad Staue or Porsiga c;“",,d lzcgbﬁ%"‘{TOFWHAT
Housewife Cape Glrardpau Co., Mo USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. MAME OF HUSBAND OR WIFE
Christian Brune Marie Sewin _ _ B
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {If yew, ive war or dates of service) NO.
no : none Elmer Friese Frledhelm Mo.
.18. CAUSE OF DEATH L Bis : CoNDITION ICAL. CERTIFICATION ] INTERVAL gm
. Enter only onecauseper | SEASE OR DI h
\im for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH'm
+This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
s heart failure, asthenis, rise to the above cause (o) sating
ctc. It meoms the dig- | Phe underiving coutelot, ‘ .
ease, injury, or complica- DUE TO {c)
tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS ,
' " Conditions contributing to the death but not o
related to the disease or condition eousing death.
19a. DATE OF OP%%A& 15b. MAJOR FINDINGS OF OPERATION . . v 2. AUTOPSY? ;.
j[a"--o / ves [} wo D
2ie. ACCIDENT (Specity} 21b. PLACE OF INJURY (s.c.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE - Bome, farm, fastory. strost, oﬁuhidl-.
~ HOMICIDE .
“21d. TIME (Mooth) (Day) (Year) (Hou? | 2le. INJURY OCCURRED | 211, HOW TID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY . o | YioRe AT WORK
2.1 hefoby ety the #ended ing deceased from Agatdnd-_- 1051 1o Hpele (€%, 103", that 1 1ast a0 the deceased
alive on’ IEL_ and that death occurred al = m., from the causes and on the dale stated above.

23b. f ES 23c. DATE SIGNED

2. SIGNATURE w title) -
b4 mh Z1374%~

%NBHEMI OA\}HLCREMA- 2b. DATE s 24c. 4c. NAME OF CEMEI'ERY OR CREMATO 24d. LOCATION (Oity, town, or county) ) “ (Btate)

uria Feb.20,1959Trinity Lutheran Cemeftery ' Friedheim, HMo.
DATE REC'D BY LocAL REG! 5 $IGNA 775+ |25 FUNERAL DIRECTOR' S 41 GNATURE ADDRESS

SIRAR'S STGNARURE , 2wy 222 2
,é/?/..— .,/ ol Y S CT
(Licensed 's Stat

. x



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

L3 o . 3 - arenenes .

working under my persconal superviaion..

Signature of Student Embalmer

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.

7*’this body is not embalmed, fact should be so stated above.



