200 Mt " STANDARD CERTIFICATE OF DEATH s oo ALROD
BIRTHIDII.E.D MAY }6 1g REG. DIST. NO. g’z PR IMARY REG. DIST. No.m chi.:lmr'.:Nn.....az.g...l..............

D i, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residencs before
a. COUNTY 8. STATE b. COUNTY adaission),
| Cape Girardeau Missouri ape Girardean
b. CITY (If outnide eorpurats limits, writa RURAL sand give c. LENGTH QF ¢c. CITY . ; Is Residence within limlts of
townwbip) [ STAY (in this place) OR N 4 clty or {neorporated iown?
TOWN TOWN rdean o® 0,y
d. FULL NAME OF (If pot in boapiw) or institation, give streot address or location) F. STREET (If ruml, give location) ) ( [F) ,7
HOSPITAL OR = ADDRESS O
INSTITUTION 54, Francis Hospital 329 North Sprigg Street
3. DNEQ: EESOEFD 8. (First) b. (Middle) c. (Last) 4. DSFE (Month) [Day) {Y ear)
| (Twpeor Print)  T,QUTSE V. HIMMELBERGFR CEATH  May 7.1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF tnoeR 1 YEAR
WIDOWED, DIVORCED &pe Laat bmhd.-é:l

- Mootha| Da,
Female ‘lwnite  |widowed Deto W71
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, CiTIZEN
dnmdm-in;mmu!-oruum.,wmnunm) : BUSTRY (City end State cr Foreige Country) C COUNTRY?OFWHAT

r IEM H HES,
Bounl Min,

Housewife home Cape Girardeau, Missouri| U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR IIfE
A, C, Vasterlin 1 Dora Graham A
(Yes.no.or unknown) | {If yes, give war or dates of sarvice)

15. WAS DECEASED EVER IN U,S. ARMED FORCES? } 16. SOCIAL SECUR!'ITOY 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(o]

N No hman Finch Cape Girardeau,Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION N .o CONSET Aﬁ DEATH

I tine for ¢a), (b), and (e} DIRECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, ﬂﬁM DUE TO (b)
as heartfallure, esthenda, | rise fo the above cause (a) stating
ee. It means the dis- the undcﬂving catsae Lapt.

AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, nfury, or complica- DUE TO {c)
tign which caused death, Il OTHER SIGN]FICANT CONDITIONS
- Conditions contributing to the death but riot MW ﬂﬁﬁ: t ‘&f(‘&f@ %
. relaled to the dizesse or condition arusing death.
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 20 AUTOPSY?
-+ TION . /2.0 ) E,-
YES D NO
FAT'S ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorabews | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
BE boma, farm, fastory, strest, ofice bidg..eve.)
- HOMICIDE )
21d. TIME {Month) (Day} (Year) (Hour 2ls, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
» OF WHILEAT{—] NOTWHILE
INJURY = | WORK AT WORK .
h'zi I heréby tfy that T attended the deceased Jrom , to %_L, Iﬂg, that I last saiv the deceased
- . alivg on , 18 , and thai death occurred at m., from the causes and on the date staled above.
] 23a. Y NATI? }0 (Degres or mle)q)za . , / 2. DATE SIGNED ~
*
: ﬁ‘— . M = ﬁ.;;"
BURIAL. CREMA- | 24b, DATE A 24c. NAME dF CEMETERY OR CXEMATORY | 24¢. LOCATION (City, towh, or comnty) (State)

TlON REMOVAL )

Buria May 9,1955 Mausoleum Lorimier Cem. Cape Girardeau, Missouri

DA'TE REC'D BY_LC;A“GL E?’) St TURE 4 ‘_L —— (} l S SIGNATURE ARDRESS
S=F- 573 ;?;Ezitnd‘&igg:

{Licensed Embaloer’s Sulerrmn en Reverse Sldr)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
1o comply with the above constitutes grounds for revocation of license).

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

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




