| © YHE DIVISION OF HEALTH OF MISSOURI P Tor
00 | FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH 23520

22, I hereby gertify that I aliended the deceased fro 19_5 to 2 1‘9_.5-_; that I last saw the deceased
alive O‘RM 955", and that death ocddrred at m , Jrom thdfauses and on the date stated above.

23¢c. DATE SIGNED

(Duwor ﬁ:;()zab ADDRESS

BURIAL , CREMA- | 24b, DATE _ ﬂnr. OF CEMETERY OR CREMATORY TRIN (City, town, or county) (State)
REMQVAL, (Bpedty)

ape Girardeau, Missouri
QR°S SIGHNATURE

0.a8 State File Noooo o mrrvenrnissstnniees
'BIRTH NO. REG. OIST. NO. ___3_3__ PRIMARY REG. DIST. NO. _M_Q_ Registrar's No....l.33..3..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reskdenrs before
O a, COUNTY . a. STATE . b. COENITY N a misslon).
. Cape Girardeau Missouri ape Girardeau
b. CITY (1t outele o Ilmite, write RURAL and gi . LENGTH OF c. CITY - ence w:
outside eorputnt n:!.- te an m'v:‘hin, [4 AY (s this plase? ] . d. I:é!:;!:r hmr;;‘u;lfwumét;:g
a TOWN G .. TOWN Cape Girardeau 2. o .
[+ d. FULL NAME OF (If not in heapizsl or institation, give streot address or loeation} . STREET (If rural, give location) /é 7‘
o HOSPITAL OR . . . ADDRESS o
S INSTITUTION Southeast Missouri Hospitlal 535 South Ellis Street
a 3'DNE¢:FE§ SoEi:J 8. (First) b. (Middle) c. (Last) s DSTE (Month)  (Day)  (Yean
= ( Type or Print) MARY ELIZABETH  BERGHOFF oA August 27, 1955
“. |75.SEX < f| 6. COLOR'OR-RACE | 7. MARRIED, NEVER MARRIED, # | B. DATE OF BIRTH * <~ - | 9: AGE (In years| I Giomm 1" R | vt PR el
= . . . WIDOWED, DIVQRCED (Spectt et blrr.hd.l:r) Mandul Hours | Mia.
; ‘ema AW Married September 4,1882 72 § |
1 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12,
& domdr.u-i.n.-ma-tn{.-o:k]ullfe.cunl(mt!r:rd) DUSTRY {-er.y and State or Fnra:.l Cnh.ntrv)/ 2 CLTNI%E?\}?FWHAT
& Housewife Own_ Home Collinsville, Illinois 4, U, .
P I3a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
g Theddore Droste Katherine Kaenpel John Berghoff
i = I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. 00, oruoksown) | (If yes, xive war or dates of service) NO. -
- No o John Berghoff Cape Girardeau, Mo.
' I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly onecoussper | |. DISEASE OR CONDITION _ C- ONSET AND DEATH
E Hoe for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (e
-4 *This doey not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) .
. m keart failure, asthendn, | rise to the above cause (a) stating ‘
o de. It means the dis- the underiying cause last. t
t case, infury, or complica- DUETO () . ,
= || tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS m
= Conditions contributing lo the death but not . b
3 related to the dizease 07 condition causing dmf]); oy
o 19a. DATE QF GP_F&)A}; 13b, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
E ves [ ] NDE
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..ln orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
p SUICIDE ' home, farm, factory, strest, office bldx., #t0.)
& .HOMICIDE - .
g 214, TIME (Month) (Day} .(Year) (Hou | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF WHILE AT NOT WHILE
:l ’ INJURY WORK AT WORK
7
-
i
[-H
£
2

uria Aug, ?0 19‘ t. Marys Cemetery

NERAL DIREC

ADDRESS

DATE REC'D BY LOCAL | REGJSTRARS SIGNATURE

-30-5 | [0, 2

{Licensed Embalmer’s Stllc:m! on Reverss Sld!)




STATEMENT BY LICENSED EMBALMER

PR . 4

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

working under my personal supervision..

Student --oor i e
Signature of Student Embalmer

Licensed Embalmer No 27" . 0 K

' T - P.O. Addre@u%ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F
to 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.

.




