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WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKRKE A PERMANENT RECORD

- BIRTH NO.

LED SEP 12 1955

—

> 3

REG. DISYT. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25521
State File No.

PRIHAHY REG. DIST. NO. M Rzgutrar:Na.._..} 3 ) SE

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived., 1¢ tostitution: residence befors

a. COUNTY . a. STATE . . b. COUNTY imiaston) .
Cape Girardeau Missouri ape Girargegg
. [ )] Y| . . C TY >
b. CITY (U outside corpurate limita, write RURAL dm':v:.hip) %TA‘.;(E?IELT:; DE::) ¢ |OR 4. E‘;:m'm:;ou:l:hdu%‘:nﬂs
TOWN __ Cape Girardesn 9 hours TOWN 1 Yo a
d. FH(BJS.PP_IJ_QAH?_EOOF (If not in hoepital or iastisution. give sirect address or location? A%rDRESS (If runal, give location) Q /é %
INSTITUTION 8. Francis Hosnital 207 South Sprigg Street
3 gs%l\ég 5:?'-:':3 a. (First) ‘ b, (Middle) c. (Last) 4. DSTE (Month)  (Day) (Yean
(Twpeor Pint)  AGATHA BLATTEL seamSeptember 6 ,1955
+ 5. SEX “A 6/ COLOR'OR'RACE | 7: m%%tﬂ\!&%g; Eﬁggchgsnmsn. %)| 8. DATE OF BIRTH - X ;.‘.‘.GE  Ua vouns| u::u 1Drm U uNDER 1 HRSTT e
. . {Bpeci . t . o L) Houm | Mis.
Female | White Widowed April 2%, 1875 80 M& | § l
P, AL OCCUPNTON i 10 OND OF BUSNES GRUE |1 BRTHLACE oy s s o e G O] B SN OF AT
Housew1fe Owvn _home Scott County, Missourl jUe O
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Val Scherer Veronica Helserer Jacop P, Blattel

I5. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee.no, orunkoowan} | (If yeu, xive war or dates of service) NO. . . O
No No Mrs, Simon Westrich Cape Girardeau,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Iggg:L gtbrgssu
. Enter only onacauseper | |- DISEASE OR CONDITION ) TH
Mne for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (3 @ .u/-,o ,&gb,{_,.f-ay* . ‘? ;{ L
*This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditiona, if any, gising DUE TO (b) S ?

a3 heart fallure, asthenia, | rise to the above couse (a) sinting

etc. It means the dis- the underlying cnuu'lnst‘

case, infury, or complica- i DUE TO ¢e)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS K

Conditions contributing to the death but ot ——r ——
related Lo the dizease or condition causing death.
19a. DATE OF 0?_?%16 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— 2 3Yx. ves [ w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.¢., lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ’ boms, farm. factory, strest. office bldg.,st0.)
. *HOMICIDE —ry : —t
214d. Tg\FFIE tMoath) (Day) {Yeasr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY —_— = | “work AT WORK -
22. I hereby cert o _,LL.__., 19.\[\.5_., that T last sai the deceased

ify that I attended the deceased from
alive on - Iﬁ_, and that death occurred al

m., from the causes and on the date stated above.

23a. SIGNATURE \ f (Degroe or title

ADDRESS 23c. DATE SIGNED

b L pdbon. 77V %

/7D -
242, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR (’;REMATOR(\! 24d. LOCATION (City, town, of county) ¥ (State)
TION, REMOVAL (Bpweity)
Burial bent. 9,.1959 8+t. Avenstine Cem Kelso, Missouri
DATE REC'D BY LOCAL REGI RAR’ SIGNA RE a 25, NEHAL Di H?CTO § 51§ GNA"'URE ADDRESS
- -— - ;m %L{ - Z j =
_2_7 b [ i A REAN rad W W okl ikl oW A -)'

(Licensed Embalmer’s Statemnent on Reverse Side) 6



STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY oot i e iaaeaeeaeraeree e , Student Embalmer No........-.

working under my personal supervision..

Student ... oo i Signed] %W ........

Signeture of Student Embalmer
Licensed Embalmer Noﬁ.{/d.l

P. O. Addreéf,l._xéém

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwr1tmg

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

-




