No. 200
10.48

[
-

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

FILED JAN 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

S27

State File No. o viimainieaorseeesmins -
'BIRTH NO. REG. DIST. NO. h) 3 PRIMARY REG. DIST. NO.M Kegistrar's Na.....a..g-..........
{" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: resilence before
a. COUNTY a. STATE b COUNEY adiniaston),
Cap Missourl ape Gir
b. CITY (If cutcide eorporate limits, write RURAL and give ¢. LENGTH OF il . cITY & s Residence within lisuits of
R L ¢ i cel s )
owv Cape Girardeau “~7[”37°%p| row Cape Girardeau W
L - Fiard
d. FHOL‘I.S‘PT'I"AAL:.EO%F {1f not in hospital or instisution, give streot address gr loeation) A%ng& {i! ranal, gdve location) a /Q ‘To
stitirion  Family Home #s9N./ye, Fic LLShiNPacific
3E§E%NE1ESOEFD n.l _('Fil'sl) n by Middle) ¢. (Last) 4. DS?.:E (Month)  (Day) (Year)
(Twpeor Py 'Theadora Dora Militzer pead Jan . 1 1956
" B. 5EX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR i *1'9. AGE (In year] IF UNDER 1| TEAR | * DaDER 4 HES.
WIDOWED, DIVORCED (8pecith) last birthday) | Months , Days | Hours | Min.
Marriad _78 .11 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . -
os during most of w i‘kln‘uf- t:nnnﬂndnd*m} DUSTRY (City ead State cr Fareign Countrv} q lzCSE“%Eb\I’OFWAT'
ouse wi None Wittenberg Mo. UaSe
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m Lueders Theraaa dapre Milit
:z_ WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECUR]I;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, no. or unkeown} | (If ve w: r dat i sorvice) 3 -
e T T no Mr Theadore Militzer, Cape Gir.ff,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁg%ﬁﬂ
r 1. DISEASE OR CONDITION , ™
- Enter only onecsuseper | L pe ey TEADING TO DEATH®
tHne for (a), (b), and (¢}
. N AA_pA _
2his does not mean | ANTECEDENT CAUSES aeJrrzple=s._,
the mode of dying, such ﬂ{orf{dmmg:'m' if T’m)" V,-,g,, DUE TO (b)
a8 keart fafltire, asthenia, e to the abooe cause (a) staling
ete. It meana the diy. | Uhe underlying couse last. :t;o.o
cate, infury, of complica- DUE TO f(e¢)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS - . X
. T Conditions contriduting 2o the death but not /‘ 4 -
related to the direase or condition cousing death. ,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION hd [ ! 20. AUTOPSY?
TION
. YES D NO
21a. ACCIDENT _ (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3| bome, farm, fagtory, street, office bldg., e1a.)
HOMICIDE B}
2id, TIME (Month) (Day) (Yar) (Hsur) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
. INJURY = | “work AT WORK,

22, I hereby certify that

alive on

, and that death occurred al

ndgﬁ" the deceaszed from _#L 1%?5] , lo __{L,Z._. 19,«{2, that I last saw the deceased

m., from the causes and on the dale slaled above.

&.‘517,._ s //f/

(Dagreeor title) ¥3 23b. ADDRESS
q M—P W(/l (é«"—‘tﬂ h

Z3¢. DATE SIGNED

YL

2%, BYRIAIL, CREMA- | 24b. DATE 24c. NAME OF csmmnv OR CREMATORY / 240. LOCATION (City, tow, o county) " (5tate)
TION REMOVAL (Bpacify) ~ }
Burial la3a 1Q§6 Mem m“la'l Park Cape Gltardeau Mo.
DATE REC'D BY LOCAL | REG IGN URE 25 FUMERAL DIRECTOR 'S SIGNATURE ADDRESS
( Loca fsr ? -
J =i~ 3 é Brinkogg Howe1¥ gé ape Gir,
(licensed Embalmer’s Statement on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by . /Vl:'.-!- } Grnsiﬂ&‘.lbi.r ............................................ , Student Embalmer No. 59‘5

working under my personal supervision..

Signed w I+ a‘p—"’*" ____________________

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

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

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




