THE DIVISION OF HEALTH OF MISS0OURI

Ko . 300
% | FLED FEB 27 1956  STANDARD CERTIFICATE OF DEATH e e, 3042
——
BIRTH NO. REG., DISY. NO. ; 3 — PRIMARY REG. DIST. NO. Ma__ Kegistror's Nn../#‘%...
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; resilence befars
a. COUNTY . STATE b. CO, admission?,
Girardeeu ° Missouri ¢¥Pe Girardesii ™"
b. CITY 1t oytaide corpura rits RURAL and . LENGTH OF . CITY e
{1l oytaide corpurate lmits, write R & m‘:'r:.h:p) gTAY e this place) [+ oR & d, E:f;!dmgmmmum&:‘!
. ToWN ean. TOWN 0ld Appleton . yadjrRe Qe
d. FULL NAME OF ¢If not in bospital or insticution, give streat address or location) - STREET (H roral, glve locatlon) I& U
HOSPITAL OR ADDRESS Q
INSTITUTION ] /o
35&%%55%'; 8. (First) : b. (Middle) c. (Last} 4. DATE (Maonth) © (Day) (Year)
~ A OF p
(Typeor Print) _Togeph . Pius Rellergert pEATHFebruary 20,1956
5. SEX E'IG. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9. AGE (Io years| If thoEm | YEAR | & ONDER & HRS.
WIDOWED, DIVORCED (Bpaclf; laxt birthday) Monm’ Days | Hours | Min.
i April 13,1880 N ,
10a. USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < u 5
dons during most of working Life. o:mnllnti:d) DUSTRY (Cicy ead State or Foraign Country! 12 CIHZE"{(OFWHAT
RBetired Switeh-Bosrd nerat&r-Telephone Cape Girardesu County, Mo. .S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Joseph Rellergert | Unknown Theresa Wucher Rellergert
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. mo, or unknown) | (1f yea, give war or dates of serviee) NO.
No Pauline Rellergert 0ld Appleton, Mo.

18. CAUSE OF DEATH ICAL CERTIFICA INTERVAL B! EN
| Enter onty onacauseper | ! DISEASE OR CONDITION oc?rgfb TH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® () .

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a# Beart follure, asthenia, | rise to the above cause (o) stating
de. I means the dis- the undeslying catae lost. g ﬁ &
tate, injury, or complice- DUE TO (&) "'CG—C b ? .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS é

Conditions contributing to the death bul not A

rdn!:d to the disease or condition causing deafh .
19n DATE OF O RA OR FINDIN OF OPERATION N , é 2. AUTOPSY1

2-/0-5 grine o] ?n/‘c‘. 260X w0 wk

2ia. ACCIDENT " (Bpucity) 2ib. PLACEOFINJUR‘IQ.;.lnou 21, ATY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
home, farm, factory, street, office bidg.,
. HoMIcIDE ‘ . ;
210. TIME  (Mootts (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
: INJURY WORK AT WORK

2. [ hereby cert:iy that I attended deceased from _.2__‘# , lo M. 19_£L, that I last saw the deceased

* alive on and thal deaih accurred gl ., from the causes and on the date stated above.

M ﬁ 2 235/APDRESS é“a éa“ io !zac DATE;-I-GNED

24a. BURIAL. CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CRENATORY 24d. LOCATION (Ohvy, town, or county) {Btate)
TION, REMOVAL (Bpecity)
ary 20,1956 St. Joseph's Cemetery | Sehnurbusch, Mo,
DATE REC'D BY LOCAL | RE RARME SIGHATURE ¢
2 G. Q4 4 -0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s .guumznl 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 embal

by me,-omslag .. ...ccoooiiemiiieaaa, et aieiiiisesmessrasesaseseeanmas enanaean P » Student Embalmer No.............

working under my personal supervision..

Student......cooiiarireiiiiieiiiieccare e i 4 A /B 4B Ayt 4
Signature of Student Embalmer

Licensed E? No.... jj
P. O. Addfes® L/ &_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is aot embalmed, fact should be so stated above.




