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THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 10 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

22616

State File No.

ﬂls Registrar's No

1. PLACE OF DEATH

a. COUNTY Wﬂvﬂt

a. STATE

REG. DIST. no.__Mpnmmv REG. DIST. WO,

7 2. USUAL RESIDENCE (Where decossed lived. If Enfw

Mo

b. COUNTY

¢. LENGTH OF

STAYK&K- placs)

b. CETY (1 utelde corpurats limite, welta RURAL and xive c, CITY

vé’»f?»«cwﬁf G/RARDEAY

d. Is Ruidmu within Emits of

" cl!y merpankd {own?
nH

b BT E P MO T :
d. FHéIS-P?'I‘E\Ahl!.EOO# i1} not in huniul or institution. give streot address or loeatlon) ADDRES (M rural, give location) l ’
INSTITUTION [ A6 A ///)/VJQEE

A NA 8. (First) b. (Middle) e, {Last) 4. DATE (Month)  (Day) (Year)

DECEASED

(rveor Py, MES/E ASTHOLL | oo Jusy 4« /95¢
5. SEX ” 6. COLOR CR RACE | 7. MARRIEB. MEVER PE‘SREIEI;.) 8. DATE OF BIRTH 9, AGE (Ix;:;;n JI-I‘I’ unorh IDM ;cm HMNI:L

5 o og, a oure .

FEMALE'| WHITE JNBLE™ TAN 27 /845 5.2 3171

10b. KIND OF BUSlNE‘iS oR IN 11. BIRTHPLACE

BanK

10a. USUAL OCCUPATION (Giive kind of work

dons duwer?ﬁ svan if rotired) |

CAPE GIRARDEAU , Mo

12, CITIZEN OF WHAT
TRY1

U,

(Cny and State or Foreign Cnuntly)

 HENRY ASTHOLZ

13b. MOTHER'S MAIDEN NAME

AMELIA B, =

138. FATHER'S NAME

1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yos. no.0r unkn&ﬂ I (11 yom, l:iv;y or dates of service}

T4, NAME 0" HUSBAND’OR ¥IFE

12. INFORMANT'S SIGNATURE OR NAME DR
2o HARSEN
STHER M. For€y  CGaod LA

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ﬁEDICA CERTIFICATION

INTERVAL BAIMGEEN

Lo | 525525,

line for (n), (b), end {(¢)

“This does nol mean ANTECEDENT CAUSES

AZNQM

& G

Mordid eonditions, if any, gicing DUE TO (b)
s heari follure, asthenda, | rise to the above cause (o) stating
de. It means the diy. | the underlying couse last,

The mode of dying, such

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition causing death.

19a. DATE OF OP'II::&JAPJ | 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

A2 s [ no [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢s.c..incrabomt | 2Tc. TY. TOW}. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory. strest. ofice bldg., s10)
HOMICIDE W
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK

L1989 lo

2. I hereby gertify rthat I attended the deceased from
alive on, L, 19, and that death occurred at

, 19 , that I last saw the deceased

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

DRESS

23a. SIGNATU ule)r‘:Pza

M”‘—V

23c. DATE SlGNEl)-

24b. DATE 24, M\'dE OF CEMETERY OR CREMATORY

Suty «- 5N oLD Lok miER_CeM.

BUR I AL, CREMA-

&B MOV

24d. LOCATION {(Olty, town, or county) " (Btate)

CAFE f/iﬂﬁ’oé'ﬂb( e,

| DATE RECD BY LOCAL | REGISTH

'S SIGNATURE

%RAL DIRECTOR'S S

{Lictrised Embaimer’s Sfllﬁncnt 0‘;] 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

byme, or by ccioeniiiieeeas ..?Z‘tz-.’ .................................... PO, , Student Embalmer No,.....ccen.-..

working under my personal supervision,.

SAUARDE e veemnmsszeimeneseeomgmramrenzozozmssnsnsannn
&p-mre of Student Embalmer

Licensed Embal

P. O. Addres

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. {Fails
t0 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 not embalmed, fact should be so stated above.




