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THE DIVISION OF HEALTH OF MISSOURI

’ FLED SEP 20 1956  STANDARD CERTIFICATE OF DEATH ste e e 3 100 R
! BIRTH NO. REG. DIST. NO, ﬂ-_]_ PRIMARY REG. DIST. N&_‘_Zd.ﬂfhmﬁmr:lv‘a o /_/ {- S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. I i id befors
a. COUNTY a. STATE . . b. COUNTY adinislon?,
Perry Missouri Perry
b. C|TY {If outeide corpurate llmits, weita RURAL nod give ¢. LENGTH OF c. CITY d. s Residence within Nmits of
towmabip) fl'AY (kn thls place) -OR » ¢lty o incorporated town?
ToWN Perryville ToWN Altenburg =g M
d. FULL NAME OF {If not 1o hospita! or institution, give strect addree or location) o STREET (1f rural, give location) q v
HOSPITAL O . . ADDRESS 2 1
mﬁﬁwwNPerry Co. Memorial Hospitlal
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED (First) ( ’ 4 Dé"'[_'E (Month)  (Day) (Year)
(Typeor Pany  Augusta Haertling oeath Sept. 9, 1956
5. SEX / 6. COLOR OR RACE | 7. \.P?AFU}!’ED. Ps]E\‘fERC!ESRRIED. |_8. DATE OF BIRTH 9. AGE (I;:'a:r- ;{ IJN‘::R |Dv'.|;|a F UNDER ™ HES.
. \ (8peci ¥, on ¥# | Hours | Min,
Female' | White Widowaad March 7, 1877 | 94 || |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CITIZEN
done during mwto!'urkiuulo.u:’unnﬂ :ur::'ap - DUSTRY - {City and State or Forsign Country) 6’ CQUNTRY?F WHAT
House Work Cape Birardeau Co,,Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
' Herman Pfeiffer : Louise Klaus Qs i ec'd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, xive war or dates of service) NO. .
ne pone Rudeolph Haertling Frohna, Mo.
18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | 1. DISEASE OR CONDITION _ S M ONSET AND. DEATH
Hime tor (a5, (b, snd (3 | PIRECTLY LEADING TO DEATH® () ( !,{1 A At _A9tAr—ts 5 QI_A-«_.g l_/ A
*Thia does nol megn ANTECEDENT CAUSES o R (——\
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o4 heart failure, asthenfa, | rise to the above cause (o} slating _ \J
. It meany the diy. | e underlying cause last.
eazse, infury, or complica- BUE TO (c)
tion thich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not —_
related to the disease or condition cousing death,
19a. DATE OF OP{I_%AN. t%b. MAJOR FINDINGS OF OPERATION ) /é ) 20, AUTOPSY?
— 3 X ves [ wo [
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY te.x..inerabaont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, Inzm, {astory, aureat, office bidy.. e10.)
HOMICIDE — e -
21d. TIME {Month} (Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . T WHILE AT} NOT WHILE _
INJURY = | “work AT WORK

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lended iha eceased from Q&K_L‘_ Q.Sljhat 1 last saw the deceased
-gnd that death occurred'al __._A . from the cg¥ges and on the-dfily. stated above.

(Dﬁ or nv CFB ?r! }ESS M L«J 2. DA ISIBNngg

24aVBURIAL, CREMA- | 24b. DATEU 24c. I\A‘HE OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, t.dwn, or county) (State) -
TION. REMOVAL (Bpedity) |
Burial ept., 11,19%6 Trlnltv Cemetery ‘Altenburg, Missouri
DA REC'D BY LOCAL REG RAR'S St 25, FUNERAL DIﬂEC‘I’Ol 5 sl ATURE ADDREAS
REG. ) .

{Licensed Em.b:!nur'lg ement on Reverse




L]
.

STATEMENT BY LICENSED EMBALMER - |

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

, Student Embalmer NO..-ccccunnsnn.

working under my personal supervision..

LT L SOy Signed.. m{ .. %—w% .............

Signature of Student Eabalmer
Licensed Embalmer No.. 2’2 2.

O. Address .. u%7 JIIr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). 5
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 14 this body'is not embalmed, fact should be so stated above, t .



