THE DIVISION OF HEALTH OF MISSOURI

ol I SEP 201955  STANDARD CERTIFICATE OF DEATH State File No.. 31619.._

BIRTH WO. REG. DIST. m.mPRIMMY REG. DIST. m.ﬁﬂ, chul‘rar.lNo.......A{/

. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f Institution: residence before
. COUNTY . STAT = s . adin! a},
v 5 Perry 2 STATE M4 gsouri bcomrrvPerry thelaont
b. CITY (If cuteide corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY - 4.1t Restdence within lmits o—!“_
. townahip) | STAY {in this place) /) - * §7 or_ incorporated fown?
TOWN Perryville Town  Perryville R =N =N
d. FH(I).‘IS.PI;J_FAMEOOF (I oot in hoapital or inatitution, give strect address or losation) PASDT&EE‘-SS (U rural, ghve location) o 1 q ,'D
INSTITUTIONPine Lawn Nur51ng Home
3. NAME oF 5. {First) b. (Middle) - (Lest) |4 DATE  (Month) (Day) (Year)
(Twpe or Print) Theresa Sittner oea  Aug. 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EBRS'E& qe DATE. OF BIRTK 5. AGE (ln years| v bwen i i | ¥ inox 2 .
. {8pacify, ] oni Days | Hours | Min.
Female ‘| White ever Married Nov. 10, 1868 | 87 | |
10a. USUAL OCCUPATION (Giveindof werk | 10b. KIND OF BUSINESS ORIN- | 11 BIRTHPLACE Gy aad e o Foreign Country) CP 12, CITIZEN OF WHAT
Hougework Cape Girardeau Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Sittner Wilhelming Mehger | -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S STGNATURE OR NAME ADDRESS
(Yos.no0.or unknown) | (If yes, xive war or dates of serviee) NO.
1910} none Mrs. Clarence Schamel Perryiille Rt3

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL aETWEENMO |
 Enter only onecauseper | |- DISEASE OR CONDITION a / e & ONSET AND DEATH
Mine for (a), {b), and () | D'RECTLYLEADINGTODEATH( 4 ‘," B fanye

.
~This does mot mean | ANTECEDENT CAUSES Y r
the mode of dying, such | hforbid conditions, if any, giving DUE TO (b) aﬁ @4 Q ,él—‘ o
as heart fallure, asthenia, | rise to the above cause (a) stating
@e. It meana the dis- | the underlying cause laal.

easre, infury, or compliea- bu
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death bt not
related to the diregie or condition cousing death.
{9a. DATE OF OPTE'IROAIJ 196, MAJOR FINDINGS OF OPERATION ’ . .| 20, AUTOPSY?
_ 534X | v i
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATd
SUICIDE bomss, farm, laotory. streat, office bldg..se.)
HOMICIDE .
21d. TIME (Month)  (Day} _(Tear {Hour) 21e. INJURY QCCURRED | 2%. HOW DID INJURY OCCURT
OF “ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

— _—
2, [ hereby cerlify that Latle nded ‘deceased from 145&, .;%.__, lo %LLJ mﬂ that I last saw the deceased
alive m@_l_ _— ", and that death occurred’al _L_@ m., from U causes and on the dale stated above.
ZarGIGNATURE _ ; egj:/m?' 3b. wz‘f» ) oy | Bc. DATE SIGNED
. g -27-5¢C

24b, DATE 24c. NAME OF CEMETERY 24d. LOCATION' (Oity, town, or coumty) A (Btate)

2da, . CREMA-
TIQN. REMOV Cﬂmdlvl

Q&] WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

uria ug, 28,195 Lutheran Cerietery |...Perryville, Missouri
Q DATE REC'D BY LO%AL REGIS 'S SIGHNATURE 25. FUMERAL DIRECTOR'S S Vas ATURE ADDRESS
fg-27-5B ! ,!Zf; Selts ' P77 X 2?2 m%m'—

| 74 &’ {Licensed En'lbdm!”l;hi hent on Rewverse fhide)



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, or by ......... e et ———————— e ——————— brmnmann . Studexit Embalmer NO...coeveu-.-. |

working under my personal supervision,.

e

Student.......ooiiiiiiiii i iies st aaaaaaaas
. Signature of Student Embaloer

P. O. Address. --447’9:?&

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body, is not embalmed, fact should be 'so stated above,




