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THE DIVISION OF HEALTH OF MISSOUR

« Na. 300 f
" FLED NOV 131956  STANDARD CERTIFICATE OF DEATH —_——_ R
' BIRTH no : REG. DIST. MO, _Li__, PRIMARY REG. DIST. no._EO_Ia_ Registrar's Ne. 4 ?l
1. PLACE OF DEATH i USUAL RESIDENCE (Whers decstsed lived. 1f instligtien: rasidence bufoce
a. COUNTY " St . COUNTY. adicimton’.
0 Cape Girardeau Mo ﬂESSOurl Cape GiFardeau
: GTH . C . :
A i ALYE{LM.E:.)- c gg (ummc. timits, write RURAL asd give towmbis) u L(
TOWNCape  Girardeau Oyra TOWE Cape Girardeau | "
d. FULL NAME OF (If not in baapital of Instisuties, rive strest address of lovallon) d. STREET - (IF rural. givy doeation) v hd
HOSPITAL © . . égQ?ESS .
INSTITUTION St Francis Hospital = nighland Drive
3 NAME OF s (Fint) b. (Middle) €. (Last) 4 OATE.  (Month) (Day) (Yewr)
{Type or Print) Bertha Lauretta Ossenkap peatH Nov,4, 1956 _
8. SEX 6. COLOR OR RACE 1| 7. #IARRIED. NEVER %R(:LEE’J 8. DATE OF BIRTH g-hﬁfE Un n)-n ‘: w‘:.n 'D-“: ; DR o,
; on oura | Mis.
Female ' | White farpie Nov,5,1898 5E™ | l
2. USUAL ESEE:?T'ON (Gebiadofvock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (C\) wad State or Forsign Gavstiy} 5 12, CITIZEN OF WHAT
House Wife General 3t Louis Uo.
"M3s. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustav_Quentin- Fredericka Soell Edward Qssenkop. e
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Yo, n.o:unkmn) (1{ yeu, dive war or dates of service) RO. ) .
ife] Yes Edward Ossenkop Cave Girardeaulo.

N

A}
™

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

18, CAUSE OF DEATH

. Enter only onscause per

1ine for (a), (b}, and (o)

*Tair doea not mean
the mode of dying, such
o# heart failure, asthenda,
ete. It means the dis-
cane, infury, or complica-
tion which caused death,

INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" 5
—_—

MEDICAL Z; IFICATION
- .
ANTECEDENT CAUSES

Aorbid conditiont, . giving DUE TO (b}
rize to the aboge ﬂmifc ?’3
the underlying cause lost.

* DUE TO ()
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nob
reluted Lo tAe discose or condition causing death.

197x

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION . - 20, AUTOPSY?
‘ TION y M&d{ .
21s. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.q..1n or sbowt ﬁic."(crn'. yﬁn TOWNSHIP) (STATE}
SUICIDE homa, farm, lastory, screst, olfics bldy.. s | .
HOMICIDE _ . . .
21d. TIME (Moats) (Day) (Yeur) (How) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WwHIRLE
lNJURY (-9 A‘,m

2. ] hereby certify that 1 attended the deceased from 0, 195K, lo St P, 1955, that 1 last saw the deceased
alive on 19& and that death ed at T dS— ) 1., from the oauyﬂmd on !h,g.'late stated above.

Dc. DATE SIGNED

Da. ATURE (Degres or jitle)
A S .rg
%‘I.ONBEEI? 1 SVLALCRE“A- 24b. DATE | H o1 © .n. (Biatc}
Buria 1/6/1956 IS Mat thew Cer St Louis Hissouri.
DATE REC'D BY LOCAL 'S SIGNATURE n-F TOR'S SIGMATURE AGORESS , A
-t~ ) Cane GirardeanMo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whosc'name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

Licensed Embalmer No 2863 1
P. O Ad-dresucape- Girardeau Mo,

working under my personal supervision.

Student ...cenceeacss teseavneansare beeaness
Student Embalmer

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

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




