THE DIVISION OF HEALTH OF MISSOURI . ‘;980
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. ALED FEB 18 1957 STANDARD CERTIFICATE OF DEATH - i A
0. are g 53
blie Ragistration District No....._ .. %% sd__Primary Registration District No. J/ é ........... Ragistrar's No. /3 _—
price
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence Inf_ou
.. countyCape Girardeau a sTATEMissouri b. counGape Girardeawn
00 af&o b. CITY {If outside corporate limits, give TO\VNSH!P only) | Inside Limits c. CITY ’ g-/é & Inside Limirs
| OR . OR
TOWN . Ramal WP Yes L) le TOWN cam Girardeau g Yesd No ax
c. FULL NAM rNOTm haspital, givelocation}|Length of stay in 1b : . :
HOSPITAL OR d. STREE aﬂay B,mu c&¥ion) Reside on ch.
i) stiTuTion Family Home 3Yrs ADDREEape Gir & #X YesD NoO
-
E 3 :::&:!'n First Middle Last 4. DATE Month Day Year
] . OF
= (Twpe or prine) Louise M. Brand DEATH Feb, 8,1957
5 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH ! 9. AGE {Tn pears | IF UNDER 1 YEAR lIF UNDER 24 MRS,
E MARRIED [] NEVER MaRRIED [] ' last gmdnv) MI,.;,;. % Howrs | Min.
e F W £ _wivoweok] 2 owvorceo (| Dec, 18.1871
: 10a. USUAL OCCUPATION SGIM kind of work done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atato or country) M o 12. CITIZEN OF WHAT COUNTRY?
3 w during most of woerking life, even if retired) _
T4 House Wife Home Cape Girardeau County | U.S.A,
5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© o .
e 9 louis Frits Magdaline Ketterer
o W 15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address
R, (Yeq, no, or undnawn) | (IS yea. vive war or dater of service) None
oW No Albert Huters Cape Girardeau Rt# 1
E o 18, CAUSE OF DEATH [Enler only one cause per line for {a), (b}, and (c).] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ND DEATH
s IMMEDIATE CAUSE (a) Artero sclerotic Heart Disease ?%ars
£ >
5 -
° z Conditions, ifang. | pys To (b) Generalized Arterosclerosis 5 Years
e O which gace risg to g
5 g u‘bont cﬁmc dﬂ).
e Hating the u 7 ,
9 = z iying cause “taat, DUE TO (e}
' o =3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
5 © ol PERFORMED?
3 > g ‘1( e ves[J no[B
r el E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1l of item 18.) _2'
- § g O O 0
T 20c. TIME OF Hour Monih, Day, Year
E : 3 INJURY a.omr. o Y
v a p.m.
—t a .
£ g X [ 20d. INJURY OCCURRED 20e. PLACE OF INSURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< w WHILE AT [ HOT WHILE [1] farm, factory, sirect, office bidg., elc.)
S - WORK AT WORK
E 2 v
- 2! I attended the deceased from 6“2"53 . to 2eB=57 and last saw :"’;‘ alive on <=be)f
.‘g Doath occurred ct m an the date stated above; and to the but of m_r knowloedge, from the causes stated.
a MTU!E ee o tifle) 224, ADDRESS 22c. DATE SIGNED
=
- 24, N, Sprigg Cape Girardeau, Feb.11-57
5 232, BURIAL, cncum?n‘ . DATE 23. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) {State)
REMOVAL ify . ) A
2 Buriat Feb,.10 ,1957 Fairmont Cape Girardeau Missouri
-

-, [2¢ FuneraL DirecToR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR S SIGNATIRE
rerl Brinkopf Howsll Cape Girardeau, Moy 2-/4+ /7357 é QMA
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Alam wnum m:eb'zs':u:w eqed - omoH o1t szwod . °
S ] ) 19'193;!9:{ sqgi.et:ggh-. A _ . s¥ird zivol ‘
L Las usﬂ.h;r.e': FD agen g'resu‘rir yedll sno _#m__:—_____;
‘srbeY ¢ ozoos STATRMEND PEIJCENSERIEMBALMER - ‘

a1geY ¢ sizotelseoredith bostisusnss

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

by me, or by ...l nii. e eeebieeeiicaans .. ..... , Student Embalmer No........

working under my personal supervision..

Student........coocvveenunn e Signed WA/ s

Signature of Student Embalmer

Licgnséd Embalmer_ No.. /.. /.

‘ _?_a.g;._g L T ve-8-8 AuBad P. O. Addre

..... M,900,9
»
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

‘\;‘Q.-.[jj. orgply‘)y_}hﬁbe-ﬁ_l{p Ere sﬁt@tas* grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

I,m.oge* Listhis b‘ffb’a}ﬁﬂ‘i %émed fact should be SJD‘{S&?} ,Pbove VE?I OL.do% [aitug
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