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-1 102, USUAL OCCUPATION (Gize kind of work done
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STANDAB_D_CERTl FICATE OF DEATH
Ragistration District No. ... A .3 ........ Primary Registration District No, 3..Q./0 .......... Ragistrar's Noz:.a.rz_?!...

ALED APR 8 - 1857

...................................... a6,

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, 1f inslitution: Residence boiore

white wtpowep B0 vivoreed [

Female

Hours | Mix.

dmission)
a. COUNTY a. STAT b. SCOUNT a
" Migsourd Girardesn
b. C(i)'LY {H outside carporate limits, give TOWNSHIP only) | Inside Limits €. Cl\g‘( Inside Limits
TOWN Cape: Glrerdeam YosX Noo || g %WN Cape: Girardeau YosE NoD
N " N A - 1= -
e. 53;;?:&\%8!’ (If NOT inhospital, give lacation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Earm
BnstiTution Caps Ogteopathic Tl years aporess 222 Good Hope St. YesO Na X
3. MAME OF Firat Middie Layt 4. DATE Month Day Year
DECEASED ) . . OF .
(Typeor priny  Ampnda Marie: Couchmen oeath Appdl 4y 1957
5. SEX . R OR RA 7. 8. DATE OF BIRTH 9. AGE ([In years | iF UNDER | YEAR LiF UNDER 20 HAS,
J T6. coLor or race MARRIED [ NEVER MARjigkp (] l Tt v

Months | Days

May 16, 1885

(Gloe. v d 105, XIND OF BUSINESS OR INDUSTRY
during mest of working life, even if retired)

El. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).]
PART 1. DEATH WAS CAUSED BY:

e . .
IMMEDIATE CAUSE (a) __I%'sﬁi‘fd{d‘f}y Failure

r .. own home Cape Glrardesu, Mo. U. S. A,
13. FATHER'S NAME $4. MOTHER'S MAIDEN NAME
Anton Sehrader Fredericka Remmne:
15. wAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. IMFORMANT Address
{¥ea, no. or unknown) l (If yro. gine war ar dates of service)
: E, Vo e G dean, Mo

TNTERVAL BETWEEN
QONSET AND DEATH

Cerebral Thrombosis

Five days

Conditions, if any, DUE TO (b}
zbm:h gare ris fa
ove cqupe (4} J
stating the under- ) Ateriosclerosis
= fying cause last. DUE TO (e)
(=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IK PART |(n) 19. WAS AUTOPSY
- 3 2 PERFORMEK
3 Diabetes Mellitis, Senility 332X [vesO wd
:-"-_' 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Par¢ 11 of item 18.)
& \O 0 ¥
& - ' ]
=2 1 20¢. TIME'OF..fdour Month, Day, Year
S INURY ¥ gl m.y -~ /
E ' Ml O N b
X | 20d. INJURY OCCURRED 20¢. PLACE'OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., etc.) .
WORK AT WORK
— ; - -t
2. 1 attended the deceased from 6—9—55 . to and last aaw ":‘;; alive on h h- ;7

m on the date stated above; and to the best of my knowledge, from the causes stated.

’ . Death occurred at _QAM:
(Degree or titl

A
L.o

226, ADDRESS

213 S, Sprige

Ry SIGNED
)

2da. BumiaL, CREmATION, [230. DATE
REMOVAL (Specifp)

BurLa

23¢c. NAME OF CEMETERY OR CREMATORY

Lorimier Cemetery

22, LOCATION (Cilp, town, or county) 7 (State

Cape Glrardesu, Mo,

ADDRESS

Czpe Girardeau, Mo,

25. DATE RECD. BY LOCAL REG.
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" STATEMENT BY LICENSED EMBALMER

“ Ea

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

byme, or by .............. PR P

working under my personal supervision..

Student ... oo i
Signature of Student Enbalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING (
"'+ to comply with the above constitutes grounds for revocatlon of license), - .
If embalmed by a STUDENT, e also shall’ sign.in his OWN handwntmg
If this body is not embalmed, fact should be so, stated above. - . .
\ T 3 ) \\

. g - .




