Yo

Coroner cannct certify to o death due to natura! causes.

diseasas in Part | must be casually related.

R

Al

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q.

FILED APR 15 1087

Reagistration District No, ... ot P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7383

STATE

y 3

FILE NUMBER

Primary Ragistration Distriet Mo, . 5 0/0 ....... Registrar's NoZ‘/f.__._..

1. PLACE OF DEATH
o CONTHape Girardeau

2. USUAL RESIDENCE (Where decsased lived. |f institution: Residenca bafore

STA b. COUNZY
CITY )
OR

admissian)

Firardeau

b, C(IJ'I';Y {}f outside corporate limits, give TOWNSHIP only) | inside Limits c. Inside Limirs
Town  Cape Glrardeau Yes ) Nol Town Cape Glrarddau Yo} NoD
<. Sgls.':l;l_‘l:l:tlfgoF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If ourside, give location) Reside on Farm
INSTITUT:org‘amily Home \ 2 Yrs abpress 1733 Cecelia YesO Nok
3. NAME OF First Middie Last 4. DATE Monih Dayp Year
GECEASID OF
{Twpe or print) Fmilie N. Lan DEATH
T 6 COLOR OR RACE 7. waARAIED L] NEVER MARI}_&D 8. DATE OF BIRT 9. %‘E’,{iﬁh}ﬁ? ‘:un:.em EAR rnui?:n uur::s..
F W winowenk} ovorceo [ Jan 19, 18 ?6 1 ) 2 i TE)

10a. USUAL OCCUPATION (Give kind of work done
during moul of working life, even if retired)

Housewlfe

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)
Cape Girardeau, Mo.

Home

12. CITIZEN OF WHAT COUNTRY?

U'S‘A.

13. FATHER'S NAME

Nicholas Nicaise

14, MOTHER'S MAIDEN NAME

Wilhelmina Zickfield

15. WAS DECEASED EVER [N U. S. ARMED FORCES!
(Fes, no. or unknown) | (IS wes. give war or dales of service)

16. SOCIAL SECURITY NO.] 7. INFORMANT

Address

iy
Mrs.E.H.Steinhoff Cape Girardeau

No None
18, CAUSE OF DEATH [Enter only one cause per ling for {0), (D), and (¢).) R INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET A DEATH
IMMEDIATE CAUSE {a} : /
Conditions, if any. 1 pue To (b) @M[//M[MM il
whn:h gare ru( fo
f obove cgl.ut dae
stating the under- . -
= lying cause lagl, OUE TO (¢)
[=} PART |I. OTHER SIGNIFICA INTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a) T97WAS AUTOPSY
" . b7 PERFORMED? I
g 2 2P A ‘4 / 3 K ves[J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, 9{5«:&!35 HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
§ c O 8
d 20c. TIME OF Hour Month, Day, Year |
9 {NJURY 2, m, :
E p.m. )
Z { 204 (NJURY OCCURRED M. PLACE OF INJURY (¢. g., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, sireet, office dldg., elc.)
WORK AT WORK y] Fa
2l. I attended the deceased Irom_m /¢ b— . to 2 bl and Iaat saw ::'::1 alive on -3 -3
Death occurred at m on the date/stated above; and to the best of my knowledde, from phe causes stated.
225, SIGHATURE }/ © (Degree or titte) j ADDRESS , .
/ _/J/)AM - % /y,;ﬁ
2. BURIAL, cntun_ou\. 23%. oate . NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, torrn. or county)
RE ;
Br¥Et | L-7-1957 Fairmont Cemstery Cape Girardeau.

24, FUNERAL DIRECTOR ADDRESS

Brinkopf Howell Cape Girardeau

25. DATE RECD. BY LOCAL REG.

HS2STST

(Licensod Embalmer’s Statement on Reverse Side)

fts!sm;n H StiuATunE




- . . . .
T
- - - V
+ - - -
] -
v .-
- - .
. 3.
f
- . "
* - .
B
’ Ll
» - . . P [P
M - L ] - N . . -
FR— N - .
- * ' .
e T - - .
- —— e ————————————
——— e — ———

STATEMENT BY LICENSED EMBALMER

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

‘by me, oy .......... s P SO teresisipacsidaiiane:, Student Embalmer No....... .

working under my personal supervision.. - RS
. . b . 3

Student ... s
Signature of Student Embalmer

Licensed Embaln'-le’rl No. %fﬁ

S X ' , ) - - .P. O. Addr é/ua%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (

to comply with the above constitutes grounds for revocation of license). _
i embalmed by a STUDENT, he also.shall sign in hiss OWN handwriting. B
If this body is not embalmed, fact should be so stated above. T e :




