plth,
slfare
Blic
bvice

Coroner cannot certify to o death due to natural causas.

diseases in Fart | must be casually related.
"USE Oh‘LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
Q .

FLED MAR 25 1957

Ragistration District No. .........

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

¥3

*;3889 |

e E NUMBER

... Primary Registration District No.. 3 0/ a - Registrar's N/Z)

1. PLACE OF DEATH
a. COUNTY

GCape Girardeau

2. USUAL RESIDEMCE {Whera deceasad lived. If institution: Residence befors

b. ClT'I' {lf ourside corporate limits, give TOWNSHIP anly)

Cape Gilrardesau

TOWN

Inside Limits
Yesx Ne O

admisgion}
STATfissouri b U pe Girardeau
ITY :

nl “hown Cape Girardeau
L7

Inside Limits
Yos ﬁ NoD

c. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

({If sutside, give location) Reside on Farm

HOSPITAL OR d. STREET
| NsTITUTION Family Home l ¥r, poress 11,05 Rose St, Yos0 NoX
3 wams or First Muddte Laxt 4 Date MonthA  Day  Year
OF
(Tpe or print) Emma -Baker Niedling cests  March 16,1957
5. ) i ) )
SEX / |6. coLor or race 7. marnico. [J mever MAR@D 8. DATE OF BIRTH 9 ;&E J;:;ézzf;r)a ;:UNf.ER |Dvun hrHu::n z;{ H:Is
0 wipowep [} oivorcen [ Nove22,1888 "IL [ ?’.{, I

10a. USUAL OCCUPATION ((ipe kind oqurk done
during moat of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (Ciry and atate or country
Cape Glrardeau Cc/Vlty

Housewife Home UeSeAs
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
_Gutlup Baker Helens Stelnhoff
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address “>teg

(Fes, no. or unknown)

{1f yex, oive war or dalcs of service)

u
Mrs, Freda Schwettmann Cape Girarge

No, None
16. CAUSE OF DEATM [Enler only one cauge per Ime Jor (a), (b}, rmd}c) 1% ~ ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: WM/ S/ ONSET AND DEATH
IMMEDIATE CAUSE (a) /M -
Conditions, if any, DUE TO () { ot é’\AQ/L/‘-'? MM
which gave ris . ~7
obove c;uu ; ' / .
slating the under- .,
z lying cause lagt, DUE TO (¢) 4
Q PART |l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 15."Was AUTOPSY
= PERFORMED? =
3 3 4 2c ( ves [ wodT™
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
z O a . 0O '
3 20c. TIME OF Hour , Month, Day, Year [* "
- - INJURY a. m, M . - .
"3‘ p.m. )
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (c. 9., in or ebowtl home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bldy., efc.)
WORK  © AT WORK Fi -
21. ] attended the deceassd !rguW ///c;/(q > and Iaat saw !?:m alive on _W
Death occurred at m on thjkda te stated above; and to the best of my knowledge, from the causes stated.
22a. susrnunz /. “(Dégree or Me} . (__ Aoonzss /5_{51150
/ D\-’\/\_/\ W }/{( ¢;£ (e 4 i o
23a. BUR aron. |23 DaTE 23¢. NAME fcsunzm' oR anmToaY S m,ﬂcﬂ ate
REMBVAL ( pecify) w 0
R March 20,1957 Trinlty Church Cemgter

24. FUNERAL DIRECTOR

ADORESS

Brinkopf Howell Cape Girardeau

25. DATE RECD. BY LOCAL REG.

S-2F/FST

fGISTR: s SI:ATURE

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER - S L

1 };ereby certify that the body whose name is recorded on the reverse sideléf this certificate wa—_s er
by me, @3 ..ot i eeeeeeeaes Teenenn e fie-sssiisiiDie.ie...l, Student Embalmer No........
- o . - oot ) " 1- ~

working under. my personal supervision..

Student ... oo
Signature of Student Embalmer

[ LR EN E Lt .. . N .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwritiﬁg‘.' ot
If this'body’'is not embalmed, fact should be so stated above. T o, ‘
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+ - Lomte .o . -5




