salth,

Waelfare
Public
Service

[
300
1-56

No symptoms will be listed. All

Coraner cennot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, eotc. must use only standard nomenclature in item 18.

{iseases in Port | must be casuclly related.
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ALED MAY 20 1957

Registration District No. ...

INME PIVIAAUN UF AEAL 1N UF MlaoUuhg

STANDARD CERTIFICATE OF DEATH

——

=

16400

STATE FII_E NUMBER

.Primary Registration Distriet No. ,\3..0....’..0.... v Registrar’s Na, Lb i

1. PLACE OF DEATH
COUNTY

a.

Cape Girardeau

2. USUAL RESIDENCE (Whete deceased lived.

bef re)
N STiLgsmmi____G?ﬁEIﬁim:dgg;;L

H instirurion:

Rumdun:e

Female White

wipowep [}

pivoreen [}

May 27, 1908

13. FATHER'S NAME

]10a. USUAL GCCUPATION (Gice kind of work done
during most of warking life, ecen if retired)

| _Housskeeper |
Henry Brunke

10b. XiND OF BUSINESS OR INDUSTRY

| Ownheme |

11, BIRTHPLACE (City and state or country)

Cape Girardeau, Mo,

4. MOTHER'S MAIDEN NAME

S

(Yer, na, or unknown)

no

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, 0ive war or dates of serpice)

16, S0CIAL SECURITY NO,

18. CAUSE OF DEATH [Enfer only one catise per line for (a), (B). and (c}.]
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (g)

I7. INFORMANT

|_Wmn_Bodenschatz Cape Girardes:

-

layt hirthday)

Months | Days

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY é Inside Limits ‘
OR OR ;l
TOWN Cape Girardeau Yeski Non town Cape Girardesu 0/ AR
A L
c. il-;gls.,l;'_!‘:l:l}:lEogF (Vf KOT in hospitaf, givelocotion)]L ength of stay in 1B 4 STREET {1f ouiside, give location) Reside on Farm
NsTITUTION 65 N, Hanover St. 48 yrs. aooress 65 N, Hamover St. YesO No®
3. NAME OF Firat Middle Last 4, DATE Month Day Yeor
DECEASED OF
(Type or print) mﬂw m 1@b§th BOd DEATH l 1
5. SEX 6. COLOR OR RACE 7. maRfIED NEVER MARRIED []| 8- PATE OF BIRTH 9. AGE ([n yenra | IF UNDER 1 YEXR [IF UNDER 24 HRS.

Houra | Min.

o

U. S,

12. CITIZEN OF WHAT COUNTRY?

L8

-]

Address

INTERVAL BETWEEN
ONSET AND DEATH

Bh

5 ‘/LU{‘/-IJ

Death occurred at

m on the date statad ab

Conditiony, if any, DUE TO (b}
whick gare rise fo 0
f-r cause (¢),
atating the under- .
= lying cauae lasl. DYE TO (<)
=3 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, :Mf;AUTOP?V
= - ERFORMED? <=
3 /178 X |vesO wdDX
™ P . N
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert Ior Part 11 of item 18}
g a . 0 a
-<’ e, TIME OF  Hour  Month, Dey, Year
xl INJURY  a.m, " ‘ .
E p.om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE “farm, factery, streel, office bidg., efe.)
WORK AT WORK
. Fi -
2}, 1 attended the deceased from M s/ , to /-5 m"‘! 7 and last aaw ";:;r aliveon 1. 2-¥>ay J7)

e; and to the beat of my knowledge, from the causgatared.

22g. SIGNATURE ; : ; (zpm 2:#&)
’

n ¥

22¢, DATE SIGKED

23a. BURIAL. CREMATION,
REMOVAL ( Specljn

s/ )]

[23c. NAME OF CEMETERY OR CREMARRY

lorinier Cemeotery

c

23d. LOCATION (City, town. of couniy}

e Girardeau, Mo.

(Stale

CIQ‘

ABDRESS

h’f Cape Girardeau, Mo.

25. DATE RECD. BY LOCAL REG.

5-;

/S5

26, ZGISTR S SIGNATURE
i ‘. Z. w

{(Licensed Embalmer’s Statement on Revarse gide)
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NS T AR T i AT ﬁé\\

CEE R |

R el .c'bq)\ . |

> .
Poe e o SR i R SRR
STATEMENT BY LICENSED EMBALMER .
oL .'-‘\i :..! I:'\.‘ - N

BY e, OF DY ittt ittt iaaa i et et aann R R L.

W

working under my personal supervision.. .

Student....oovrineniii el Signed.....}
Signature of Student Embalmer

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

*

- v to comply with the above -constitutes grounds for revocatlonsof license)..-.n7 4
T “If einbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body 1s not embalmed fact shou.ld be so.stated above.’ f g




