{ealth,
Walfare

Public

Service

300

—
0
n
o

TAE HYIRIUN OF REAL 1A LUF MISUUKI
STANDARD CERTIFICATE OF DEATH

F"'ED JUN 1 7 1%anation Pistrier No. .u.__...-.a_.::z........Fnimury Registration District No. ...

STATE FILE NUMBER 77T

3.0...1...0.. ........ Registrar's N%‘S.“T{l

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofo(/

edmuuy‘l)

o COUNTY Cape Girardeau > STATE Missouri " ““CHpe Girardeau
b. CéTY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R OR
towi__ Cape Girardeau. m’ 175 Rhid Sy Towm Cape Girardeau ,/¢ 9’ Yesgr NoO
c. zgls.'g.”r_lwng {(If NOT inhospital, give locahon) Lé’lqtéll-slca in ]b 4. STREET {If outside, give |o:n!lon) Reside on Farm
wsTiuTionMiller Nurs ing aooress1NI18 Qzark St. YesO NoIK
3. MAME OF Firgt Middle Last 4. DATE . Month Day Year
DECEASED oF
(Type o pring) MARY ANNA KOESTER EATH Tiome 8, 1957
5. sex 7/ 16. coLor or RACE 7. marriep [} NEvEr marrigs [J] 8- DATE OF BIRTH 9. ?asqtscf:i?nﬂ%’)’ :::::T 10\:.:-! :r;::fn u"v::s
Female White wmev?EE@ DIVORCED eptember 22.1
10g. USUAL GCCUPATION SG'iu kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Ho e Own _homa Effinegham, I1linois U, S.

13, FATHER'S NAME

Joseph Herbroth

14, MOTHER'S MAIDEN NAME

Catherine Koester

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(IS weo. oive war or dates of service)

{Fer. no. or unknswn)

No

16. SOCIAL SECURITY NO,

No

17. INFORMANT

Address

LOL‘I.lS Koester Cape Girardeau, Mo.

Coroner cennot certify to a death due to notural couses.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
»

above cause

Conditiens, if any,
whick gove ris

dating he under-
tying cause lost,

[8. CAUSE OF DEATH [Enicr onlp one cause per line for {n), (b}, and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

fo
8},

DUE TO (¢)

DUE TO () 4&@4{ JWM

2 43 p
[/4

F
= PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . 19."WAs AuTOPSY
- PERFORMED? 3
S J)/ 00 ves [ vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Ior Part H of item 18)
g O O O
2 ZDc TIME OF Hour : Mamh Dav, Year|.,
ol mJunv v, - a. m -
sl p.m. T .
N 2 -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahotd home, | 20f. CITY, TOWN. GR LOCATION COUNTY
WHILE AT. 7] NOT WHILE [T} “farm, factory, street, office bidg., eic.)
WORK AT WORK

Delth occurred at

2l I attended the deceased from b Z 5 ‘5'5

m on the date

[y

to_{p= &5

and last saw ;:‘em alive on

stated above; and to the best of my knowladge, from the causes stated.

220. S1IGNATURE

~

.

{Degree or zﬂlg) )

rk{'

o

DORESS 22:, DATE SIGNED
&4@( W o /05T

ctor, coronar, etc. must use only stondard nomenciature in item 18. No symptoms will be listed, All

= diseases in Part | must be casuclly related.

23a. guam. c:ténu?n;. 23. DATE i Z3c. NAME OF CEMETERY OR CREMATORM - 234, LOCATION (City, towrn. or county) * (State)
EMOVAL { Specify
Burial__{Tune 10,19 5’7*‘81::" Marys Cemetery -|-Cape- Girardeau, Missouri =

24, FUNERAL DJRECTOR

ADORESS

Iy

25. DATE RECD, BY LOCAL REG.

{Licenséd Embalmer's Statement on Raverse Side)

ATURE

26. ;GISTR:R'S sl




e

STATEMENT BY LICENSED EMBALMER

.
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.,'s em
by me, or by ....x...... e [ S U S S O S SUPRPY SOV ' Student Embalmer No.._., ..... N

working under my personal supérvision.. ~

Student -ocor il ia ez naaaaaas Signed
] ) Slpur.ure of Student Enbalmer )

"P, O.-Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN~
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body.is not embalmed, fact should be so. stated above.



