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Condltiona, 1f any, MM &'h,..a_. ény%

which gave rise 10 }

W:IIfuu STANDARD CERT"ICATE OF DEATH o STATE FILE NUMBER
Publi
| S:rv::o Registration District No. e b.._as _____ Primary R-glsmmon Dumcf Ne. -3._Q..£.g ________ Ragishur's No._é{_ﬁi_“”,,“
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llveLt'! l\f' institution: R"idgncp befére
\ . COUNTY STATE N admissio
- 30 O ° u Mo M1 ¥88urt Cape Gir&rdesy . 7
| 1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 'g:sidn Limits
o Cape Girardeau Yes (R to (] tomCape Girardeau Mo 2/ i@ Ol
c. Eg;é.nb_l:{ﬂEogF {I1f NOT in hospital, give location] | Length of stay in 1B d. SBR%ET {If outside, give location) Reside on Farm
mstiruTion St Francis Hosp 28yra 17548 Thdependence Street | Yol [k
3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) oF
l Kathryn Christine Myer DEATH Oct,29, 1907
5. SEX / 6. COLOR OR RACE| 7. MARH{EDWNEVER MARRIEST] 8. DATE OF BIRTH 9, AEE E.,.'u:;; ;ﬂt.rl:t'x‘)’ﬂ II}GY:AR I;ﬂl::DEIR z;:-ns.
S Female White moowen[ ] oivorceo[ 1 July , 20,1901 56
-E I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, n-.n if retired) INDUSTRY
3 Bouse Wit eneral New Hamberg Mo USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
3 2
g George Huer Josephine Dernberg bggig_Myer
§ 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, unk ) (If yes, give war or dates of service) o
z 0 497-18-792% Louls Myer Cape Girardeau M
z 18. CAUSE OF DEATH (Enter only one cavys per line for {a), (bl~and (c).} INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED B 9 . [»] T, EMH
- IMMEDIATE CAUSE {a) o) .
-
£
-4
2

above cause (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.Tu, stating the under-
S % lying couse last,

g _g E PART il. OTHER § IF|CANT CONGITIONS NTRIBUTING TO DEATH but nat related 16'the terminal dissase condition given in PART | {a) 1%. gg:gg&gg'{
3 g M b YES[ ] Nojﬁ}
'.‘5’ - %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) N
2= W

-8 o U d ] B

s i 5[ 2c. TIMEOF .Howr Month, Day, Yaor

338 8 INJURY  o.m.

- % E3 p.m. .

" 3

gE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. ClTY TOWN OR LOCATION COUNTY STATE

g T WHILE ATD NOT WHILE - * farm, factory, street, office bldg., etc.) .

i 8 WORK AT WORK L]
RE 'E‘ N 2] | attended the dececsed t k! é E &'? {w ,Qf-/ff? and last '“'-bm aliva on W ; S /;5'7
ig 5 Death occurred ot _ 5 m on the dote stoted above; ond to the best of my knowledge, from the causes stated.
}g K ‘.yg JRE ' - m M ¢} 22b AADDRESS 22c. DATE SIGNED

£ -~ A

ju f ._5

8z | é’ ﬁmm ?)4'0 /157
!
. 23a. BURIAL, CRE“ATlON, 23b. DATE 23c. NAME OF CEHETERY OR CREMATOR 234. LOCATION {Ciry, 'Owll, or eeum) {S1ate)

. RENOVAL (Spactfy) -
| Buriay 11/2/6% Lorimer Cemt . . |Cape Girardeau.lo

$4

n

24.?&”}‘}‘ ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26 REGISPRAR'S SIGNATURE
Zrnc  Cape Girp of/~2-[T7 Lé_éw_

{Li od Embalmer’s on Reverse Side)
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o - STATEMENT BY LICENSED EMBALMER- -~
[ hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed
by me, or by ... Certrerestie s s Crvvee e e Student Embalmer No. ..................

working under my personal supervision.

©SEUAENE et e e ) S1gned M ......................................

Signature of Student E‘.mbalmer

..................................

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lure
to comply with the above constitutes grounds for revocation of license). ;

‘1f-embalmed by a STUDENT, he also shall sign in*his OWN handwriting,:» . e

If this body is not embalmed, fact should be so stated above.




