Haslth,

L Welfare
Public

y Setvice

Doctor, coroner, atc. must use only standard nomanclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED OCT 31 1957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE F1I._E NUMBE
Registration District No. v ..lj 1 8nmury Ragistration District No. 1003 et R.gls"oim_“_..

71l

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institutions Residence telore
o. COUNTY o STATE Miggouri b COUNTY ission)
b. CITY (It cutfide coggorate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR "
TOW azéﬁ:—b(‘-, )4w Ye3sO HNol TOWN St.Louls YesO NoD
¢. FULL NAME OF (If NOT in hospital, give location)]|Length of stay in 1b . 1§ f
HOSPITAL OR STREET outside, giye losqtion} | Reside on Fam
/.5-|N51'|TUT|QN Lut heI‘an HOS pltal 7 Dayﬁgg 7}DDRESS 622-5 sena i % YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF :
{Tvpe or print) Leng Halter DEATH 10-24-57
5. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {fn pears | IF UNDER | YEAR [IF UNDER 24 KRS,
marriep (] wever MarriED [] fast birchdoy) [romiin T Do roe t M
female white wmq&uk] ovorceo [ August 18,18

-1 10a. USUAL OCCUPATIO!
g moa! of sgorking life, even if retired)

cuse

duri;

N (Give kind of work done

1D&. KIND OF BUSINESS OR INDUSTRY

House Wife

12. CITIZEN OF WHAT COUNTRY?

us.

1. BIRTHPLACE (City and state or country)

Hamburg, Mo.

13. FATHER’ 5 NAME

Jacob Stehr

t4. MOTHER'S MAIDEN KAME

Mary Westrich

(Yes. 8o, o unknown)

15. WAS DECEASED EVER (N U. 5. ARMED FORCES?

(1] yea. gine war or dolex of service)

16, SOCIAL SECURITY NO,

None

17. INFORMANT Address

.Mrs. Cleola Hein 6225 Arsenal St

PART t. DEATH WAS CAUSED BY:

IMMECIATE CAUSE (g)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (c}.)

AarencosCrracctic

INTERVAL BETWEEN
ONSET"D DEATH

Heanr Orsesse

2

/ / 5‘ (Degree Zli!k)

Conditiona, if any. | oue To (8) AR—T e (8 SCLeEROSr S hd
wohich gare risg to . - ; -
above c:uu ;;l
stating the under- .,
z lying cause last. DUE TO (¢}
o A PART 1l OTHER SIGNIFICAMT CONDITIONS oommu.mnzm DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEM LN PART I(a) 15, '\:2'\3: Ag;g;?\'
-
TELRCTHELS Izo o s AL PE- orNeE s
3 Pe g T PV Ste s 4200 Ao wo [
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [or Part 1 of item 18.) Iy
§ O 0 a
= | 2e. TIME OF  FHour  Month, Day, Year
by INJURY  a. m.
E Ppm,
X | 20d. INJURY OCCURRED A 20¢. PLACE OF INJURY {e. ¢0., in or aboul Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atreel, office bidy., ete,)
WORK AT WORK
21. I atten the d "!n:.lma"r ro_tiss , to Ter 2¢ (fﬁ and last saw'-.hrm alive on 10/2 V/.f')
ocourred at 4:00 P.
ATURE

mo the date atated above; and to the best of my knowledge, from the cauases atated.
Y | 226. anoRess R TE SIGNED
| ¥ vor g :

Weick Bros 2201 S.Grand Blvd.)

-
23a. susiaf cngnnpn‘, 23b. DATE . NAME QF CEMETERY OR CREMATORY Z3d. LOCATION {Cily, town, or cotnty) 7 (S&tc)
O T . : X
emoval | 10-28-57 St Marys Cemetery Cape Girardeau, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

0CT 2557

26. 2£‘GISTRAR‘S SIGNATURE f :
-




. . . . . N
T ————————————————— — w——

- STATEMENT BY ‘]_..I_(::ENSE_Z.D EMBALMER

M

I}xereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ......... B e ie e e eee e eioanbasesiaaseseaeanananen ETTPPPRE Fevernnas eaviean, 8

working under my personal supervision..

Student.. ... .
Signature of Student Embalmer

. "
Lo o - . . o P. O. ﬁ[ddressi-. .............

- ' . - E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS QOWN HANDWRITING (¥
to comply with the above constitutes grounds for revocatlon of hcense)

if embalmed-by a STUDENT, he also shall sign in his OWN handwrltmg

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




