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453

Primary Registration District No.

_ STATE FILE
S oA
. Regislrnr

s Ne. __

8 =01 3486

NUMBER

Fo+

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:deru:e b)eforo
. COUNTY » . STATE ;.0 » b. admissien
° Cape Girardeau ° Missouri ClPe Girardeandb +
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits < CITY Inside Limits ‘)
05[ Tes No ] 05 Yes (X PFI:]
1o Cape Girardean TOWN Cape Girardean
c. Eglgél;lAfl%gF {lf NOT in hospitel, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
A ADDRESS . .
mstirution 1261 Kingsway Dn. 3 vrs., 1261 Kingsway Drive YsO v
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y eor
(Type or print) OF
MARY M, KQENIG DEATH May 3, 1958
5 SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
1 \ . MARR]EDNEVER uarmieol | last Llinylgng'i MI‘,T Dt.[-. Hours I Min.
Female White wooweof]  Aqvorceo[J| May 29,1874

10a. USVAL OQCCUPATION (Giva kind of work done
during mest of workin, Ilfu ovan if retired)

Housewi

10k. KIND OF BUSINESS OR
INDUSTRY

Ovm_home

11. BIRTHPLACE (Ciry and stats or country}

Germany

U.

12. CITIZEN OF WHAT COUNTRY?

S .

13a. FATHER'S NAME

Herman Tiedemann

13b. MOTHER'S MAIDEN NAME

Margaret Luehas

Gustav Koeni

14. NAME OF HUSBAND OR WIFE

g

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, or wnknown)] {If yes, give war or dates of satvice)
RS

No

16. SOCIAL SECURITY ND.

17.

INFORMANT
irs, Leo Bingenheimer Cagpe Gir,.Mo.

Address

18. CAUSE OF DEATH {(Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), {b), and {c).}

Murcardif daniore

NTERVAL BETWEEN
ONSET ANBPDEATH

v / .
DUE TO (b) _@LMM/

Canditions, if any, ;-. ’LW "
which gove rise 1o } a
above couse {al, .
i h der- -
| mres ) oerow  (aferiachresia 14560 | /0 yns.
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condltion given in PART | (o) 19. WWS AUTOPSY 2
3 PERFORMED?
g YES{ ] WOt
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v ] . O
S| 20c. TIMEOF Hour  Month, Day, Yeor =<
a INJURY  a.m,
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
21: | sttended the deceased, frem @4 - / 5 - 58 , to 3 -1 - 5-8 ond last sow ::' alive on 5- L’ 5?
Death occurred o _f Co A m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

prLE fGNATURE f . ‘

{Degrae or title)

22b. ADDRESS

22c, DATE SIGNED

n )
$‘ 0. e C;rg Os'fi spathic Hﬂ-p . (a,og G‘;rar&;-, e S. 5 -59
23a. BU&lAL. CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or tounty) {Store)
REMOYAL (Specify)
Buria fay 6,1958 Pocahontas,,Mlssourl

%E.RAL DIRECTOR

RECD, BY LOCAL REG.

St. Jo Cemetery
ADDRESS 6474‘ % 17 E

6 1953

(Ll:.nad Enbalnm s Stu'-m-f on Reverse Side)

26. REGISTRAR'S ﬁc% %ﬂ)




8SEL T2 AVW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ireriiie it er e rererir st sn s s varmr e rrrarsesasna e sasan s tna bt hasas ., Student Embalmer No. ......c.cccoveeen.

working under my petsonal supervision.

SEUdENL  corrrie e ed aeaa e Slgﬂ&% :

. Signature of Student Embalmer

Licensed Embalmer No,z.// ,Z

- P. 0. Addres%cc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




