ptoms will be listad, Al}

casually relatad. Coroner cannet certify to o degth due te noturat causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclaoture in item 18. No sym

diseases in Part | must be

AIFEN

ot

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 58-024839

STATE FILE NUMBER

ifhg “L 1 R 1958 Registrotion District No. ... o] ..w%..‘ ....... Primary Registration District No —eee o, Registror's No, _ 7507 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dececsed livad. H institution: Revidence hcluo)/
X . STATE - : b. COUN odmissl
o COUNTY Cape Girardeau > Illinois " Alexander,
b. CITY (If cutside corporate limits, give TOWNSHIP only)} | Inside Limirs c. CITY g / c; o) Inside Limirs
rown Cape Girardeau, Mo, Yar & Now R, Cairo g vouX Noo
c. I":!gls-é.l'lr":ll_‘EO OF (I1f NOT inhospital, give location)|Length of stay in 1b d. STREET 1 S&%‘HS't?. lcfoﬂon) Reside an Form
INsTiTuTIoN Ste Francis Hosp. | 1 day ADDRESS 312 ee YqsO_ Nog
3 n:‘l‘ 'a‘r First Middle Last 4. DATE Month Day Year
(Typeorpriny Mps, Margaret A, OtDonnell oearn  June 30 1958
5. SEX [ 6. COLOR OR RACE 7. marriEn [ Never marmign []] 6- DATE OF BIRTH IS. AGEé_I!;hzmr): IF UKDER 1 YEAR [IF UNDER 24 HRS.
irRGo¥) | Months | Daw | Howrs | Mix.
Female white wivowen oF 3\ orvorcep [ July 25, 1889 g I '

“{10a. USUAL OCCUPATION {Gioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

household

during moat of working life, even if retired)

housewife

12, CINIZEN OF WHAT COUNTRY?

USA

14, BIRTHPLACE (City ond atate or coumiey )
Cairo, Illinois !

13, FATHER'S NAME
Jacob Klein

14. MOTHER'S MAIDEN NAME

Carolyn. Kaufmann

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no, or unknown) | (If wrw, oive war or dalea of service)

16, SOCIAL SECURITY MO.

NO none

17. INFORMA

ﬁ//

(Licensed Bmbolmoar's Stat

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), end (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: AND DEATH
IMMEDIATE CAUSE (a} .MMV_'
Conditions, if any,
which gare rfu o ou To (&)
ﬂtbol;t c:uu ;()'
stating the under- .
> lying couse last. DUE TO (¢} 420] H
[=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE [RJtMINAL DISEASE COKDITION GIVEN IN PART \{r) 1 :é?tsr 3&23\‘
= E
h MM‘M- %W ves(J wold
";" 200. ACCIDENT surcEtPV HOMICIDE | 206. DESCRIBE HOW INJURY OCCURNED. (Enfer nature of injury inﬂmﬁr_ﬁ’m 11 of item JS.) B
é a ad
;J 20c. TIME OF  Hour  Month, Day, Year
hi IMURY @, m.
E p-m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abont home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE 0 SJarm, factory, street, office bldg., dt.)
WORK AT WORK
2. I atrended the deceased from (- %ﬂm&_&cnd laat saw Iﬁ; alive o:}ama’ilm
Death occurred uM Zm on the date stted above; and to the besl gf my know. Tom the caus ltaud
2. s1 ree or title) . ADDRESS 7/¢ € 4= Z2c. DATE SIGNED
3 Vi Sy
23e. BumtaL, cngutr?c«). 230. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (C‘ur. town, o % ¢State)
REMQVA: pecify
Burial July 3, 1958 | Calvary Villa Ridge Pulaskl Illlnom
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. . BEGISTRA IGNATURE /
Brinkopf—Howell-Jb./w}» Eiﬁq %2& /ﬂ? WJ
L y /o 2 :
¥ » (/

ent on'Reverke Side)




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was em)

by me, OF By oo eieiiraiareeaeees

working under my personal supervision..

Student ... .o.ooiiiuiiiiiii i iireaer i CSigned . LT T T
Signature of Student Embalmer

Licensed Embalmer No;. ‘s B

P. O. bR /g g

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



