Hoolth, 'rne- DIVISION OF HEALTH OF MISSOURI 58_035694
, Welfare o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER  , ’

fublic T 9 R ‘[q%ginrqﬁon_ District No. _5’5 Primary Reqishnri.on Dislri:l_Nﬂ.- 3 o lQ Rogutrcf s No. No..___... % fa“

Service

. PLACE OF DEATH 2. Usl;..lrl. .:!EE'SDENCE (Where deceased lived. If institution: R-sdl:.!:ncﬁ(o ™
, . COUNTY . STA b, COUNTY admissi
’”" : CAPE GIRARDEAU : MISSOURT SCOTT
1-57 . CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
N
) TOWN _CAPE GIRARDEAU YelZre O Tow_ QRAN Yeld N0
c. Sggﬁl"r‘Al?%gF {If NOT in hospital, give location} | Length of stay in 1b / S-II:JRD%E-I;S {If cutside, give location) Reside on Farm
A OM A E
msTiTution ST« FRANCIS HOSH 18 DAYS ORAN Yes [J NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
(MAMYE) MARY THERESTA RLATTEL OEATH anT 12 1958
5. SEX & COLOR OR RACE| 7. " 8. DATE OF BIRTH X n yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
marrIED ] nevER MarrIED[] 9. AGE (in years 1EUND! | SYear]ir un ] s b
: FEMALE {| WHITE wooweofs] ¢ ovorceol]| SRPT, 26 180k | Al
E 100. WSUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSIJESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
['; during most of working life, evan if retired) INDUSTRY
ife BISHOP CREEK ILL, [/ 1, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|__BERNARD SETTMAN THERESIA KROGMAN L__MARTIN RLATTEI,
b 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yan, no, or unknawn)| (If yes, give war or dates of sarvice}
NOMNE MARTIN BLATTEIL ORAN MO
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c}.) INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} MM‘W W
which gave rise 1o } ﬂ
DUE TO (¢) _MMJ W

obove cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause last.

i = PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dlssase condition given in PART | {0) 19. WAS AUTOPSY
3 z ‘ PERFORMED? ()
2 i 171X YEs[] No[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)

- w

] v O O O
: 9z
v Ul 20c. TIME OF Hour Month, Doy, Yeor
2 g INJUR a.m.

- b pom
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHlLE form, .ctory, street, office bldg., erc.)

5 O A ) "

o 2 .. P L 2 - A
E 21. | attended the deceased from \- pA % - DY . to A L -lg')%mdlonh-t;‘elinm +2 - 1.8 > g

4 Death occurred of ll l "; A, m on the date siated above; and to the best of my knowledge, from the couses stated.
§ 220, SIGMATURE { /é(oagm [t1e) ﬁ4 22b. ADDRESS 2. pn /«
5
: Mfﬁm Y a2 Ny s/
f% 23s. BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 234, LAZATION ¢ 3

pURTAL™™ | OCT. 15 1998 NEW GUARDIAN ANGEL

) L]
AL DIRECTO DRESS DATE RECD. BY LOCAL GISTRAR'J SIGNATURE
KWM; MO. 21, /758 %J é/MU%—J

{Licensed Embolmer’'s Statement on Reversh Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i i e e e e e ra e et , Student Embalmer No. ..........cc....0t
wotking under my personal supervision.
STUERL wvoeceerircriarreennersessnceorensenecreesenesccanes Signe 2L ,def"‘g .......

Signature of Student Embalmer

. P. O. Address Q@«/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




