t, Health,
.+ & Welfare
5 Public

Ith Sarvice

Doctor, coroner, efc. mus: use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

"ILH] JUN 2 3 1959.gns:ra1lon District No.

THE'DIVISION OF HEALTH OF MISSOURI

STANDA%Q CERTIFICATE OF DEATH

Primary Registration District MNo. No.

STATE FlLE NUMBER
Registrar's No.____ /=~ F I hhhhh

13a. FATHER'S NAME

Louis Bertling

| §
. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Ru:édenca b)elor
a, COUNTY Cape Gi r,ar.de au a. STATE ldis souri b. COUNTY Ca pe acmisslon
b. CITY (if putside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY Inside Limis
o Cape Glrardeau Yes £5] No (] o8 Cape Girardeau YesfE] No[]
c. FULL NAME OF (| NOT in hospnal give location) | Lepgth of stay in 1b d, STREET (1 outside, give location) Reside on Farm
0
I/ opmagpco N EIT1S Bngr, ~ |[ve7 fooRess 226 N E1lis v i) e O3
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OP
T.ouise Marie Katherine Kempe DEATH June 13 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ TNEvER MarRIED] 8. DATE'OF BIRTH 9. AI(-:Et si:'E;:;; 1;:1:&5}1 [!)::AR IE:‘:"’DER 2:‘:‘5!5.
Femsle /| Whife R "ol oworceoD)| gept 25 1870 | Bf 15 I
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (City ond state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during mout of werking life, even if ratirad) INDUSTRY
Housewife one Cape Girardeau Mo, J.8.A

13, MOTHER'S MAIDEN NAME

Katharin

Dall

14. NAME OF HUSBAND OR WIFE

A.H Kempe (Deceased

15.

(Yes, noA?; unkmwn)l{ll ye3, give war or dates of gervice}
<>

WAS DECEASED EVER IN U, 5, ARMED FORCES?

16- SOCIAL SECURITY NO,

ANoNE

17. INFORMANT

Mﬁ/‘lﬂﬁ}/ﬁ’EMPF 22¢ /vé'z.z.zs}‘mm!nw

Address

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

}

PART I.

Coanditions, If ony,
which gave risw ta
above cauee {a),
stating the under-
lying couse last,

DUE TO (<)

DUE TO (b) C&AM@M&M

INTERVAL BETWEEN

ET D DEATH
/§QZL~7f

FART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (o)

19. WAS AUTOPSY

PERFORMED? 7 =1
YES[ ] NO

Z3ax

MEDICAL CERTIFICATION

T
23a.

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.) L4
o dJ |
20c. TIMEOF Hour Month, Day, Year
INJURY  g.m.
P W2,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 0 form, factory, streat, office bldg., etc.)
AT WORK
21. | artended the deceased from . %ml E.r lz d ?und last sow | " alive on ?
'eath accurred ot : m on the date statdd abovd; and to the best of f my knowlae, from the couses nZIed i
g SIGNATURE {Degrea'or ml.w 22b. ADDRESS V. AY /ne/yusu
BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town, 4r county) [T
REMOYAL (Specify} -
emoria
hiem 1 Park Cape Girardeay Mg,

25. DATE RECD. BY LOCAL REG.

b -/5-/951

26-\REGISTRAR'5 SIGNATURE

W

¢

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, O DY it it rt e aeee e rar et ittirs e e e te e earnranaras , Student Embalmer No. ......cccvvvninnns

working under my personal supervision.

Student ..o e Signed .. /£.
Signature of Student Embalmer

Licensed Embalmet No?‘?ff/ ........

P. 0. Address % !
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 alsé shall sign in his OWN handwriting.
¥ If this body is not embalmed, fact should be so stated above.




