URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ G0—G0 -
FH"ED ys FEB 2 3 1960 53 Primary Registration District No. 3 o I Registrar's No. _-.’Z.Q_______ ST‘ATE Fie %j 1

istration District No. oA
ENDED

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY che Girarde an a. STATEM 13 sour 1b. COUNTY admisslion)
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Li,r’nin

owe Cape Girardeau R WEEK'S own Cape Girardgau Yooz Mo O

<. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

insuion Southeast Hospital Yes j Vo O 345 N Park Yo O Nofz”

3. gme OF os)cus:n First Middle Last 4, o&te . Month . Day Yeer
ype of print
Ida Josephi otarn  February 19, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J a PATE OF swm.q 9. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Fem&&o mlite Widowed Diverced ] &-1& W 80 ’Tih’ I 2‘8 Hours Min.
.i 3mmm!cs(

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY City and state or country) | 12, CITIZEN OF WHAT COUNTRY

H&ﬁrﬁ éWimrking life, even if retired) Nonﬁ Cape GiI‘aI‘de au U . S ’A
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME CF HUSBAND OR WIFE
Wm Helse Johanna Reimann None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 117, INFORMANT Address
(1ro, or unknown) I(lf yneivc war or dates of service) PONL | Mr Paul Rau’ Ce nt I‘&l 18. Ill

18. CAUSE OF DEATH (Enzer only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIaTe cause o) werebral Thrombosis 12 hours,

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cauvse last, DUE TO (c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IHL. If decessed was female was
idiseass condition given in PART | {a) there a pregnancy in last 90 days.

Fracture, left hip, [ O yes | B no [ O Unknown

19. WAS AUTQPSY | 20a. AC%ENT SUI%DE HOME'JCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

oMo Fell at home.

20c. TIME OF Hour Month, Day, Year
INJURY -—

6:00 epm Feb.7,196(

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sabour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., ete.)

NQT WHILE AT WORKX] Home Cape Girardeau - Cape Girardeau - Mo.

21. | attended the decessed fromﬂn_z,__mﬁg——, lo-_..Fe_b'._la.‘_._l_Q&and last saw m'“"’ on Feb ] 191 1960

Desth occurred &t 9:30 P -M- m on the date stated above, and to the best of my knowledge, from the cavses ststed.

MEDICAL CERTIFICATION

GNATURE {Degree or_title) 22b. ADDRESS - 22¢. DATE SIGNED
M.D.| Cape Girardeau, Missouri 2-20-60

37a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, of cownty) (State}

Burfa&i™ ™ |2.22-60 Memorial Park Cape Girardeau Mo,

B?iﬂﬁ%EﬂEﬂOonell , c apeADETSP Mo. 25’2[:4\:: I!EZCD.OBY‘_LZ#;REG. GISTRAE’&SIGNATU’;E E

(I.:c.nud Embﬂmar s Statement on Reverse Side)}

. me iaa

- BY AFFIDAVIT OF




':‘ r-{ ‘ T - - t N
r . T (-1 - s .
. - H -
ML IR i
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by : ‘ Student Embalmer No.
working under my personal supervisian. l / ' ‘
N/ ) / N P
Student Signed LO. {Ahnaaadnida
Signature of Studen! Embalmer
Licensed Embalmer No. &
. . 7
e P. O. Address_|__u20 ",. o arred]
Nofe: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <o
with the above constitutes grounds for revocation of license).
.. = ‘If embalfned by a STUDENT, he also shail-sign”in his OWN handwritingl . _ .73 Toeie
If this body is not embalmed, fact should be so stated above. | ) .
- - - . ~ . - v -



