IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration DumcthBo.ﬁ____é:j__ ....... - Primary Registration District Na__g__[.-Q__Reqi:trur‘l No. -_.__3_ _____________

F”.ED VS AUG 2 2 1 STATE FILE NUMBER
\DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
~ L
a. COUNTY fape Girardeau s STATE Miss R PUNTY Cape admission}
b CCI)'I';Y (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
‘ TOWN e irarde TOWN . N
i Cape Gira au 73 vr © Cape Girardeau Te g Mot
‘ <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location} Reside on Farm
| HOSPITAL OR ADDRESS
| mevioN Fair View Nursing HomgYef %D Pair Yiew Nuesing Home®® ™K
| 3. (l‘l!AME OF DE)CEASED First Middle Las? 4. DAYE Month Day Year
ype or print
Bertha A Toellner oiam Aug 16 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married {§ (8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR__IF UNDER 24 HR
i i M D H in.
Female White Wiewed D Dheed D 61886 | 73 3 Yl o]
10a. USUAL QCCUPATION (Give kind of weork done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZ% OF WHAT COUNTRY
d life, t
| R188P™ LAY " " ti¥8rngational Shoe Co.| Cape Gyrardeau U.S.A
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Toellner Minnie Nentz None
| 15, WAS DECEASED EVER [N L.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
‘ Y , known) | {If yes, gi dates of servi
| (g G o urknownd | UF ves, aivgyar or dates of service) | 4 j e N DasiC Mr Wpm Toellner Poolar Bluff Mo.
= 18, CAUSE OF DEATH (Enter only one cause per line for (s), (b), and {c}. INTERVAL BEYTWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
':é) IMMEDIATE CAUSE (a} Nephritis, chronic 2 years
(¥
| O . ot R * ) v
! b Conditions, if sy, DUETO 1y C€YEDral Thrombosis with left hemiplegia L years
which gave rise to
| Sare the“under tensi Jardi ular Di
L tati 1! .
| jiating the under: oue 10 (@ HYPertensive Cardio Vascular Disease 5 years
| =z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
| g disease condition given in PART | {a) there a pregnancy in last 90 days,
! g Arteriosclerosis, generalized, [Over | ONe | O Unkaown
E 19. WAS AUTCPSY 20a. ACCIOENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? O a O
Q YEsO NO X .
3 20c, TIME OF Hou Month, Day, Year ]
a INJURY p.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21, 1 attended the decessed from. April 1952 'O.—&g..'- 16 1 60 nd last uw‘E;; alive on. Auf" 16‘- 1960
Death occurred at ll: m A'M' m on the date stated above, and to the best 3 my knowledge, from the causes stated.
B 22a. SIGNATURE Degres or titl 22b. ADDRESS 22¢, DATE SIGNED
ot r KH.DL Cape (::Lrardeau Lissouri 8-17-60
E T3a. BURIAL, CREMA_tf!vc))N 238. DATE /23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State}
[} <l . -
2 g 8-18-1960 {/ Lorimier . c a
< A ECIOR - AD 25. DATE RECD. BY LOCAL REG. . REGIS ] -
<{ B IRES PP “Hwe 11, Capd Gir Mo, ﬂ.. [‘1&, ' a,Zi )
o
| A

{Licensed Embalmer’'s Statament on Reverse Side)




AUG 2 4 1960

t

096! 9 T 438

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 supervision.

Student Signedﬁ&'_m__

Signature of Student Embalmer

Licensed Embalmer No.

(Failure to cor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
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.




