SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Efimuﬁon District No. _.2 zgj...._.l’rimnry Registration District No. jjﬂlwisfﬂr'l No. __,Zi-_-_-

=61=022069

STATE FILE NUMBER

‘ll-!h'l
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY Pe rrv a. STATE M 0 b. COUNTY Pe TV admission)
b. C(!;RY (1 outside corpouru'limin, Qive TOWNSHIP anly) Length of stey in 1b <. C(IJLY . o Inside Limits
W Pearryyille rom Perryville Yer O NG
. FULL NAME OF {If NOF in hospital, give location) Inside Limits d. STREET {{f cutside, give location) Reside on Farm
HOSPITA @1 ADDRESS
Perwyugounty Memorial Hogp¥taq R.2. Yos B Mo O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) A . DEOAFTH R
lda Bertha Blechle Jine 18, ]96]
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [8. DATE OF BIRTH | ¥- AGE (last birthday} :;Nh ER 'D EAR IH UNDE 245H*
Widowed Diveycpd [] the Ay Rnars Min,
Female | White n, 105

10a. USUAL OCCUPATICN

Give kind of work done

10b. KIND OF ausmsss o‘h woustRy| .

BIRTHPLACE (City and statd or country)

12, CITIZEN OF WHAT COUNTRY

durin 31 of working life, pvan if retired}
_ U Hogewtfe Cape Girardean County,Mo, u
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR W
August Bahner Unknown oseph Blechle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 enrial CECHDITY Ay 17, INFORMANT Address

(Yes, no, or u

MEDICAL CERTIFICATION

wn) I (1f

18. CAUSE OF DEATH {Enter only ons cause per “Ti

PART I.

yes, give war ar date:

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (b), and {c}.

e A

r

e VO
INTERVAL Bf EEN
ANE DEATH

¢ AiA

/ AP~ -

.\hj77bﬁh?14»1£é;§:;-__
v

Conditions, if any, DUE TO {b)
which gave rise to
above ceuse {a), /
stating the under-
lying cause [aaf. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the rerminal PART JIl, 1f decessed was female was
disense cendition given in PART | (a) there o pregnancy in last 90 days.
ll:lYesI O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
PERFORMED? (m] a ju]
YES[O NO[J
20c, TIME OF . Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED

WHILE AT WORK

ju]
NOT WHILE AT WORK ]

PLACE QF INJURY {e.g., in or about home,
farm, fectory, street, office bidg., erc.}

204, CITY, TOWN, OR LOCATION

831 38w hmuhvu nn/m

21. { attended the decessed fr an -~ o
Death rred at. 'on the du@w, and to the best of rr( knowlake, from the causes stated.
22a. SPINATU

o4

o

DATE SIGNED
- -/

73a. BURIAL, CREMATION,

24.

REMOVAL (Sp.crfy)

FUNE LJOR

/// A

23b. DATE

Z3c. NAME OF CEMETERY OR CREMATORY

dfl-— Cathaolic Cem

et

Biehle,

23d SLOCATION ([Ciry, town, or county)

eIy,
%6

Mo

(Srate)

Jﬂ”ﬁ. s

25. DATE RECD. BY lOCAL REG.”

AU

-3

-

(Licensed G halmer s Siatement on Reverss Side)

ISTRAR'S SIGNAT
P
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply
_with the above constitutes grounds for revocation of license). L e . V. : |
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng '

If this body is noftembalmed, fact should be so stated above.
) - . vty .






