ITEM NO.

»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFA

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

Registration District No, __

7
_____ 3.18.-_;_Primary Registration District Nl 00_3_-_____Regi:mr‘

12419

-61—-046639

sNo. _____ e _

STATE FILE NUMBER

1. PLACE OF DEATH /7 —~ — I~Vhk 2. USUAL RESIDENCE (Where decemad lived. If imsfitution: Residence before
a. CQUNTY a. STATE . b. COUNTY admission}
Misgouri Cape Girardedi
b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o St.loul o i
TOWN - 8 TOWN Cape Glrameau Yes @ No O
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
insmutioNn . St ,Luke !'s Hospital Yes @ NoJ 1825 Thﬂ: 1ius Yes [ No Eix
3. NAME OF DECEASED First Middle Last T4, DATE Month Day Yoar
{Type or print) . OF
Stella Meyers DEATH  December 30, 1961
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [] |[8. D;]'Eﬁ RIRTH | 9- AGE (last birthday) {IF UNl.lIDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
Female White oved X bvoeed D |11/3/1887 | Tk l
104. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired)’
Housewite" nre At Home Bardwell, Kentucky U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Jos. B, Hogancamp Danny Garey John E,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown])| (I ive war or dates of service)
Xo. |“Hads None Mrs, Berga Snider, St. Louis, Mo.

18. CAUSE OF DEATH
PART |.

fying

Conditions, if any,
which gave rise to
azbove caule
stating the under-
cause

(Enter only one cause per line for {a), (b}, and (¢).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

Mo boen 4ok, Do ach voutnedes

TNTERVAL BETWEEN
ONSET AND DERTH

Dec2y ¢/

(a),

‘DUE TO {c)

{ast.

BUE 10 (b) &A—!JIH-D M

?IlyYr

rd Iyr.

5 3/X

PART ).

QOTHER SIGMIFICANT CONDITIO

CONTRIBUTING TO DEATH but aot related to the terminal

PART I If decassed was

fermale  was

there a pregnancy in last 90 days.

g Yes |

Ix ¥ [} 0 Unknown

disease copdition given in PART | (a}
20a. ACCIDENT  SUICIDE HOMIClDE
a - a O

z
e

=

<

¢ ro

= | 19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED?

v YES NCO [

o

& | "20c_TIME OF  Hour  Month, Day, Yeer

5 INJURY am.

w p-m.

=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g.. in or about home,
farm, factory, street, office bidg., etc.}

20¢. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

Death occureed at.

| attended the deceased fro

! (€46
12335 am

fu_MU_LL‘_Land last saw :::,,llivu on ﬂ“‘—z f /¢ ‘j

m on the date stated sbove, and to the best of my knowledge, fram the causes stated.

(Degres or title)

A

22b. ADDRESS

[ty Ao

717/0r SjZn.-q,,,_d’/( o

22c. DATE SIGNED

EMOVAL
mova

ify)

22?GNATUIE
23a. BURIAL, ;E EMATION,

23b. DATE

1-1-62

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

234, LOCATION (City, town,

or county}

30/lee/b s

{S1ate)

Cape Girardeau, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 2 1962

Rlbert H.Hoppe, Inc.,}700 Washington™ Blvdy

26 REGIS' RS SIﬁNATU .
R M.
———e e




"1l
A

~qparn

STATEMENT BY LICENSED EMBALMER

Ikhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i 7 : - . : Student Embalmer I\io.

working under my personal supervision.

Student : ; } -

Signature of Student Embalmer

Licensed Embalmer No. l‘r/-‘ / JF/
1 .
P. O. Address__, é’%’éﬂ‘ﬂ—‘-—-‘ /1-{"

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




