MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b2_0222'39
DO NOT WRITE AMENDED Registration District No. 53 Primary Registration District No. 3.-_9.1-_Q_Ragmrnr s No. __2‘ L g STATE FILE NUMBER

ON THIS STUB FILED TN 95 1Or%
1. PLACE OF DEATH =7 —~ = '9VL 2, USUAL RESIDENCE (Where deceased Hved. If institution: Residence before

». COUNTY 4 Girardean mSégE ! eacx?gN'la i i admission)

b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COI'I"!Y Inside Limits
TOWN Cape: Girardean 8l years. TowN  Cape: Girardeau Yo No [

c. FULL NAME OF (1 NO'I’ in hospital, glv Iocahon Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR on ADDRESS
INSTITUTION E Yau X No (O 60 4, Jofferson Ave, Yes ] No I8
a (#AME OF PE)CEASED First Middle Leat 4, Dé\";lE Month Day Year
of print
* Rogalie: Vary Meystedt pEaTH  Jume: 18, 1962

5. SEX 6. COLOR OR RACE ,| 7. Married [] MNever Married [ [8. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

lee. I‘Ihite Widowed 2 Civorced [J 2/18 /81 / 81 Months { Days Hours Min.

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

during most j‘fggorkmg life, wven if retired) Oum Home Ca.pe Gl i au, Mo.. U.S.A.

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Ferdinand Steimle: Iouise Huse Alfred Meystedt, Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address

(Yes, in{éor unknown) | [If yes, give war or dates of service) none F‘red Meystedt Cape, G:Lrardeau, Mo, ]

18. CAUSE OF DEAYH (Enter only ona cause per line for (a}, {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDP DEATH

IMMEDIATE CAUSE (2)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

.
Conditions, if any, DUE TO ( ad
which gave rise to
above cause ({a),
stating the under.
lying causa |ast. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the tarminal PART IIi. If decessed war femala was
diseasa condition given in PART | {a) there & pregnancy 1n last 90 days. ;

O Yes l O N I O Unknown'

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 15.)
PERFORMED u] (] 0
YES [ NO '

20c. TIME OF _Houl  Month, Doy, Year |
INJURY  a.m, ! ;
P,

20d. INJURY QUCURRED 20e. PLACE OF INJURY {(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (0 "

21. | attended the deceased fro - / o ” M_Mnnd last saw :::;nliv- ol X s -

Death occurred at 4110 pk m on the date sated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degreq or title} 22b Dness 22¢. DATE SIGNED
‘-7@!—4.4%4,, In. &~ e G dia. o Ié /-G

T3a. 22&3&;?25?&-‘;‘,?“’ z;aé, oéqg 62 < E CF CEMETERY OQ‘EREMATORY' G:& Locargﬂc.m dt'own, or caurﬂy) {State)
! ' er Cemets e ardegu o
o B /20/62/ ry ap , Mo.

24. FUNERAL DIRECTOR - ADDRESS ) 25. DATE RECD. BY LOCAL REG. 2§.<?ISTR1\F'5 SIGNATURE
C. J. Lorberg  Cape Girardeau, Mo. |{“Jmms lq CIA

({Licensed Ernbllmcr s Statement on Rweru Side) ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE .BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO,




a s . . Lo "
. "
. A i
3 i -
B STATEMENT BY LICENSED EMBALMER #
=AW

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer V} Q\/
. . Licensed Embal No.
L e - A - PO .
. R P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply
with the above constitutes grounds for revocation of license).
-.If embalmed by a STUDENT, he also. shall sign, in his OWN handwrmng

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

This: certificate taken to Doctor 6/19/62/ ,f'u- oo
. Certificate received back from Doctor G(/‘?[ éi



