B 2ae SRR |
MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 614

STATE FILE NUMB A
Registrati ifrict No, __...-...._\.._.3.... rimary Registration District No. 3 o / oJ_tegismr's No. ________I_.______ R

DO NOT WRITE
ON THIS 5TUB

1. PLACE OF RQEATH C a u,i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
. COUNTY =] . . STAT b. COUN issi
L P rardeau a 5’118 sourl 83. o . admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e CITY c ' Insicde Limits
ape
2wy Cape Girardeau 15+ Yrs, &, U2Pe Glrardeau . Yes ) No OO

<. :U&P?Tﬂs OgF {1 NOT in hospital, give location} Inside Limits d. STREET (I cutside, give lacation) Reside an Farm

INsTution: 1003 Lhemis St. Yer [ No O Awuis(_)u’j 'nemis St Yes 11 No X

3. NAME OF DECEASED Firsy Middls Last 4. 'DATE Month Day - Y-gur

e EMIL _ FREDERICK  HUNZE M Jan 21, 1963 <

5. ﬁ’éle 6. COLOR OR RACE 7. Marrisddl]  Mever Married [] |8. DATE OF BIRTH | 9~ AGE (fas! birthday) | IF UNDER 1 YEAR IF UNDER 24 HE -
Wwhite Widowed [] Divoreed O (JUND2, ]_875 87 Months | Days | Hours | Min.

10a. USUAL OCCUPATION llGive kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinTTﬁgévi;king {ite, even if retired) Sheet metal cape Girardeau . Mo USA I
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Hunze vyman enrietta Sprenger
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nhg unkn‘twn)l (If yes, give war or dates of] Her'bert Hunze Knoxville , . Teﬂn

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART L. DEATH WAS CAUSED By~ ONSET AND DEATH

MMEDIATE cause )~ Arteriosclerotic Heart Disease 5 years

V$ 300
Rev. 4/59

bl
%) &9

DATE AMENDED

O | @)~ | h]| & W

/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Arteriosclerosis, generalized _ 10 years

which gave rite to
above cayse (a),
stating the ynder-
lying cause last.

PART 1. OTHER SIGNIFICANT CONDlTiOh:S CONTRIBUTING TO  DEATH bw! not relaved to the terminal PART LI). If decessed was female wu"

Conditions, i anv.] DUE TO b}

DUE TO () -

distase condition given in PART-) {8) there 'a pregnency in last 90 deys.

ID Yes i O Ne [ 0O Urknown

19. “WAS AUTOPSY | 20a. ACCIDENT -SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. [Enter nature of injuty in PART | or PART 1] of item 18.)
"~ PERFQRMED? g . -~0 [m}

YES[] NOR | - ..

20c. TIME OF  Hou Month, Day, Yeor |

INJURY a.m.
p.m.

20d. INJURY OCCURRED T0m. PLACE OF INJURY (e.g_, in of about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ $arm, factory, street,.office bldg., etc.)
.1 NOT WHILE AT WORK [

’

MEDICAL CERTIFICATION

Jan. 19-‘ 1953 to, Ja'n" 21’ 1963 and last saw :“i.,:,aliveurl Jan' 21! 1983

4 H lOa ®m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE (Dyegree ar title) 22b, ADDRESS 22c. DATE SIGNED

Clevred ) M 900 M.D, | Cape Girardeau, Missouri 1-22-63

233. BURIAL, CREMATION, [ 23b. DATE 23} NAME OF CEMETERY OR CREMATORY. - 1723d. LOCATION (City, tewn,.or county) (State)
REMOVAL (Specify) .

Burial Jan 23,1963 Lorimier Cen Ca G

r
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURI

BISPLINGHOFF FUNERAL HOME Illmo,Md J-23-/9 43

(Li A Embal

21. 1 attended the deceased from

Death accurred at.

USE BLACK INK
| OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.

an Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

. or by : S'Udﬂ:'—.!:E.m._b":[mf—r"EgL -

. working under my personal supervision. . : . : (’ - /_\ (_
Student Signed %&‘ ﬁ W
Signature of Student Embalmer -
Licensed Embatmer No ' “72o0

- : - . P. O. Address D@f’“, M"r’/

-

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.




