THE DIVISION OF HEALTH OF MISSOURI

Sons ! AlED MAR 15 {45 STANDARD CERTIFICATE OF DEATH state F,,w, _4213_
/ é !numc 0. YLF—ppse3 74 rec. pisr. wo. = 3 PRIMARY REG. DIST. MO. 30/0 RmumnNn(ﬂ g

T1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decosssd lived. If institution: residencs befors
s COUNTY Cape Gilrardeau - & STATEMi g gourd b NP pry "%
b. CITY (I vateids corpurate limita, write RURAL aad give ¢. LENGTH OF [ c. CITY (If coudde corporata limits, write RURAL and give towmbip) /3

OR woahi, ST, ]
G e TR S 7
d. FULL NAME OF (If not in haspital o institution, give streot sddrow or loostlon} d. STREET (I rasal, give n) /
u ADDRESS

Town Cape “irardeau Mo,
Nermonion St. Francis Hogpltal

.\r:

3 DNE%%ESOEFB a. (First) b. {Middle) c. (Last) 4 Dg'[:E (Month)  (Day) (Yean
{ Type or Print) George John Aulhach DEATH Baty, 21 19192
5. SEX '\ Q COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f 1R 1 YEAR | F nDEN & 0,
WIDOWED, DIVORCED (Bpacify} ' tast birtbday) | Moatha l Days | Hoors | Min.
Male U| white Singla I _Feb, 21 lg4d . - =1
10a. USUAL OCCUPATION (GWekind ot work | 10b. KIND BUSINESS OR-IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during moet of working Lite, eves if retired) DUSTRY O COUNTRY?
— ~ : Cape Girardeau Co, M U.S.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|  Curtls Aulbach | Aurelia Schindler |
|5 WAS DEE]‘EASE)D E\(III;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. IN\JEMA'Z S5 ATHRE OR NAME ADDRESS
Yea, or DOWD y..xjvo war or dates of sarvies)
RS None e (5 T ﬂaxﬁ/mm%

18. CAUSE OF DEATH L ors oR CONDIT) DICAL, CERTIFICAfl ﬂ lmsnva;{. sm
. DISEASE DITION g&! o
- Enter only onecsuseper | b2 s PFADING TO DEATH"(s) Yacerd, }T /ﬁvo

line for (a), (b}, and (¢}

. ANTECEDENT CALSES W
This doer nol mean
the mode of dying, ruch | Morbid conditions, if any, givmg DUE TO (b) ( 7 Mo

rt foilure, axthenia, | Tise Lo the sbove canae (a) slal
o4 beard faidure, o | e underlying couse last.

de. It means the dir-

eare, injury, or complica- DUE TO (c} X
tion waicA caused degth, | [1. OTHER SIGNIFICANT CONDITICNS : .
Conditions contributing to the death dut act h (
. related to the dizease or condition causing death. \/7 8
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION . ' . l v 2. AUTOPSY?
TION .

) ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sx.. tnoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
algﬁ:glEDE boms, farm, fastory, stesst. offiow bids.. a0 :

21d. Tg':_'E (Moath) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

' WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK e ~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. J hereby cemJy that 1 attended the deceased from Q_'J_&J_ #, to ﬁ_tl_L 19_';2 that I last saw the decensed
aliveonV2d 24 1949  and that death occurred aﬂ_/.;g m,, from the causes and ori the dale stated above.
2a. SIGNATU ﬁ/ [ f Z title) énon I 23%. DATE SIGNED
/) w I—F 49
Zia BURTAL, CREMA- 1 24b. DATE 6. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btsts)
) : :
b= 5 % Feb . 22 194 Perryville lo.
DATE REC'D BY LOCAL : : . “ADDRESS




IVED

21th Officer Ro,_ Y
7'7e Fumhow 3__‘1:.3.::-3...&3

. . c e, :_3_ =1 .(tf_‘.' Y?-

m/ Lo Lond (o fow e X

STATEMENT BY LICENSED EMBALMER

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

R ©reeetesresnesEesReESane I Tanr oLt an A e bahe e e et se s meet s mem Ao e e 2§ S meR PSR ST Emen e PR AR A s a4t ecr bt msnnecnrrenn . Student Emtalmar Wo.

working under my personal supervision.

STQN@d ivvnncusnanansnassssancrcsnsnsansans s Licensed Embaimer No.-.

=
Student Embalmer O
P. O. Address WM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I)'NG. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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




