FLEDMAR 1 1943 THE DIVISION OF HEALTH OF MISSOURI

ON (Oity, town, or county) (Btato) "

| Feb.21 Methodist Ol Appleton Mo,
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200 STANDARD CERTIFICATE OF DEATH . s » N
. 75/ )
/ é BIRATH NO. __ REG. DIST. NO. J < PRIMARY REG. DIST. MO, /f Regirtrar's No. /4
i . 1. PLACE OF DEATH j e 2. USUAL RESIDENCE (Whers decssssd lived, If Instituson: fesidence befors
a. COUNTY a. ST COUNT adinission).
% Cape Girardeau Missouri GaP® Girardean 1 7
B, CITY (11 cutalda corporate limlte, write RURAL atd glve ¢. LENGTH OF ¢. CITY (If outelde sorporato lignits. write RURAL and give towaabiv) /=
OR _ wostiph] STAY in s place) OR )
A Town Rural Applecrése 8% YPal Town Rural 2
-4 d. FULL NAME OF (If not in hospital or inatitution, givp sireet sddrem of locathon) d. STREET - {If rursl, give location) )
o HOSPITA ADDRESS -~
o INSHITUTION. : /
: ﬁ 3. NAME OF s, (First) T b. (Mlddle) ©. (Last) 4, DATE (Mouth)  (Day) . (Y
DECEASED ' o)
o (Typeor Pnt)  LOULBO Maria QGrebe Wilkening | ,&meb. 20 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yeans| 7 w0 | Yo | @ oocn 0
= WiDOWED, DIVORCED (8pecily} birthday) | Monthe l Days | Hours | Min.
% | Pemale /| White Widowed o~ | Sept. 10 1863 85 |
= || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Stats or forsign nountry) 12, CITIZEN OF WHAT
[+ done during meat of working Ly, aven if retired) DUSTRY COUNTRY?
B | _____House Wife Missouri / S.A,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME - 14. NAME OF nus A Eg—&u'\r.r-
< i Theodore Grebe | Maria thle ~mHenry iﬁ?é
ﬁ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | FORMANTWSSSEENATURE OR NAME —_ _ADDRESS
< (Yes. 0o, or unknown) | {If yes, zive war or dstes of service) é‘ ‘{/ 7
= No None o . /Zz‘w////' Lkl /94’26 4
| 18. CAUSE OF DEATH : IMEBJCAL CERTIFICATION / INPERVAL BETWEEN
& | Enteront . 1. DISEASE OR CONDITION y DEATH
7 s or (o). (b0, and 1oy | DIRECTLY LEADING TO DEATH® g) prYeiilo jﬂ jleccltro &
b «This dots mot mean | ANTECEDENT CAUSES % /\
S |l the mode of dsing, euch | Asorbia ondisions, if aay, giotng DUE TO (bY% :
j .az heart fatlure, asthenis, | rise o the above caute (a) dating . % - .
B e, 1 means the dia- | e wnderiying conae lost. ’ ’ } {Q‘:T—i
case, infury, ar compi - DUE TO (¢} 3 v
g tion which eaused death, | 17. OTHER SIGNIFICANT CONDITIONS - » u v N 7
= " Conditions contributing to the death but not. %
3 s o sl iy ooth. QPM %’1’ AT, ™\ f
i || 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATIONY . ~* ff 20, AUTOPSY?
= TION /
= : i ves 3 wo OJ
» o |[218 ACCIDENT {Bowdity) 215, PLACEOF INJURY (u.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
" SUICIDE Bose, farin. fastory. atiees. offos bldg.. sta.) LA : ‘ .
Z HOMICIDE ) § ]
g 21d. TIME (Moath) (Day) (Tews) (How) |+Zle. INJURY DCCURRED | 21t. HOW DID INJURY OCGUR?
| INJURY n | MREAT[] HoTmane
E 2. I hereby cﬁig E é atiended the déceased fromw 194 %, to MZQ_ 194 %, that I last sai the deceased
= alive on IBﬁ and-that death occurred af ‘9 m., from the causes and on the date staled above.
=
&

Z‘lao.NBURIAL. CREMA- | 24b. DATE { 24¢. NAME OF CEMETERY OR CREMATORY

{Licensed EmhﬁmfnSnfﬁmton Ranru’Sde)
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STATEMENT BY LICE‘NSED EMBALMER

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

Student Embaleer No.

working under my persona! supervision.

Signe&-..%.d&{._. ...P_—.:m:?f..__-._._.... S

S1gNed . cciuciaiorsrasorssrsnsanssasssasesenarnan Licenséd Embalmer No. ,-y& _2_ 7
Student Embalmer )
P. O. Address _A?{ﬁ::%%r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIY G, (Failure to comply wit!
the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. '




