5. No.300 : THE DIVISION OF HEALTH OF MISSOURI
o toes FLED Jui 25 1951 STANDARD CERTIFICATE OF DEATH State F,,N,22314

gl
UBIRTH NO. REG. DIST. no.,__@__s__nmmv REG. DISY. m.mktaiﬂmf':h’o..g.:uéﬂ_ S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, I Lnstitution: nos befors
a. COUNTY cape Girardeau a. STATE ‘Missouri b. couNtY Cape M‘j
b, C(I)TY (It outoide corpurate Limits, write RURAL and ‘:'i'v:‘u o §T AI:(EEEH‘!. ﬂ(.)tl-;’ c. Cg“( {If outaide corporate Hmita, write RURAL and give township) P

Town  Cgpe Girardeau TOWN cape Girardeau o7’ 6
d. FH(‘S%P#ME OF (If pot in bospital or institution. give strect address or location) d. A%?}%EESI-S (If rarl, give location)
INSTITUTION SouthEast HOSPit'al 708 S, Benton &
3. NAME OF . (Flrst) b. (Middle) ¢. (Last} | a. DATE (Monthi (Dni é\im)
9

DECEASED
{ Type or Print) Mary Catherine Bahner DEATH J'U.ly
9. AGE (Ia years| 7 voer 1 TzAR

5. SEX 6. COLOR OR RACE | 7. #%%EB ’SIE\‘,’ERC’EB“E'E,?, ) 8. DATE OF BIRTH anl oo
¢ -]
Widowed .o, | June 23 1880 | "H{™ |

10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry} 12, CITIZEN OF WHAT
retired} | DUSTRY URNTR

done during most of working Iife, even if Ngne SedgewiCkVille MO 0 ehde

tISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Rﬁﬁgﬂﬁ%"ﬁ 1 Christine Probst | August Decoased)
15. W (o . 5. ARMED FORCES? ’ 16. SOCIAL SECUR;‘TC‘)( "MNT/(giGNQURE OR NAME ADDRESS

P UNOER B HRL
Bomth

(Yea.no. ot unknowa), | (If yea, rive war or datos of sarvies)
- na Cape Gir .

18. CAUSE OF DEATH MEDICAL csﬁ ICATION - INTERVAL BETWEEN
" I. DISEASE OR CONDITION H
-Enter only onecaussper | 1 Bop oot VoA BING TO DEATH® ) M v/ s 22 W

line for (a}, (b), and (c} LA

*Thia does mot mean | ANTECEDENT CAUSES //) /QZ .

the mode of dying, such | Aforbd condilions, if any, pising DUE TO 04
s heart faflure, asthenta, | Tite (o the abooe cause (o) gating ] .
cte. It mecns thé dis- the underlying cause last. - . -

ease, injury, or complica- DUE TO {¢) ‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . s .

. | N
NG BLACK INE-—MAEE A PERMANENT RECORDN &

(=3 Condilions contribtding to the death but nol
9 related to the disease or condition causing death. 7
- lﬁ - |{ 19a. DATE QF OP_F[F(!)AN- 156, MAJOR FINDINGS OF OPERATION .. / 7 ) - 20. AUTOPSY?
g - . . qx yes [ NO
.U 21a, ACCIDENT {Bpocify) 23b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
=z, atgﬁ}glEDE homs, farm, factory, streat, offiou bldy., st0.) e, i ' .
g 21d, TIME {Month)  (Day) (Tea) Cﬁw!) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* - > | WHILEAT [} NOT WHILE
l INJURY 0 m | work - AT WORK .
= 2. ] bereby cemfy;that I atiended the deceased from /7 L_; % ), _%%L , that I lasl saw the deceased
N E alive on A VAPSTX < /and that deatlv{ccurred al 2o, from’th s¢s and on the date stated above.
S i 2a. SIGNATUR‘E:/ 7 - (Degrowortitly) | &3b, ADDRESS Zi. DATE SIGNED
ﬂn ,,’ - ! -
o 4 T <. m L o N LA L me Mg | P 2005,
E 24a, BURFAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or umnl.’) (Btate)
g; S REMOUAL Boni July 19 l<l5l Sedgewickville Sedgewiclcville Mo

R, § S1GNATURE

_—TE'EE L | R
D e 8|




R - -
. T 1 0
. ) BrOT0 0 ElTL SFFICE No. o

. —_.:7.: Gl
* L]

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 e ‘
|

[, . , Student Embdalmer No.

S .
S5Eudent cevenesrcnccsenane teeuvvarecasrases Signed /ﬂv// ﬁ"d yd

Studmt Eabalmor X
Licenzed Embalmer No.“.g..;s-z&

P, 0. Address.{ - .....ﬁ'/'- e/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision,

. -




