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\VRITE PLAINLY—TUSING UNFADING ELACK INE—MAEKE A PERMANENT RECORD < G:Q\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B Ju 9 sy

BIRTH NO .

REG. DIST. NO. _ii PRIMARY REG. DIST. no_aQLQ_. Remﬂrar;No.__.z..la_b..... s

15'783

State File No,..

I. PLACE OF DEATH
a. COUNTY Cape Girardeau

2. USUAL, RESIDENCE (Whers 4
2. STATE L ggouri

d lived. If &

b. COUNTY Perry

before
au:nimton),

b. c&"I;Y (It cataide corpurate Limits, write RURAL and give . IVENGTH OF c. CITY (I outaide corporate limits, write RURAL aznd give townahip)
wwCape Girardeau Mot SQ‘ ggya™| toww Frohna Mo, g7
d. FH%SLPP'IIBAP‘I‘_EO%F (If not in hoapital or | i cive streot add or loeation) d.AsDTDRREEErSS (If roral, give loeation) /
insTiTUTion South East Mo. Hospital
3. SE%%ES%% 6. (First) b, (Middle) ¢ (Last) 4 DS'F[E (Month)  (Day)  (Year)
(Typeor Print) _ Joaghem Dreyer DEATH May 31 19568
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 0NGER | TEAR | ¥ UmDER & s,
WIDOWED-. DIVORCED (Bpycity) Last } Mamh' Dars | Hours | Min
Male White Sept, 24 1879 | 78 l
10a. USUAL OCCUPATION (Giwekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry) 12, CITIZEN OF WHAT
Eantdrli‘ maal working 1He, aves if retired) DUSTRY CO‘LI RY?
e €d Farmer Germany e Sefle
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

ANTECEDENT CALSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause {a) sating
.the underlying covae ist. .- -

DUE TO (¢)

*Thit.does not mean
the mode of dying, such
et heart follure, asthenda, .
‘etc. It means the dis-
ease, infury, or complica-

—

.

‘Dreyer {Mary I = _iAnna Sohlimpert DREJER
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
(Yes. o, or onknown) | (If yes, give war or dates of ssrvice} NO. :

No None _Apna Dreyex JFrohna o,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION : . ONSET AND DEATH
line for (8), (&), and () | DIRECTLY LEADING TO DEATH® (4 Sty e ~

iI. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disease or conditlon causing death.

tion which caused death.

-19a. DATE OF.OPF%A’G < 19b.-MAJORFINDINGS OF OPERATION:-

P T A L DY)

t V| 2."AUTOPSY?

23a. SIGNATURE (Degrea of title)

36

. o 'z
24b. DATE 2

June 3 1952

BURIAL, CREMA-

Tlgl REI&O\’& (Bpecily}

2la, ACCIDENT 7 (,Bp.éf’) 21b. PLACEOF INJURY (s.z..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 4
SUICIDE bome, farm, {sotory, strest, offics bldx.,ete.) O R N I N e &t L T I I ]
HOMICIDE ) .

2id. TIME (Month} (Day) (Year) (Hooy) 218, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

OF ) WHILEAT ] NOTWHILE L. -3
INJURY- - - = | Twork " AT WORK M T L

2. [ hereby certify that I aliended .the deceased from ” 19‘5- lo , 19.\2'”&01 I last saw the deceased

alive on 19.92_:2 and that death oc 'ed at & ., Jrom theZauses and on the date slated above.
// , U v

NAME OF CEMETERY ‘oa G EATDRY
Iutheran Cemetery.

23c. DATE SIGNED

.-'.5 ST ‘—:g\:

mm‘nou (ouy, town.oreonnty) (Btate) % °

FroMaAo,, et e e

B, ADDRESS ;'/.% ,,/

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

(

49~

. = REG.
(~5~32

ﬂl

J25. FUNERAL DIRECTOR'S SILGNATURE ADDRESS

VM&

{Licensed Embalmer’s Sutlp{tnt ot Reverse




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 oo

Student Embalmer No.

working under my personal supervision,

StUdOnt covesassrarsincsisnasssatsarsrraane Signed.... .Wm%,»- -

Student Embalmer
Licensed Embalmer No.

Yo d?

P. O. Addms__.g_....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the ebove constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated above.

(Failure to comply with




