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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IEDOCT 3 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filc No.

32463

. . 2 7 - —— ‘
'BIRTH NO. S _ REG. DIST. NO. j PRIMARY REG. DIST. m;_ﬂ.‘. Registrar's Novm.rille e menn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If instizat id befare
a. COUNTY a. STA b. COUNTY adioimion).
Perry TFMi ssouri Perry

b. CITY (N outside corpurate Lmite, write RURAL and give
townphip)

OR
TOWN Rpral Central Township

¢. LENGTH OF

STAY (in this place)

8 Years

¢, CBI'Y (If outalde corporate limits, write RURAL and give townahip)

d¢. FULL NAME OF (If not in hospltal or institution, give strect addross or location)

HOSPITAL OR
INSTITUTION Perryville, Mo. R.4.
3. NAME OF 8. {First)
DECEASED

tTypeor Prine)  Rosalia

R
TOWN Rural Central Township J 7o #
-,

b. {Middle)

Bernardina

d. STREET (If rursl, glve location) .
ADDRESS =
Perryville, Mo. R.4.
¢ (Last) l 4. népz {Month) (Day) (Year)
Bert DEATH September 15,1382

5. SEX / 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity)
Wid o

8. DATE OF BIRTH ' 9. AGE (In years
last birthday)

F UNDER | YEAR | o UNDER M HEE
Mcnm’ Days Bw.n, Min,

Conditions contribuding to the death but not
related to the disease or condition cousing death.

Female White ow February 20,1859 93
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of worklng 1ify, eves if retired) DUSTRY COUNTRY?
Housewife Holland .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob De Pauw Unknown, France Bert
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or gnknown) l (If yew, wive war or dates of service) NO.
No None lLeonard H. Sutterer, Perryville, Mo. R.4.
18. CAUSE OF DEATH MEDI CE IFICATION INTERVAL BETWEEN
, Enter only onecmuss per I. DISEASE OR CONDITIQON . J W ONSET AND DEATH
line for (), (b}, and (&) DIRECTLY LEADING TO DEATH (a) £ : / o, ,
“This does mot mean | ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditions, if any, giving DVE TO (B)
.08 heart failure, asthenda, | Tise o the abose cause () stating - - Dol s i .
te. Il memns the dig. | the undeslying cause last. I A b
ease, injury, or complica- — DUE TO (c) _ E—
tion which eaused death. | 11, OTHER SIGNIFICANT*CONDITIONS — ‘'~ v T

19a.- DATE OF OP%%AP‘{- 15b. MAJOR-FINDINGS OF OPERATION-

20. AUTOPSY?

 79ux |TaTen

21a. ACCIDENT {Specily)

T

216, PLACEOF INJURY (o.x..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. atreet, offios bldy., ate.} A LT EY et gt . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE . .,
INJURY = | WoRK AT WORK e
eceased from M. 19 M / J 19_:(...?,/!};& T last satw the deceased

2. I here at"I altended, the™d
by '-f S} eti

alivg on

¥ and that death occurred’at 4:28A ., from the causes and on the date stated above.

mf( ATW

rg;r title)

Z3b.

23c. DATE SIGNED

KJ"A'»

RIAL, CREMA- | 24b, DATE

24, NAME OF CEMETERY MREMATOR)(

244, I.OCATION {Olty, town, or county) *, (Gtate)

T[%Efai& o Septemher 171952 Catholic¢ Cemetery. " Belgique, Mo. ’ .
DATE REC'D BY LOCAL REG@ARS SIGNATUR P 53 |25 FunERAL ,./ RS 5] GHATURE ADDRESS
‘L’_--’_ ‘ - 3i _1: ’. ‘4 "L‘_— i i u '/ ‘ W

4
7

censed !:_mbdmer'l Statement on Reverse Side)



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.w.___.......___.._

- ,  Student Esbalasr No.
working under my personal supervision.

StUdENt sovensvvrrsssnscnsstissetrasssrinns Signed. ﬁ

Student Embalmer i - -+ I
Licensed Embalmer No 3 L bo

3 (Failu:e/t; comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




