s Y IANWIN WY F Pl eV i FTTA i

: No. 300 “RILED NOV 10 1952 STANDARD CERTIFICATE OF DEATH State Fite No

10.48

LMD L

.

- BIRTH NO. REG. DIST. MO, Z. 7, 5 PRIMARY REG. DIST. m-'g_oﬂfzafﬂmr': No _qd

' "1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. If insthalion: residence befors
8. COUNTY a. STATE b. COUNTY sdimisston),
Perry - Missouri Perry

b CITY (1f outside corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outedds corporats limits, writse RURAL and give townahip)

B

OR townahip) | STAY (in thia place) OR
TOWN  Perryville, Mo, 2 Years TOWN Perryville D79 L
d. FULL NAME OF (1f aot in hospltal or institution, give stroct nddress or losatlon) d. STREET (If rural, give location) v
HOSPITAL OR ADDRESS
INSTITUTION _Dodd 's Nursing Home 214 E.N. Street
3 NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Montk)  (Day) (Year)
{ Type or Print) Cecilia Blechle DEATH Qctober 23,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| iF txdeR | TEAR | 7 UHDER M HES.
\ WEDOWED, DIVORCED (Buei!:) Last birthday) Hnnl.h] Days | Hours | Min.
Famale ried November 17,1867 B84 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn countsy) 12, CITIZEN QF WHAT
done during most of wor 1ife, aven If retired) DUSTRY NTRY?
Housewor _ Perry County, Mo, e hie
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dominie Blechle _ Helen Trapp
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknows)} | (If yes, xlve war or dates of service} NO. .
No None Prank Blechle, Biehle, Wo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o ONSET AND DEATH
. Epter only onecanseper | J. DISEASE OR CONDITION QM'L ” M’
i or (. (09, and 1oy | DIRECTLY LEADING TO DEATH®(q) Ura ¢ ; ) |
oTnis docn ot mvcan | ANTECEDENT CAUSES - o~
the mode of dying, such | Afortic conditions, if any, giving DUE TO (b _M/ WO L
a8 hear! failure, asthenda, | _Tise {0 the above cause (a) ﬁdlﬂy ,

([ e e | e sneriing coac . M SIS oS
DUE TD (c)

eate, injury, o eoraplica-

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS - *
.’ Conditions contributing to the death but not .
o related Lo the dizease or condition causing death.

.

PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

13a. DATE OF OP'I’::E)AN. 19b. MAZOR FINDINGS OF ‘OPERATION! . 3 R . B o | 2. AUTOPSYT
e 260 X ves [ wo K]
1l 21a. ACCIDENT (Bpeclty) * 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boms, farm. fastory, streat, ofScs bidg., e0.) Lo e ' A
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
oL WHILEAT[™] NOTWHILE
-l NAURY . . m. | "WORK T WORK e e ) .-
22. 1 hereby certify that I attended the deceased from fo~17 19 47 Yo [0~-1D IQA_L‘ that T last saw the deceased
aliveon /8- 2 194 2 1. and that death occurred at _2_39_Am from the causes and on the dale stated above.
23a. SIGNATURE \ (Degree or title) 23c. DATE SIGNED
} ) } B . . / " . . j‘y‘,‘ y . -

74z, NAME OF CEMETERY OR CREMATORY (]| 240. LOCATION (Qity, town, cr county) )
TION, REMOVAL (Bpecity) L. ' .
Buriel Octeber 25, 1852 St, urus Catholic Kemetery, Biehle, No.

DATE REC'D BY LOCAL 5. FU?»—D TOR® ATURE AODDRESS
Pl 2Y-8% ¥/ :
v (Licensed Embalmer's Statemant on Reverse Side)

O 24a, BURIAL, CREMA- | 24b. DATE




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, ol —— .

Student Eadnlmar No.

working under my personal supervision.

Student c.cnvarrsaancecnss Geessisesssensens Signed. e . = e eemeerererssemsens
S5tudent Embaimer

Licensed Emba?..hw_...............jﬂ..é .....
P. 0. Address_\Z £/ ..7...2!.:1.:4.,\_"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

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



