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WRITE PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD
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FI;LED MAR 2 - 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5—:3 PRIMARY REG. DI1ST, lo»iQLL Registrar's No, fb

5081

State File No...

Cape Girardeau

:BIRTH MO.
I. PLACE OF DEATH 7 USUAL RESIDENGE (Whare dwoeased lived. If lastizgion; bators
a. COUNTY ». STATE Mi ssouri b. COUNTY Cape w

S{GNATU
="

"b. CITY (I cutcide corpurate limite, write RURAL and rive c. LENGTH OF ¢. CITY mowu.m;. IUmits, write RURAT, gnd give townahip)
OR w 5T, ] QR
TOWN Cape Girardeau ™" 7@“% T Town 538 S Hanover 0/6%
d. FH&LPTTAAMEOOF {If not in hospltal or institutlon, glve strest address ot Jocation) d. STREET (I ruma), ive location) v
INSTITUTION ADDRESS Cape G+rardeau, Mo.
3. IIJNIEACME %F'D 8. (First) b. (Middle) c. {Last) 4. DME E.Month) (Dsy)  (Tean)
(Twpe or Print} Rertha Augusta Stein oearw  Feb 20 1953
5. SEX \ 6. COLOR OR RACE } 7. m%RIED NEVER l‘ésRRIED 8. DATE OF BIRTH 9. AGE {Io years l: UMOER | YIAR | F OMDER b wms.
¢ ) Houn | Min
| White | Widowed . “¥fi Dec 18 - 1873| W4 ["g™| ™2 ||
10a. USUAL OCCUPATION (Qlive kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE n
done during most of working ll(h. nmu;d:; ) DUSTRY .(Sllu or forelgn countey) /v % CITI%!:"OF WHAT
__Honse wife nohe Cape Girardeau Mo, e
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Bode Masgska (Mar Fredrick(Deceased )
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL st—:cumrv 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, ive war or datos of service) v '
no no . Marie Stein Cape Girardea
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL gm
| Enter only onecamsoper | I, DISEASE OR CONDITION ééi a¢ lo cof ™
Jine for (&), (b}, and (c} DIRECTLY LEADING TO DEATH () > _r
*This does not mean ANTECEDENT CAUSES » d L 5
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (b)
s heart falltre, asthenia, | rise to the above couse (o) stating . .
de. "It means the dii- | the inderlying cause last.- a .- - -
case, infury, o complica- - DUETO (c) = o "
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - = ¥)- W TR Ta g.ef,(_f >
Conditions contributing to the death but niot
related to the direase or condition causing deaﬂt(Q MA /f‘)lL(' - r 7.
19a. DATE COF 0P1E_IFE)§-- “13b. MAJOR FINDINGS OF OPERATION L :3r ,K 2. "AUTOPSY1
. T AT S 4 9/ Y8 NG m
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inorabors | 212, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offos bldg., eved oM ¥V LL 2B T mIat
HOMICIDE '
21d. TIME (Month)  (Day)  (Year} (Houp) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
: : ‘ T, | WHILEAT NOT WHILE
IJURY -+ e e it SRR s |
2. I hereby certify thf 1 attended the deceased fmm%ﬁl to Do ek m , 1953, that I last sow the deceased ‘
alive on s 19 , and that death occirred al ., from ﬂﬂ causes and on the date staled above.
£ - 2. DATE SIGNED

O.. B34tz

24a. BURIAL, CREMA- | 24b, DATE / 24c. NAME OF CEW

Tﬂ" RefoWllemdn | oy 22 19 Lorimie

244 LOCATION (City/town, or county)

wmm
_ Cape Girardeau

i

T > g

(Licensed Embalmer's Sta@cm on Reverse Side}




STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by sne, ot by ..o oo .
- : Student Entalaar Be.
working under my persona! supervision,

SEUGENT sevrrucssesroncatccsrusosnnrsnsnnan Slgmd.....:g&)../éé_..é ;

Student Embalmer

Lloensed Embalmer No....

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

U.tbhbodyisnotembdmed.fa&shouldbesomdabm

v




