. 10.48

NG UNFADING BLACK INE—~MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

No. 300

..

THE DIVISION OF HEALTH OF MISSOURI

BIRTH ﬂﬁw

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, é 3 PRIMARY REG. DIST. no._QLo_.B Registrar's No....

4206

State File Noo i et ctaem

L. PLACE OF DEATH

——
73
d lived. Il inati before

b CUPE Gi rarde‘&'ﬁ"“‘

2. USUAL. RESIDENCE (Where d
& STATE M4 ssouri

a. COUNTY
Cape Girasrdeau

b. CITY (H catsida corporate limits, write RURAL -h‘w‘:':-hin) ,%I’AI?E:E;E ‘OF‘ c. Cg‘g a ﬂ'c‘,“"“"‘" thin mm?rﬁ
TowN Cape Gi rardeau yrs TowN Cape Girardesu Ya ° O
LL NAM h I or & ! u dd loostd a .
d. FHOSHTALEOOF (I not in . glve atreot . or ) ﬂ:ﬁ‘% (I rural, give location) 1) ] [p “‘!
INsTTUTIoN: Southeast Mo. Hospital 617 North Street kY
3 NAME OF 8. (First) b. (Mlddle? c. {Last) 4. DATE (Month)  (Day) (Yea)
( Type or Prine) PAULA JO FRISHEL Be  Feb. 14,54
5. SEX 6. COLOR OR RACE | 7. V'#IA&J'}’:‘%B EIE\‘IIgRCIESRmED 8. DATE OF BIRTH 9.[:\3E (h;::)ln F CMDER | YEAR | oF omoER 3 3
. Bpacif; tha
F I|" wmite o 2 Epuctly Feb. 14,54 g 1O o Ry e
10a. USUAL OCCUPATION : work' | 10b, R iN- . . . :
2. U o i Of (c:.md k- | 10b, KIND OF Bl ENESSD%STIRNY 11. BIRTHPLACE {City end State or Forsiga Coantry) a ‘zbgll.m%r;?':w"”
Cape Girardesu, Mo. M. S

|il3:. FATHER'S Mane/ 13b. MOTHER'S MAIDEN

Floyd Frishel

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or ucknowa) l (If yun, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

B e &

IMargaret Brossart

NAME 14. NAME OF HUSBAND' OR WIFE

17. INFORMANT' 'i SIGNATURE OR NAME ADDRESS
p y g !
INTERVAL BETWEEN

18. CAUSE OF DEATH .. . o,
ciuse  DISEASE OR COND -
 Buter nly oneatuseper | 1 BRI LEADING TO DEATH (o)

MEDICAL CERTIFICATIO

CO P 7 eas 7" AR/ ﬂ f?/?e?"ﬂ_ru N iy

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

!

*This does nat mesn ANTECEDENT CAUSES

PW LALo Gediliic,

the mode of dying, such
as heart faflure, asthenia,
ac. "It means the dis-

Morbid conditions, if any, giving DUE TO (b}
rise Lo the abore cause (a) mmg

the underlying couse lagt.

Co ) DUE TO (c)

LI

case, injury, or compil .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

<0 b 0T T -Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP'FI%AIG 19h. MAJOR FINDINGS OF OPERATION 1. o Z} AUTOPSY?
' 76 o?.._‘i—' ves [ NO/m
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) !
SUICIDE home, tarm, factory, sirest, office bldg.,eto)
HOMICIDE ) [N L o
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT ™ NOT WHILE
TNJURY m | “work AT WORK
2. I hereby certify that I auended the deceased from “al- 19# to 19_.%hat I last saio the deceased
alive on " and thal death occurred at ., from the causes and on the date stated above.
B.l. SIGNA RE {Degroa or tir.le)() 23b. APDPRESS . Z3c DA SIGNED
BURITAL, CREMA- 24b, DATE ) f 24c, NAME OF CEMETERY OR CR

110N REM, VAI- TORY | 24¢. LOCATION (City, town, o:mmy) : (Bm,,) 7
Buriat o Feb, 15, 54 St, Marys Ceheteryl Cape Girardeau” Mo,

DATE REC'D BY LOCAL | R SIGNATURE — 25, ! FUNGRAL DIRECTOR'S SiGMA ADDRE

2-/4 -3 | 7p. BN gw,..? ,2,;.”)/&

(Licensed Embaimer’s Sutmm:t 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 embal

byme, or by c..ccun it Jo LA e Tt T A L eieieinaeeen PR , Student Embalmer No.............

working under my personal supervision..

Student....cocoiiiiiiiniiiiniiiieirs e Signed K/ «?‘{&4...«.) . ’{% / ...........

Signsture of Student Enbalper

Licensed Embalmer No..@z.ﬁé. 4

P. Q. Address %{ 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




