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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53 PRIMARY REG. DIST. uo..iQLQ. Regisirar’s No /b)-s__

FILED APR 26 1954

BIRTH NO. _ REG. DIST. NO.

11438

State File No. o iisrmerrorensmermsosronesson

DATE REC'D BY LOCAL

H-20 - SE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d A lived. 1t Losti i reaid befors
a. COUNTY u. STATE b. COUNTY adinimlon),
CAPE GIRARDEAU MISSOURI SCOTT
b. CITY (I outaide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL aod give township)
towmmhip} ST AY ﬁﬁb place)
TOWN CAPE GIRARDEAU TOWN  ORAN L, 080
N 1. i 1. H v, Ad l-
d. ?&LPF'PAT_E OF (1f pot in 1 or give streot or dASI;I'I;i (It raral, ghve loeation) /
INSTITUTION ST, PRANCIS HOSPITAL ORAN
3. NAME OF s. (Fimn) b. (Middle) c. (Last) T (Moth)  (Dey)  (Your)
(Typeor Prine)  EMIL JOSEPH STUBENRAUCH | ofami APRIL 16 1954
5, SEX 6. COLOR CR RACE | 7. mARRIED. N.F\YSEC}E!SRRIED. 8. DATE OF BIRTH 5. AGE (Inyc)nu Nl; DOER ¢ YEAR | & Goer 4 g,
. (Bpecil, - birthday. ooths | Days | Hours | Min.
MALE WHITE MA i DEC. 2 1882 1 l l
lﬂa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (3tate or foreign eountry) 12, CITIZEN OF WHAT
ne during most of working lits, sven i retired) DUSTRY 0 UNTRY?
RETIRED FARMER MISSOURI A.
,{IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH STUBENRAUCH MARY GHEISER BERTHA METZ STUBENRAUCH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (If yea, xive wnr or dates of service} .
NO NORE BE UCH ORAR, MO
18. CAUSE OF DEATH DICAL CERTIFICATION Ig'rtav.:lhge.gm
. Enter only onecsuseper | J. DISEASE OR CONDITION _ M
Jine for (8), (b, and (@ | DVRECTLY LEADING TO DEATH® 4 Il Lu.l.j- W W H.WL |
*This does not mean ANTECEDENT CAUSES -
the mode of duing, such | Morbid conditivns, if any, giring DUE TO (B) |
a3 kear! fafltire, asthento, |. Tite to the above cotte (a) stoling "
ete. It means the dis- the underlying couse last. - N
case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing to the death but not ——
related o the discase or condition cavsing death. :
19a. DATE OF QP'IgIRO?i 19b. MAJOR FINDINGS OF OPERATION L. -2")< 20. AUTOPSY?
| — _ _ ———— o % ves [ wo X
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldx..eto.) : .
HOMICIDE  ° o —— —
21d. TIME (Month) (Day) (Year) {(Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ILE NOT WHILE
INJURY - " o | “Work . AT WORK — - .
22. ] hereby certify that I altended the deceased from _u_, 19&, o ._&Lﬂ;, 1 - that I last saw the deceased
alive on _‘-z-_Lé_, 19.9% and that death occurred aiL'L..lﬁAm jrom the causes and on the date stated above,
232, SIGNA - 7 (Demo or uue)q ?)}D . DATE s:c;m-:n
) ’ W 4
%a. URIAL, CREMA- | 24b. DATE 24s. t\A'ﬂE OF CEMETERY OR CRmATOR‘ 24d. LOCATION (City, mwn.oreounly) (Bl-lh)
{Bpedity)
BURTAYL APR. 1 1954 NEW GUARDIAN ANGELS™] .ORAN _ . MO.

ADDRESS

ORAN, MO,




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.-orﬁ-‘::..—.:_.....-....

. Student Embalaer No. )

Student ..... Gesivtserrerunanasanes tesdnauna Signed ..% <

Student Embaimer e " - ;
T . - Licensed Embalmer No I Tl
P. O. Address_QM%M ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING./ Failure to comply wi
the .above constitutes .grounds foi revocation of license.)

If this body i is not embalme_d. fact should be so stated above.

working under my personal supervision.




