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FILED APR 9- 1958

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

——
RES. OIST. NO. a .3 PRIMARY REG. DIST. ND.._QLQ Registrar's No.;—a..z ............

8326

State File No...

[

WIDOWED, DIVORCED (Bpec

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: resldecce befgre
a. COUNTY R a. STATE .. . b. OUNTY adunisslon),
Cene Girapdeau lissourdi E8he Girardeau
b, CITY (If outcida corp limits, write RURAL and gt e. LENGTH OF || < CiTY ; -
Q cutsida rorpumta fmin, . tow‘;hip] STAY tin this place) OR . d l.l‘c!:.t!y I;El?wr;?rl:‘tegnm;
TOwN Czne Girerdezu Davs TOWN Cape Girardeau e weng
d. FULL NAME OF (W”ﬂ or IM t ad Ioution) ASDT[F)!F?EESTS . {If rursl, give ln::ninn) d&; k
INSTITOTION ilgon Hursing L 1121 S8, Eilis St. ’
SgEACh&ESCI)-:'E a. (First) b. (Mid.dle) c. {Last) 4, DATE (Month)  (Day) (Year)
( Type o Print) Tda Marie Brunke pEATH Mazch 28, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE _8. DATE OF BIRTH 9. AGE {Io years| IF UNDER 1 YEAR | v unDER 1 Hus,

st birthday) Hours

Months l Days

&

Female® Hhite Widoved March 13,1876
o, USURL CCCUPATION it s | 0. KIND OF BUSIESS OF | 1 BITHPLACE ™ iy s - vt o) )| PSINEEROF AT
Hgnackeener own home Cape Girardesu {County) Mo. U. S. B %
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \ el
' Tenrv Klanroth Joseohine Sphonhagen Iouis Brunke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yea, give war or dates of service) NO.
no Tone Wi, Klaproth Cane Girardeau, Mo,
18, CAUSE OF DEATH MEDICAL CERTI.FICATION INTERVAL BETWEEN
Enter only onseuseper | b, DISEASE OR CONDITION: .? ONSET AND DEATH

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

*This does not mean
the mode of dying, such
as heart fatlure, asthende,
rte. It means the dia-
care, injury, or complica-

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES -

Morbid conditions, if ony, gicing DUE TO (b}
rise (o the nbove cause () stating

the underlying cause laat,

E

DUE TC {c)

%@u ZE/M

tion which covsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ntot
‘related to the dizease or condition cousing death,

230 x

19a. DATE OF OP'FFOAhI 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves [ wo 2
2fa. ACCIDENT {Specify) 21b. PLACEOF INJURY to.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactery, stroat. office bidy., a0, C .
HOMICIDE ‘ . ape Girardeau, Mo,
21d. TIME {Month) {(Day) (Year) {Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? _
WHILE AT[—] NOT WHILE
INJURY m | WHRER o WORK,

2. I hereby cerdify that I atl

M

ded the deceased from

19& that I last saw the deceased

B
7 ¢
L 24 105E 10 g 7 &

8 m., from the causes and on the date stated above.

alive on » and that death ccurred al
23, SIGNATUR e ttle)] 23b. Aaonm 2%. DATES[G 6
. ” j’ ’l” N. Sprigg -Cape Gir., Md. Mar. g{‘}p
24a. BURIAL, GREMA: | 24b. DATE 74z, NAME OF CEMETERY_OR CREMATORY | 24d..LOCATION (Oity, tawn, cor county) (State) -
TION, REMOVAL (Spwedty) '\v : e e _
Rurial 3/30/56/ Lorimier Cemstenv . Lané Gircrdesin, Yo,

R%?lfmk RE

% riu RAL DIRFCTOR™S 5| GNATURE T ADORESS
(l%a'ﬁvmw Cope Girerdeau, Ho.

(Licensed Embalmet’s Statement

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the I?Wh se name,is recorded on the reverse side of this certificate was emb.

by me, or by .......(A44 , Student Embalmer No.»j:\.g.g

working under my pe¥sonal supervision.,

Student.... MR MD > L A
Signsture of Student Embalmer

P. O. Addrefs.. /o

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




