No. 300

10.40

s

<, WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2
."

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é 3__P|!IIMRY REG. DIST, Nﬂ(j M Kegisirar's Np...li..l? .L..........

ALED JUL 16 1998

19822

State File No.

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If :n-umuen resiience before
a. COUNTY . a. STATE b. COUNTY, wdmisaioal.
Missouri Perr y
b. CITY (I outolde corpurate Umite, writs RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Hmite of
. townabip) | STAY (in this place) OR * gy o [ncorparsted town?
TOWN Cape Girardeau mo ., TOWN o =Y
d. FH&SLPNTAAT.EO%F {If ot in hospital or inatitution, glve strect sddress or locstion} Asc;rgREEEgs (If rura!. ghve location) ) ) D r\ 4| ]' 3
INSTITUTION OsILe_Q-Dathj c HQ ggj ta I R]]za | Bna Zeau IIE]ﬂID-
3, DIAME OF a. (First) ‘ b. (Middle) | <. (Last) 4 DATE (Month)  (Dey)  (Yean)
(Typeor Pinty . Ot tlie _ Gerler peati July 4L, 1956
5. SEX / 6. COLOR OR RACE | 7. NAR%EDD' Igﬁlggcl\ésRRlED. )/ 8. DATE OF BIRTH Q.I‘AEE uz:hn)-n ;’r m':.n 1 YEAR | = owDER i Hms.
. . LY (Bpacify. . ¥ on Days | Hours | Min.
Female '| white rried April 21, 1880| “%& l |

i0a. USUAL OCCUPATION ((tive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lfs, sven i retired) DUSTRY

11. BIRTHPLACE

{City and State or Foraigs Country} ‘ fztnglZENTOFWHAT

1, DISEASE OR CONDITION

 pater only onecausper | T4 GECTLY LEADING TO DEATH® ()

line for (8}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (8)
rise to the above cause (a)} stating
the underlying cause laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means ihe dis-
ease, infury, or complica-
tion whick eaused death.

DUE TO (o)
1I. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
related to the disease or condition ceusing death.

MEDICAL CERTIFICATION

Ca4o&;-iua.uxg.OZ“xcgb,a-~

Housewife Perry Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Frederick Boehmer | Caroline Eichhorn . Herman Gerler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
{Yeu, n1p, or unknown} | (If yes. give war or dates of service) NO.
no none Herman Gerler Wittenberg, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

_— ) ) ONSET AMD DEATH

1

77 E//OO

19a. DATE OF OP'FFO‘}Q ] 15b. MAJOR FINDINGS OF QPERATION . -t ' 20. AUTOPSY?
A H20[ | w0 wid
21a. ACCIBENT (Bpacify) 21b. PLACEOF INJURY (o.p..inorabout 1 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE home, farm, factory.strest, office bldg.,e10.)
HOMICIDE - .
21d. TIME (Month} {Day) (Year) (Heurd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ™) NOTWHILE(—)
INJURY WORK AT WORK
22. I hereby certify that uuerui'cd eccased from 3 ,.19-" A lo 19.£§ that T last saw the deccased
alive on and thai degth occurred al m., from the causes and on the dale slated above: i
232, SIGNATURE .~ {Degree or title) =] 23b. ADDRESS

285 Y ek (o lowidins 0 Yl

2%s. BURIAL,

?Ab DATE
TION, REMOV, :

CREEJ/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
.

7-//s3b

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State)
Altenburg, Missouri

July 8,1956! Immanuel Lutheran Ce

25. FUNERAL DIRECTOR'S

\Yrr 7zl A

1] ATURE - ADORESS
rwe Lzt s




V2
3

R S IR .. f‘_.

STATEMENT BY LICENSED EMBALMER

!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

by me, or by ........... re e eeveeeesseeemas-aesssasemmesressmessssssrssssessesssecoces PR . Studeﬁt Embalmer NO..--c-varu-

working under my personal supervision,.

T D Sy T Tr T PELLITLLEE L Signed.. 47 4«%5( % ...........................

.Licensed Embalmer No.{?fa? 2.

.. ._ : P. O. Address%?&/%«:«ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. ,




