=7 THE DIVISION OF HEALTH OF MIS5OURI .
s woseo | FEDSEP 41956 gyaANDARD CERTIFICATE OF DEATH stare rie o 2230

Tev. 104D o IATTEARME RERIT e TR T EEAETL Mo Prle Vot e s e .

"BIRTH RO. ; REG. DIST. NO. _i_i_ PRIMARY REG. DIST. NO-M Registrar's Na‘._.gfb......

\ I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecassed lived. 1 lsstitytion: residence before
a. COUNTY . 2, STATE b. COUNTY adiniegfon).
Cape Girardeau Mo MiSsouri Cape Girardeau y
b. CITY (It outride corpurate limits, write RURAL lndwliv:.mp) %T AI#—::I:E?. D&F“ c. Cg’;{ d. n..ﬁl}dmc :;n:;l:wﬂmwt;;:
a TOWN Cape Girarde g TOWN Cape Girardeaul ’ CU.-
[+ d. FULL NAME OF {If not i3 hoeapitsl or institution, give sirest addrem or locatlon) . STREET (1f rarsl, give location) |
) OSPITAL OR " ADDRESS o 0 0
0 INSTITUTION 720 So Sprigg Street So S8 gg Street
2 3 NAME OF =+ (Firs) b, (Middle) o, (LD L~ |40, Oved e e
= (Twpeor Pty EBugenia D'Arcourt Schwepker ol oeATH Aug,25, 1956,
é 5. SEX . | 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED/Y j 6. DATE OF BIRTH 9. AGE (o years| ¥ UNDLR | YCAR | F UNOER 21 WaE,
. | L WIDOWED, DIVORCED (Bpecif tast birtbday) | Monthe l Days | Hours | Min.
; . Female White Widowed S 2 6 )
s 108. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . N .
[+ :omdu.rin: mutelworkjull(lo.l::;;r:ﬁt:dg - . DUSTRY {City and State or Foreign Country) lzcgb'l;}%%r%?': WHAT
i House Wife : Tllinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
r Alexander WArcourt | Un Known Frank Schwepker Deac.
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 8o, of uoknown) | (11 yea, give war or dates of service} NO. ~3prg,
Ko None Henry Schwenker R#2 Cape Girardau
18. CAUSE OF DEATH - .. MEDICAL CERTIFICATION lg;g:'\r,?\l;{g%gﬁsu
Enter only onacause 1. DISEASE OR CONDITION . DEATH
iincfo:('a;r, (r;). nnalzg DIRECTLY LEADING TODEATH' (y i Cerebral H_Pmnr'rhngn _ L5 Min,

i ANTECEDENT CAUSES
*This does mot mean 1 s
the mode pf dm‘ng. ich Aorbid wnduium if any, g{cing DUE TQ (b) m@m_‘__——_—_ —Ms—‘—

a# keard fatture, asthenio, | Tite {0 the above couse (6] stating
ele. It means the dis- the underlying couse laat.

eane, injury, of complica- BUE TO (c} Carc iﬂﬂma 10 Yrs,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof
related to the dizease oy condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) R 20. AUTOPSY?
TICN
ves [J wo KJ
21a. ACCIDENT {Specity} 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boose, farm, factory, stresl, office bidg..e10.) B
HOMICIDE
2Id. TiME . tMonwh) (Dar) (Y} (Heur) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF =~ . : WHILEAT[ ] NOTWHILE
INJURY WORK AT WORX

22. I hereby eertify that I ltcnded ¢ deceased from 19 , lo , 19 , that I last saw the deceased
25

alive on UL e , and thal deaih occurred ail___:__. m., from the causes and on the date slated above.
233, SIGNATURE {Degroe or title) b. ADDRESS 23 g N, Paeific 2. DATE SIGNED

0, F2lle, ot M 8-28-56
24a. BURIAL, CREMA- | 24b{ DPATE 24:, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
TION, REMOVAL (Speelty) \
| urial Aug,28,19561 St Marys Cemf Cape Girardeau Mo

DA!E REC'D BY LOCAL - y A . BECTOR' S S1GNATURE ADDRE 53
——REG.

PLAINLY-—USING UNFADING BLACK INK—MAKE A

WRITE

£
~
<

(Licensed Embnlmrl Statement on Reverse Side)

o




P e ——————— . s ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

. . P. O. Address .Cape. Glrardea

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e

-




