THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 4 1958

- No, 300
0. a8 STANDARD CERTIFICATE OF DEATH S4aEE File Noonsrssossmsomereormes s .
! BERTH KO. ree. oist. no. _ & 3T priusay vec. oisv. wo. D /g 3 kepistror's Nowe SB LT ...
\ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. I fastivus ivoee bafosa
* CONY Cape Girardeau = STATE Mjissouri > “Tdde Cirard&se
b. CITY (li outside corpurate limits, weritsa RURAL and give ¢. LENGTH OF c. CITY . d 13 Residence wllh.l.n umu “
OR " ) STAYunm.p:. ) [o} s
town Rural Shawneetessi TwWp ) foung B4~ FUTEET,
d. FEC%%P?‘PAT_EOORF (If not in h‘upiul or insthwtion, give atreot. addrees or locatlon) E:Asﬂr[?REEErSS i ru‘l mvs Iout.ion) D‘ w ."O
INSTITUTION Ny Rural Shawnee&sases Twp.
3. NAME OF ¢ & (Fisty? b. (Middle) c. (Last) 4 DATE (Mouth)  (Day)
DECEASED " YoF ) (Year)
(Twpeor Print)  Thekla S Wachter veatw  Aug. 23, 1956
5. SEX 6 COLOR O RACE | 7. MARRIED NEVER MARRIED, l 8. DATE OF BIRTH 5. AGE o yen] v v Tt | v s u
. . {8paci. ¥, OB D H: Min,
Female | White Fried | Jan. 4, 1883 I e i

Oa. USUAL OCCUPATION nd of . NESS OR IN- | 1. E " —
% U SO oy | % O OF SUSNESGE 1 BINRUCE g - v O] FSRERE
ousewife Altenburg, Missouri

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Degenhardt __Bertha Engert Theodore Wachter '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 00, orunknown) | (If yes, rive war or dates of sarvice}

no none Theodore Wachter Altenburg, St.Rt,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA];'m

I. DISEASE OR CONDITION

- Enter only onacsusoper | T op oy ¥ LEADING TO DEATH® 1gy W "[ W 3 o’

line for (a), (b}, and (c}
ANTECEDENT CAUSES
Mordid conditions, if eny, giving DUE TO (b)

rise to the above cause (o) stating
the underlying caune losk.

*This does not mean
the mode of dying, such
of hear! foflure, anthenia,
ede. It means the dis-
case, inpury, or
tign which coused death.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the ditease or condition causing death.

e’MW ik

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

19a, DATE OF OP'IEIFSN 15b. MAJOR FINDINGS OF OPERATION 53 m.‘L!TOPSY?.
' / )< ves [ 1 wo El
21a. ACCIDENT {Bpecify) | | 21b. PLACE OF INJURY (sg.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .~
SUICIDE - . bome, !sm howrr wLroet, ¢ oftoe bldg..ma.)
HOMICIDE . . - . -
21d. TIME (Month) * (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
<QF Co WHILEAT[ ] NOT WHILE|
INJURY = | woRrK AT WORK
22, I hereby certify that I altended ¢ sb deceased from A$ 19 bﬂ lo _hFA? 19.&, that I last saw the deceased
alive on _Z and that death occurred af -’ m., from the tauses and on the dale staled above.
2. SIGN & . . (Degres or gitiel] Z3b. AD 23c DATESIGNED
¢ L Fl / '- " .z
%1:. BgERMIOA‘.’L CREMA- | 24b. DATE - .| 24c. NAME OF CEMETERY OR CREMATORY ]t TION (City, town, or county) . (State)
. {Bpedty) . . ’ _ . .
ria Aug,.26,1956Trinity Lutheran Cemeltery Shawneetown, Mo,
l{_({' d DATE REC'D BY LOCAL REGIPTRAR S#SIGNA URE 2. FUNERAL DIRECTOR' S 84 GMATURE ADDRESS p
— 7 -
—Z ~ V.3 ‘4 ‘ j/ o L C/ o ._._J s s~

ot o ot o il Do T T AT

Tirenad Erinimers Satest on Rewrsd S0y



-

el

’l

STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY ... iiiiiiiciseriiiiassessrenrmrarnrare e naan +-se--.o, Student Embalmer [ J

.working under my persohal Isupervisio.n. .

Student ...ooooeninermiiieiiaiieiesir s aaae e
Signature of Student Embalmer )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntm,g. ‘

1< this body is not embalmed, fact should be so atated above,



