.5, No.300
Ly, 10.48
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THE DIVISION OF HEALTH OF MISSOURI

l STANDARD CERTIFICATE OF DEATH
Igm‘rﬁﬂu{;m SEP 24 1956 R.EG- DIST. NO. _5—3_ PREMARY REG..DIST. MiQLQ Kegistrar's No.#l-s::...._..._.

e r30038

10a. USUAL OCCLuffPATIONu(GHekin’?ohorh 10b. KIND OF BUSINESS OR INY
mout of working Lifa, even I retited)
Photographer Self employed

11. BIRTHPLACE

Rockfield, K¥.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1} institusion: reskience before
a. COUNTY a. STATE. b. COUNTY admnimion).
Glira Illinois Pulakkil
b, CITY (1 outcide . URAL . LENGTH OF Q7Y Residence y
DR | oiekde corpurste limite, wriie RURAL and g1ve o9 gérAY au Gaphen]]  _OR e e ien ot
oW Cape Girardeau ays TOWN Mounds il N
d. F#(%%PFPA"!‘_EOOF (If not i hDIDh:I[ or I.nnhnua.n. give streot address or oe-llo:: 7.e ASDT[?REE{S (IF rura!, give location) /}
NsTITiToiouth Eas our 207 S, Oak St.. 3
> I:I:IECEAS?E% n. (First) b | . (Lam) l 4.DATE  (Mouth) (Da) (Yea)
(Typeor in)  Claude . Smith Andermatt veA™ Sept, 9~ 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| i unoEn 1 YEAR | &F UwDER b Hus,
WIDOWED, D ORCED (Bpeci; gl birthday) Mouthll Da; Houm | Min.
male -white marr Mg, 23-1889 i 67 16 |

12. CITIZEN OF WHAT
{City and State or Forsigm Cnntryy UNTRYT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Andermatt { Annie Smi ____1Lola Andermatt
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S/GNATURE OR NAME ADDRESS
{Yes, 0o, ot utknown) Iralf y-ila-.r or dates ﬁ:mbe) i X e

-yes 55— 28-24 a
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . ] |mgrv.uiarrwsan
. Enter oply onemuseper | I. DISEASE OR CONDITION . ™H
lae or e, (b, and &) | DIRECTLY LEADING TO DEATH® 0 Coro_nary occlusion H AR

. ANTECEDENT CAUSES

*This dors not mean e e ?
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) High blood pressur
a# heart faflure, asthenia, m!’f:;:'f: ‘}g'::a e:?;?l‘af ;I) stating
dc. It means the dis- ¥ . Y e}
case, infury, or complica- oue 1o ) Prostatic hypertrophy 3 yrs.
tion which coused death, { L. OTHER SIGNIFICANT CONDITIONS

Condillons coniributing to the death bt not
related to the disense or condition causing death.
18a. DATE OF OP'F[RO’}J 196. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. Hool | e wk
21a. ACCIDENT | (Bpedify) 21b. PLACE OF INJURY (ex.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (aetory. sireet, ofice bldg.,e10.)
HOMICIDE - ,
21d, TIME (Montb} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

19 56 lo ?-8 18 50

that I laat saw the deceased

2. I hereby certify that 1 gtlended the deceased from -7

alive on

, 195_, and that death occurred at _

2. SIGNA (Degree or titte))
m Mo D-

ziv, ADDRESS 1050 W.

s ., Jrom the causes and on thc dale siatcd above.

2. DATEE'?NED
Cape Girardeau, Mo. I -9-5

%‘é{:ﬁg@ﬁﬂ; 9-3?15-1956 | 2. %G?CEMHER

Y OR CREMATORY 24d. LOCATION (City, town, or WTEY) (Btate)

DATE REC'D BY LOCAL | R RABE SIGNATURE

7~/7- 57

{Licensed Embalmer's

rand @.ain,

ement on Rm

N u?«f}'s llauru;: Annnis

_-_;




DY TN, G . .. eenioiueo it e et Tt

working under my personal supervisiop..

(o1 A s L] 3 SRR
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



