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&.Q WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

o 15 N

| ALED FEB 4 1057 STANDARD CERTIFICATE OF DEATH Stete File Novaroramer s, ]
'ﬂm{)_.___ :E- DIST. NO. _D.__...3__ PRIMARY REG. DIST. NO. m Registror's No. //#
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, 1 & tdemce bafore
. COUNTY . STATE . . b, CO, Y dintmion).
: Cape Girardeau . Missourid pe Glrardeau
b. CI'IF;Y (If outside corpurste limits, writa RURAL and give ) gT I.YENGTH DEF] <. ng within Mty of
township) (kn this place - a city pr incorporated town?,
TOWN Cape Girardeau 135_vears|| TWN Cape Girardeau e ¥ 0 :
d. FULL NAME OF (If not in bospital or institation. give strect sddress or locstion) «. STREET {If rural, give locatlon)
HOSPITAL OR ) ADDRESS ] . .P
iNSTTUTION 801 South Paclfic Street 801 _South Pacific Stree
3. ys%rgis%g . (First) b. (Middie) ; ‘c. (Last) 3. om-: (Month)  (Day)  (Year)
{Twpeor Print)  EDWARD P. SCHLEGEL pEATH J anuary 26 1957
5. SEX .J/6. COLOR OR RACE | 7. #.“D%'T,}EB' glz‘ysgcréonnng. / 8. DATE OF BIRTH (-J 3. :.?Eu&:; yeans| i UOKR | ¥ R | = mm s,
. {Bpacily. on Hours | Min.
Male | White | Marrie February 7,190 26T T ™|
103;13&&22%?&21: Gk klnd of work 10b. KIND OF ausmEssDcL:g_r IN 1. BIRTHPLACE (600 wd State or Foreign Cowntry) fol] 12 cm%ﬂ‘l‘?l:wun
Carpenter Fornfelt, Missouri . D
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
August Schlegel Katie Ledu Schlegel

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, no, or unkoown} | (i yes, give war or dates of service}

16. SOCIAL SECURITY

17. INFORMANT S SiGNATURE OR NAME ADDRESS

o 490-05-18%6

Mrs, Vesta 5, Schlegel Cape Gir.,Mo

18. CAUSE OF DEATH
. Enier only one cauw per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This dpes not mean | ANVECEDENT CAUSES

MEDICAL CERTIFICATION 3 )
0 N -

SNTERVAL BETWEEN

352!’ ARD DEQTH
90 ML,

the mode of dying, such
or heart fallure, asthenta,
ede. It means the dis-
caae, infury, or complica-

Morbid conditions, if any, DUE TC (b)
rize to the above cau.l{ fa) é’i:’:n"ﬂ
the underlying cause laat.

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but nol -
relaled Lo the divease or condition cauting deeth,

tion which coused death,

P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION % {
A‘ YES D NG
21a. éEfCIPDEENT ’ (Bpecify) 216, PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, tarm, ¢ , streat. offioe bldg.,ex0.)
HOMICIDE * AO et BT e - e —— —
21d. TIME (Mouth) (Day} (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
et
INJURY — =. | “work AT WORK
22. ] hereby certify that I allended the deceased from __L‘_é_é.__, 19.\51, to _/‘_34_, 19_£Z that I last saw the deceased
alive on = ., Iyiz, and that death oceurred at _,ZL ., Jrom the causes and on the date siated above.

23, SIGNATURE (Degres or lltleb

23b.

At Rl MO

DRESS | 23c. DATE SIGNED

oo Lpandesn 20 |, 4057

BURI&L CREMA- | 24b. DATE

Fi. Buriat Jan. 30, 195¢ Memorial

24;, NAME OF CEMETERY OR CREMATORY /

24d. LOCATION (Oity, town, or connty) (Gtate]

Park Cem.|Cape Girardeau, Missouri

DATE REC'D BY LOCAL | REG, » SIGN RE
753.

/"'-2f—d> ‘ Ji
™ i 3 Embalmer's

25. FMNERAL DLIRECTOR " B_8SiGNATURE ADDRESS
M@%
§ on Reverse Side)
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- Termtamn A e , - "

" STATEMENT BY LICENSED EMBALMER

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

BY I, OF BY Lottt iiiteiia i eeiitaaaaras e smmeeaaeaenraaseeni s , Student Embalmer No.....cco......

working under my personal supervision..

Student . .cucironaiiiiia e caitises e aaaraaas
Signeture of Student Embalmer

Licensed Embalmer No.;.//d .....
P. O. Addre

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 handwntmg

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