Yoctor, coroner, aiC. MUSY Uuse only srandard noMme

————

Jiseoses in Port | must bo cosually related. Coroner cannot certify to o death due to natural couses.

- USE dNLY BLACK INK OR RIBEBON TYPEWRITE I\F POSSIBLE

Q

CC}

THE DIVISION OF HEAL Ta UF MIaUUK]
STANDARD CERTIFICATE OF DEATH

FLED MAR 4 1957

Registration District No.

................................. Primary Registration District No..

eded

STATE FlLE NUMBER

3010 aguarene /4&@....

1. PLACE OF DEATH
o. COUNTY

If institution: Residence balore
admission)

2. USUAL RESIDENCE ({Whera deceased lived.

. STAT
° M asourd

Inside Limits

b. CITY (If outside corporote limits, give TOWNSHIP only)

b. (EOUNTY

0/{4 Inside Limits

e. CITY

‘1102, USUAL OCCUPATION (Give kind of work done

|73 FaTHER'S NAME

OR OR
TOWN Gape Gira!'d.em YoiXi HNoD TOWN ca-pe Gira:tdeau. YosX NoO
c. I':-lglgl!-‘ul #:EE gF (If NOT inhospital, givelocation)|L angth of stoy in 1b 4. STREET (1f outside, give locatian) Reside on Farm
INsTITUTION Southeasgt: Mo,Hogpthk _ 30 years APDRESS] 115 Williem St. ‘YesO_ Noki
3. NAME OF Firat - Middle Loyt ,4. DATE MontA Day Year
DECEASED - OF
{Type or print) Elmer ID“iB s Schlegg, DEAT}; F i 31957
5. sEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {[fn years | IF UNDER1 YEAR IF UNDER 14 HRS.
marrieD &) never marrico [ l tast birthday) [Afonthy | Daw | Houre | Min,
Male o wipowen [1 /  pworceo )

104. KIND OF BUSINESS OR INDUSTRY

Truck ILine

during moat of working life, ecen if retired)

Mechanic

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Custave W. Schlegel

14, MOTHER'S MAIDEh NAME é

Louise Tunzy Cape Girardesuw, Mo,

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.

{¥es. no, or unknown) I {If pes. pine war or dates of service}

490-08~56326

17. INFORMANT Address

Mrs. Helen Schlegel Cape Girardeau,Mo,

18, CAUSE OF OEATH [Enter only one cause per line for (a), (b). and (c).]

PART 1, DEATH WAS CAUSED BY: i : M‘
r

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
9SET AND DEATH

/

Conditions, if any, DUE TO (b)
which gare rise fo .
above cause {a), !
stating the under- .
- lying cause lasi. DLE TO (¢}
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) (12 ’\:VEAR‘-‘;S;‘J;%EY
Fu .
S / 4 20 ves 1 wo
E 20a. ACCIDENT suiciDE {/ PHomiciDE | 206. DESCRIBE HOW INJURY GCCURRED. {[Enter nature of injury in Part Ior Part I of lfem 18.) .-
E, O O O
2' 20c. TIME OF HMHour Month, Dey, Year
J INJURY a. . - ’
E « P,
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bdg., ete.)
WORK AT WORK
<’| 21. I attended the decoased from 7‘-2 hat 55’ , to - 'j\!- 57 and jasr saw n alive on A-Z /“57
Death sccurred at 6:16 P_m on the date unted above; and to the best of my knowledge, from the causes stated.
22a. 81 TURE {Degree or title} ? . ADDRES! 22¢, DATE SIGNED
Zea)~ Cerrr 2= >>47
23g. BURIAL, cngmu?u‘. 23h. DATE ” 23. NAME OF CEMETERY OR c;teui‘ronr’ 23d. LOCATION (c‘uv, fown. or county) (State}
REMQYALJ Specify
Burial 2/23/51/ Memorial Park Cemetery Cape_Girardea Mo.

ADDRESS

Cape Girardeau, Mo

25, DATE RECD, BY LOCAL REG.

2~

26. RE ISTZS smn-ﬁunc

23 S55Y

1T e

{Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by

working under my personal supervision,.

27 A4 Ts 1=3 2 | A R Signed ™=
Signature of Student Embalmer

License

: ' - : P. O. AddAgs!
. - . . T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (I

> to cqmply with ‘the above constitutes grounds for revocatioh of 11cense)
" If embalrned by a STUDENT, he also shall sign in his OWN handwr:tmg .
If this body is not embalmed, fact.should be so stated above. A B Rk




