i WY 1WA FIT MY MLSJHTW R

STANDARD CERTIFICATE OF DEATH

-FILED MAR 18 1957

—
Registration District No. . a

STATE FILE NUMBER i

Primary Registration District No. Bolo. ... Ragistror's No./é.f...___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: R“idm;. bafore
a ST b. COUMTY admiszion)
a. COUNTY Gape- Girardean ﬁ:fssouri ﬁape Glrardeszu
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY O f G ? Inside Limits
OR Yes® ol OR
TOWN Cape G esn as o TOWN cape. Girarﬂew .. O Yes¥ NoD
c. Egls_ll;l_p:g%gl; {If NOT inhospital, give location)|L ength of stay in 1b 4 STREET (1 ouorside, g;.,,, f;;c;'ion) Renide om Farm
NsTITUTION Southeast Mo, Hogp.| 32 years ADDRESS 412 S, Ellis St, YesO NoK
3. NAME OF Firet Middie Last 4. DATE Month Day Year
DECEASED . OF
(Twpe or print) Elda: Hermine , Telle oeath Mawreh G, 1957
5, SEX 1 [6. coLor or Race 7. 8. DATE OF BIRTH 9, AGF {In years | IF UNDER 1 YEAR hF tNDER 2& HRS.
marrieo X3 NE‘."ER M‘Rm&'D I Iayt hirthday} [Months | Dasw Hm-.l Min.
Female White wioowep ] oivercen [ July 29, 1894 62 )

during moat of working life, even f retired)

Housekeeper

ount home

10a. USUAL OCCUPATION (Gioe kind of work dane [104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stxtc or country}

near Gordonvilie, Mo

12. CITIZEN OF WHAY COUNTRY?

U.S.4.

12, FATHER'S NAME

H, L, Siemers

14, MOTHER'S MAIDEN NAME

Mary Eggimen

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yes. no, or unknown) | (If yea, pive war or dates of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

no £A99-30-2570

Address

Mo,

Caroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if anyp,

18. CAUSE OF DEATH [Enfer only one catge per lire for {t), (b). aad (¢}.]

DUE TO (b} é -

Ernegt Tolle Cape Girardeau

INTERVAL BETWEEN
ONSET AND DEATH

whick gare risg fo
above cause {6),

i .
stating the under DUE TO {(6)

lving cause last.

HS

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PARE I(a) T8, was AUTOPS;Y a\

= - . / -5_ ? PERFORMED?

p ves [ no (X

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 11 of item 18.)

& 0O O 0

o

2| ¥ TME OF  Hour - Month, Day, Year

o INJURY a. m.

E p.m. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK ,

21, I attended the deceased from /"v"?

53118 a

Death occurrad at

’ .
. to Mand Iast saw ":::1 alive on MEL_

m on the date stated above; and to the besg of my knowledge, [rom the causey stated.

{Degree or title)

Woctor, toroner,
fiseases in Part | must be casually related.

"‘R
>

23a. BURIAL, CREMATION,
REMOVAL (Specifi

23c. ynz OF CEMETERY OR CREMATOR

Memorial Pa;

O 225, ADDRESS 7/’

rk Cemetery

. LOCATION (City, toxrn. or cannly)

Cape Girardeau, Mo,

22c. DATE SIG;ED
B-1-57
« (State)

ADDRESS

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Cape Girardeau,Mo.

3~/2-/F57  {o.

{Licensed Embalmer's Stctoment on Raverse Side)
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working under my personal supervision,.

Student...cuninn i i
Signature of Student Embalmer

P. O. AddrdesN € G'(r.'silf.c.

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

if ‘'embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )

if th15 body xs not embalmed fact should be so stated above. : - . -




