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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FLED OCT 14 1957

Registration District No.

=31 (}83

""STATE FILE NUMBER

CATE OF DEATH

........................... ~Primary Registration Districe No. ..-.!3.0.[.0.......... Ruagistrar's No. H_.)...l....'..:‘.

1. PLACE OF DEATH
o CONTY Cane Girardeau

2. USUAL RESIDENCE {Where deceased lived.

> STATE M4 ssouri

If institution: Residence befors
admi gaten)

> CU¥%e Girardeau

b. CITY (Hf outside corporate limits, give TOWNSHIP only) t Inside Limits
OR

e. CITY

Ingide Limits

o/t
ToWN Cape Girardeau %

Town  Cape Girardeau Yestk MNem a | YesX MNeo
c. Eggh_?:#ggl: {1 NOT inhospital, give location)[Length of stay in 1b 4 ST (If outside, give location) Reside on Farm
mstrution St, Franeis Hosgital 1 hodr AWR58523 Minnesota YosO  No@
3. NAME OF First Adiddle Laat 4, DATE Month Day Year
DECEASED oF
(Twpe or print) HERMAN CHARLES TODT Jr. veati September 25,1957
5. SEX 6. COLOR .on RACE (7. magmiet [J never marrizn ][ 8 OATE OF BIRTH % fart tiranont 'D::“ hr::"‘“ L,
Male White wiooweo O ovoreen [ September 24,1957 0 I 1'

10a. USUAL occup‘hm (Give kind of work done
during most of working life, eoen if retired)

None

104. KIND OF BUSINESS OR INDUSTRY
None

12. CITIZEN OF WHAT COUNTRY?

U. S.

11. BIRTHPLACE (Ciry and state or couniry)

s)
Cape Girardeau, Missopri

13. FATHER'S NAME

Herman C. Todt

14. MOTHER'S MAFDEN NAME

Laura Robinson

13. WAS DECEASED EVER IN U, S, ARMED FORCES!
(Fes, no, or unknown) | (If yes, give war or dates of servics)

No

16, SOCIAL SECURITY NO,

No

17
Herman C. Todt Cape Girardeau, Mo,

INFORMANT Address

INTERVAL BETWEEN
ONSET ANOD DEATH

10. CAUSE OF DEATH |[Enler only one couse Jor (a), (D), and (¢).] .
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE +(a)

0

Conditions, if any, DUE TO (b)
whith gove ruf fo i
abore caure (3)
stating the under- .
z Iying cause last. DUE TO (¢) - - 76 l 5 -
Q PART (l. OTHER SIGNMICANT CONDITIONS BUTING TO DEATH SUT NUT RELATED TO,THE TERMINAL DISEA N GIVEN [3 PART I{a) 3. WAS5 AUTOPSY
[ » PERFORMED?
3 - ves [ . wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURWOCCURRED, (Enfer nafure of injury in Part 1 or Part 11 o](: ™ 18.)
g ) u] O .
i 20c. TIME OF  Hour, Month, Day, Year
Ini INJURY am .’
E p.m, )
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about Bome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streef, office bidg., ¢lc.}
WORK AT WORK

21. I attended the d d from . to

or~ .
and laat saw him 2liveon

Death occurred at m on the date

-

stated above; and to the beat of my knowladge. from the causes stated.

} 2a. pranaTURE - (Degree or title) 22b. ADDRESS - 22, DATE SIGNED
L\' Z ( Quag NW 24 N 10-4-91

23a. BURIAL, CREMATION, | 23b. DATE ZS: NAME OF CEMETERY OR CREMATORY 23d. LOQATION (Cirv.“oi&t. or counly) (State)
REMOVAL {Specify) - . ey . . . . -
Burial $ept. 25,1997 St. Marys .Cemetery|Cape Girardeau, Missouri

24, FUNERAL DIRE ADDRESS

. Cee 24 [

25. DATE RECD. BY LOCAL REG,

o =4 -/557 .

25, BEGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse &lde)




STATEMENT BY LICENSED EMBALMER.. -

*

- I hereby certify that the body whose name is recorded on the reverse side of tl'ns certlflcate was en

:byme, or by ........0.. ZMW ......... el Student Embalmer No........
wotking under my persong] supervision. - ‘ . '
)/%/Z .......

Student . oo i it aaaas Signed
Signature of Student Embalmer

) ’ 7 o - ’ T Licensed Embalmer No.%[

) ‘ P. O. Addres@‘_/.@

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

If-embalmed by-a STUDENT,- he also shall sign in his’ OWN handwriting.

1f this body is not embalmed, fact should be so stated above,

]




