.. Health P . THE DIYISION OF HEALTH OF MISSOURI 38
"8 Welfore FILED DEG 16 1957 STANDARD CERTIFICATE OF DEATH e

5. Public
Registration Qi_stricl No._ é‘? Primary ngi{tfation District No. “30 /0 Regislrfr's No-._._.__......é.l._.._.._-_

th Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceas;d ‘l:ived. I inslitutian:'ﬁns‘i’dgncp befo;g/-
- - . » - " - a sslon
- CONTY cape Giragdeau > STATE Missouri PAe GiraTdesn

¥- ] 57 CITY (b outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs

OR ]
ToW  Cape Girardean Yos 5f Mo LI tow Cape Girardean p/4778 *0
58%;.]_:‘_{:&1!5 OF (If NOT in hospital, give location) { Length of stay in 1b d. iB%%EE.gS . (If outside, give location) “ Qeside on Farm
ol outheast Mo. Hodpt. 6 davi : 2010 Thilenius Yes [[] Nofr]

|

l

| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
oF

Loy

{Type or print)
DOROTHY . W, EHRGOTT PEATHD ecembher 77,1957
5. SEX / 6. COLOR OR RACE F'MARRIE[;EI HEvER @ARRIEDD GE (In yaars pEURD)

Female| White | wogod  oworceol| November 3.18&2 "9e’ "1™ ™4

10¢. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 1 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT CQUNTRY?
during most of vmrlung life, avan if retired} INDUSTRY

ousewife Own home St. Touis, Missouri U. S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4 4. NAME OF HUSBAND OR WIFE

8. DATE OF BIRTH 9. AGE {In years $F UNDER 1 YEAR] IF UNDER 24 HRS.

Hours l Min.

Morris Terchtweiss Minnie Reoetiner George H. Ehrgoti

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addross
(Yeus, ne, ar tmknq‘m)l {If yas, give waor or dates of smrvice)
NO No

Mrs. R, . Willer Cape Girardesy,.Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET DEATH
IMMEDIATE CAUSE (a)
>

- L
Condltions, if any, . DUE TO (b} __&m.ﬂ-l_ !

which gave rise ta }

above couse f{a),
stating the under-

+
' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the d ¢ from : Tio Md last saw {:;’r; aliva on & z V) AW .4
’ Deoth occurred ot . on the date sfated above; and fo the bn S % 5
220. § TURE . b . L " -2 .
ﬁ% . ? /’ s, . ‘ 2
23a. BURIAL, CREMATION, | 23b. DATE

Birsal |pec, 10,19

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

<Z> lying cause last. DUE TO {c)
5 = PART Il. OTHER SIGHIFIC, CONDITIDNS CONTRIBUTING TO DEATH but not redated 1o the tarminal dissass condition given tn'PART | (0} 19. WAS AUTOPSY
2 hy ‘ PERFORMED? 2.
= s Mﬁ; . 331X YES[] NOPP)
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter-nature of injury in PART | or PART |l of itam 18.) .
= w
] v g d O
R P :
v | 20c. TIME OF .Howr Month, Doy, Year .
2 2 INJURY  am. -
§ 'E - . p.m. - . . .
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20L. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) - . .
5 WORK AT WORK T
£
w
H
§
H
=z

uria Caneﬁ(}lrardeau, IIissourl

24. FUNERAL O}

N
-
NS

CTOR ADDRESS %,ﬁ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S W__ .
Frrteral Mome oppo | /2 ~12- 5T W M
. [

(Li d Embalmer's % on Reverse Side)




, . 4
. . _ ‘.fgﬁﬁ_" ; ;
; VAR
. ) SURRY ' .
3 . - 19 )
b "‘\.q\
STATEMENT BY LICENSED EMBALMER - o c7

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

by me, or by ............... S e et iweeeniien, Student Embalmer No., ... % ...
working under my personal supervision. : : : ' . . o
© Student .......... ......... e e e oo Signe/ %W .........
Signature of Student Embalmer : o
- . ‘ ' - . . Licensed Embalmer No}[/aﬁ\‘
‘ 7 P. 0. Address(Z ph SR
- _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING, (Fa:lure
‘,to/comply with the above constitutes grounds for tevocation of license). .
T If ‘embalmed by a STUDENT, he also shali sign in his OWN handwriting. . .. )
If this"body is. not embalmed, fact should be so stated above. o S
s .o e R T




