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Coraner cannot certify to o death due to notural cay

t use only standard nomencloture in item ]18. No symptoms will be listed? All

(b_e casually related.
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.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must

Doctor, coroner;
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ALED NOV 27 1957

Registrotion District No. ..

THE DIVISION OF HEALTH OF MI5S0URI
STANDARD CERTIFICATE OF DEATH -

—.. Primary Registration District No, _ 3 .0 l 0 o 20N

STATE FILE NUMBER

)

.- Registrar’s No. ....?........7/....

PART b. DEATH WAS CAUSED BY:

Conditions, if cny.
w.huh pave n.?
above couse (),
sating the under.
lying cquae last,

18, CAUSE OF DEATH [Enter only one cause

IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (&)

-
1. PLACE OF DEATH 2 "_"‘? 2. USUAL RESIDENCE (Whete deceased lived. I|f institution: Residence l;‘!ﬂ)
b 1gn
a COUNTY Cape Girardeau « STATE  piggourl®™ ©ONTY gane BFEY
b. ClTY (If outside corporats limits, give TOWNSHIP only} | tnaside Limits c. CITY ) Inside Limits
tow CaPe Girardeau Yesdk Noo row  Cape Glrardeau guf vest xea
c. FULL NAME OF (1 NOT inhospital, give location){L ength of stay in 1b I d ] . Rasid E
HOSPITAL OR d. STREET {If outside, give ocation) aside on Form
INSTITUTION Cape Osteopathic yr ADDRESS 309 S unse% YesO NoD
3 mamg oF - - First- - - Middle- - - T 4-oa1e * “lMonth - Day:  Year
LASID
(Type or print) Elner C Stehr "Nov 12 1957
5 SEX J 6 coLor or race . [7. 2o 5t [ ® DATE oF BIRTH |9 AGE (_In years | F UHDER | YEAR b¥ UNDER 24 Kas.
[ 3 . MARRIED NEVER MARRIED Ign birthdey) [armin y — T
‘Male White |- yoomeO  owmenC] July 19 1899 ' g8 [*5*[37
10a. ustal occuPA'no éaw: ltlud oju‘}arttmg 106. KIND OF BUSINESS OR INDUSTRY [1§. BIRTHPLACE (City and atate or coemiry) 1127 CITIZEN GF WHAT COUNTRY?
¢ ™Mo ing dife, eoen if Felite 4
or YT Wanage v Printing Cape G'rardeau Mo U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rudolph Stehr Barbra Franz.
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. ISFORMANT Address -
(Kep, no. or unknawn) | (If V‘Ni" war or dales of mrvics) v . ~
o o $90-06- 5096 | lrs Hagel Stehr Cape Gir, Mo,

r line for (8), (b). and (¢).)

INTERVAL BETWEEN

QNSET AND DEMTH g
-

Chobe

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERM|

T3 WAS AUTOPSY
PERFORMED?

ves[J wno

DISEASE CONTHTION GIVEN IN PART I(a)

4 2¢ |

20a. ACCIDENT sutc:oz Homcuo: 20b. DESCRIBE HOW INJURY OCCURRED. (Entef ature of injury in Part For Part 1 of item 18.)
0 .
v
20c. TIME.OF, Hour thth, Day, me
j ST T, A o = :
p-m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (.
Jfarm, factory, street, office didg., ele.)

¢., in or ahout home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

&on,

. o
~}21.°7 attended the deceased from .
Death occurred at J

m an the date stated above; and ta the beat of my knowledge, .!‘re‘m the causes atated.

to

and last saw :Tn alive on llm

{Degree or tile)

>, P.0.

zzo. ADDRESS

2-66 HJMMTBIUAY

.| Z2¢. DATE SIGNED
. ulslsy

(State)

23a. BURIAL, CREMATION, | 236, DATE 23¢c. NAME OF CEMETER\“ OR CREMATOR 23d. LOCATION (City, lown, or county)
REuWAL (Specify) . E
Nov 15 1957! Memarial Park opa 3
24. FUNERAL omscrck/az.d ADORES * 25. DATE RECD. BY LOCAL REG, | 2b. BEGIS
Brinkopf Howe 1 Funeral Eome ‘/f"/f-\ 7
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] . " . - STATEMENT BY LICENSED EMBALMER N

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

. o : °; Licensed Embalmer Nof['o/ff
L]
.-.'~‘,‘ "'} - , -

. . . . P, Q. Addde
JO . .‘:]. f o ) L o
Note

- -7
.The above MUST BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
qimp"ly with -the above constltutes grounds for revocatton of license).

(Fe
1f ernbdlmed by a STUDENT he also shall’ s1gn in his"OWN handwrltmg ’ ) C
If this body is not embalmed, fact should be so stated above.
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