e THE DIVRDIUN UF AEAL TR U MiaWIRT
aith, * FILED JAN 1 3 1958 STANDARD CERTIFICATE OF DEATH e 8 11

| STATE FILE NUMBER
falfare

blic Registration District No. ower 63 ------------- Primary Registration District No, 3 0 { o .. Registrar's No, /08-

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived, If institutions Rusldona:.h
. . STATE . b. COUNTY sdnidion
o CONTY Cape Gilrardeau " Missouri CapeGirareéax
0506 b. Cé;'f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C!TY Inside Limirs
j Tow Cape Girardeau YesXs Noo o Cape Girardeau p[& ‘tg.sﬁ- NoD
e FULL NAME OF {If NOT inhospital, givelacation)[Length of stay in 1b f P . i
HOSPITAL OR d. STREET {If nuuldz, give locatian) Reside on Farm
i INSTITUTION EI‘ f;aFuller Of fige 25 yr sovress 285l Bloomrield YesO Nom
3 3. wAmZ OF First Middse Laat 4. DATE Month Doy Yer
o DECEASLD oF
K] (Type or print) Hilda 3 M Thiipm _DEATH Tan 1 1Q68
2 5. sEx \ 6. COLOR OR RACE 7. MarJED £5) NEVER MARRIED (]} 8- DATE OF BIRTH [9 AGE (In yeara | IF UNDER | YEAR JIF UNDER 20 HRS.
-] Tast Mrthduv) Months | Do | Hewrs | Mi
Y A * in.
; Female White woowes[]  owerees (JAPTLY 28 1906
; 10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY |15, 8IRTHPLACE (City and atate or cwmrrl 0 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retived) o
3
P House wife none New Wells Mo . U.S5.A
s & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢
-
o & Paul Wunderlich Medaleng Hines
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO,[I7. INFORMANT Addreas
L= (¥es. 50, or unknown) (IS wew, pive war or deler of service)
= no no “None- Mr Ruddslph Thurm Cape Gir. Mn
E o 18. CAUST OF DEATH |Enier only one cauae per line for (), (b}. and (c).] INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) Gorana ry Embalism
£ »
I § - *
R Conditions, irany. | ove 10 v ___Auricular Fibrillation 2_years
e m e cauge (0h
2 = tating the under- s
3z |, Hating the under- | 10 Arteriosclerqgsis. 5 years
g o PART Ii. OTHER SIGNIFICAKT CONDATIONS CONTRIBUTIKG TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13, :J&::_ 32;{;?.:;'{
- = ?
£ X g Nephritis QQOI ves [ w
T = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE ROW INJURY OCCURRED. (Enter natufe of injuty Ia Part Tor Perl 11 of item 18)
>0 |= O a & -
= o :
2 3 2| ®e. TIME OF  Hour  Month, Day, Year
" S INJURY  a. m,
3 > a p.m. )
5 g E | 204, INJURY OCCURRED 2e. PLACE OF INJURY (. g., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT [ HOT WHILE Jarm, factery, sreet, office bidy., ete)
S n WORK AT WORK
B D2
- 2l. J attended the deceased !rom.Ee.b_._..lg_s.s___._ . to .J_an_]_,_l.g_s_g_and fast saw hhi:;i alive on _12_-_2.8_-_5_7_‘
. “é Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o Za. SIGNATURE (Degree or tiile) 9. 26 avoress 238 N, Faciiic 22, DATE SIGNED
c . )
. 70 Fhtsncie 7 Filtey, AL Cape Girardeau, Mo, 1-4=58
' E 23a. BURIAL. cngnng?n‘. k.’!b DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or counly) {State)
. REMOVAL ( Specify . ~ R
3 Rurial ..:: 1358 Memorial Pawl bape Girardeau Ho.
24, FUNERAL omzcroa i: AODSEES . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

' ‘Br'*nkopf H%t;g ] Punergl Home /-5 —3% CEZ;‘GM SW@
< vape girardeau '10 . {Licensad Embalmer's Statement on Reverse Side)




- ' STATEMENT BY LICENSED EMBALMER

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

by me, aﬂ:bi,r_, e ettt teaeeeeteeeraeearneaetamaeneneiananaannn , Student Embalmer No.......

working under my personal supervision,.

Student ... ..o iiiciiireaaa
Signature of Student Embalmer

- . . P. O. Addres %—ﬂ-«
p

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.
. If this body is not embalmed, fact should be so stated above. .

m




