FILED FEB 19 1958 STANDARD CERTIFICATE OF DEATH 58-004740.__

STATE FILE NUMBER

o [istad.

o symptoms wi

Registration District No. ... ‘} w2 Primary Registrotion District No. vovnonicm oo Registrar’s Mo. ___ ../ gz....
}. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceassd lived. If institution; Rasidence balfora
) o STATE b. CO admizzion
« countv  Qape Girardeau Missouri M Moape Gi
b, Cgl’;\‘ {If curside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
. OR
TOWN JaCkBO'n Mo YesU NoD TOWN Jackson Mo 0[{[ LYesD Ne O
c. FULL MAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b f id =
HOSPITAL OR Jd. STREET ou n e, give ation) Reside on Farm
wstituTion Michael Anna St ADDRESS ¥ichael “Anrid f; YesO NoD
3. NAME OF Firat Layt 4. DAYE Month Day Year
DECLASKD 2
(Tlpeurprimpike LOU.iBe Hulda] Au?ggnb'rg DEATH Feb 1'0 1958
5. SEX 6. 7. [} T 9. I IF UNDE N
CALOR OR RACE mnn)éo NEVER MARRIED [ ]| 8 DATE OF BIRTH [ ?&e glr?hmﬂvr)' s ::;. R 1D :E:n hr"t:‘(:fn u;.:s_
a: wipoweo [] oivorceo [ x < I
-§10a. gsmL ocﬁrg:onk(awf }fndﬂwfrtl:_faz; 10b. KIND OF BUSINESS OR INDUSTRY | 1. MW}@W O 12, CITIZEN OF WHAT COUNTRY?
uring mi orking i{ife CUC’% refire Jack sOn Jo U S A
13, FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Pt8edrick Werner Wiehelmine Ahrens
15. WAS DECEASED EVER IN U, S, ARMED FORCES!? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yet, na. or unknawn) | (If pee, give war or dater of service}
No None Louis Aufdenbero Jackson Mo

noemsnciature In ttem
Coroner caonnot certify to o daath due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Entcr only one ¢ ne for {a), (8), and ()] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ;PET AND O
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
abore cquse (al.
slating tAe under-
iying cause last.

=z '
© PART 1i. OTHER SIGNIFICANT CONDITIONS LOgnfTy 5 Vs v O 2 T3, WAS AUTOPSY
= PERFORMED? a
3 420 |vwsO wD
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED, (Enter nature of injury in Part ! or Part 11 of item 18.)
ﬁ O g O
= | 20c. TIME OF  Hour  Month, Day, Year
b INJURY &, .
E p.-m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION

WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)

WORK AT WORK a/ /

7

2. J attended the decea and fast saw N7

Death ctcurred a
22a. SIGHA (Degree or ¢

. to
m on the dats stated'above; and to the best of my knawledge, frhm ¢t causes atated.

diseases In Part | must be casually relcted.

Doctor, coroner, etc, must use only standar

) =R TROLINGER, M. D. |5 23%
7774%.- JACKSON. MISSOURI 7
23a. BURIAL ATION . DATE z& NAME OF CEMETERY QR CREMATCRY Z3d. LOCATION (C¥y, low, or county) 4 (&u/f

OBNYET [Fev 12 o5

)
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(LI@‘sed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY M, OF DY L it e et imsasereaeeavasere s , Student Embalmer No.........

working under my personal supervision..

Student .. .ooii e Signed...... % % %ﬁ/ ................

Signature of Student Embalmer

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

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

If this body is not embalmed, fact shoq.ld be so stated above. ~1 T L




