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Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All dissases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURIL

FILED APR 30 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

~

sz:; ______ Primary Registration District Nn..‘j_j[__ﬁ_____ R"T"’M%a—-i-f——-“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resci'de_nc_e befofe
- . STATE = » b. COUNTY admission
~ Y Perry * STATE Missouri Perry™ "y
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR OR N
I tomi  Central Twp. Yes (] Mo [ tomi_ Perryville 0772 Yes[] Nefd
c. FgL’g.l_ll:lAE%]?F {If NOT in hospital, give location) | Length of stay in 1b d. i’l‘;RDEEE'gs {If outside, give |ocaiiunjl Reside on Farm
HOSPITA
INSTITUTION : Central Twp. Ves [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OoP .
William Elbrecht OEATH April 1L, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE [In years F UNDER 1 YEAR| IF UNDER 24 HRS.
O . MARR'EDDNEVER MARRIEDD 8 ast Liri:duy) Months | Days Hours l Min,
Male White wDoweDX] vorceo[]| June 28, 1873] 47
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City ond state or country} U ¥2. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Retired ¥armer Cape Girardeau Co,Mq. USA

13a. FATHER'S NAME

Carl Elbrecht

13b. MOTHER®S MAIDEN NAME

Wilhelmina

Sewing

14, NAME OF HUSBAND OR WIFE

Minnie Vogt, Dec'd.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yes, no, or uninqwn)l(ll yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

ncrie

7.

INFORMANT

Address
Mrw. Ray Cornehlson, Perrvville,lMo.

for {a}, (b), and {c}.}

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) ﬂ/ Z{‘ M :ﬂé’éMM

which gave rise te
above couse {a},
stating the under-

} DUE TO ¢

T & PR yps

4 lying couse laat.
,g PART I3, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lmfo the termina! dissose condition given in PART | (0) 19. WAS AUTOPSY 2
5 PERFORMEQR?
o YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 4
i
v O O O
31 20c. TIME OF .Hour  Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, streat, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from /iy S & o LE -l ¥ é‘;/f)ma last saw 1" alive on 4“- f2r—3y
173 o ré___ m o’n the date llnteddqe;}\d to the best of my k;owlodge, from the couses stated.

M occurred ot

{Dagres'pr titie) %d Q’

Y

W)

230. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

23c. NAMPFOF CEMETERY OR CREMAJERY

April 16,1958Luthoran Cemetery

;ﬂ LOCATION {City, town, or

county)

Friedheim, Missouri

(Seate)

24. FUNERAL DIRECTOR ADDRESS

VA g s Srne

25 DATE RECD. BY LOCAL REG.

GISTRAR'S SIGN,
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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 embalmed
DY IME, OF DY o e s e e e et e e rrae s dnsaa s s e s an s sen e .+ Student Embalmer No. .........ccvvvvens

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer
‘ Licensed Embalmer No)f/&‘ay ......

p -~
L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ’

to comply with the above constitutes grounds for revocation of license).
~ If 'embalmed by a STUDENT, he also shall sign in his OWN handwntmg oL,
If this body is not embalmed, fact should be so stated above. ’

e - P. C. Address, f 7

e




