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THE DIVISION OF HEALTH OF MISSOURI

STANDARD /Q_ER'I'IFKATE OF DEATH

I‘ILED JUN 2 1958wswasen isic oo 2 B._prinry Regnsion i e

STATE FILE

. 58-017515

NUMBERég— !
Regislrur's No. . . &% - ‘
l

18. CAUSE OF DEATH (Enter only one cause pgr lins for (a), (b), und
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. PLACE OF DEAT& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor{ i
o counry  (Cape Girardeau o STATE Missour] b countY Cape @ler)/
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR 104 :
tom Cape Girardeau Yos (53 Ne [ = Cape Girardeau 0 AR
c. Eglshl-!’—lTNA#%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give logation) Reside on Form
Al ADDRESS
wsTiTUTIon. Southeast 3 weeks . 82, Themis Yes (O a9 [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Amanda M Sanderpr DEATH May 19 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE@NEVER marriED[ ] 8. DATE OF BIRTH 9. AGE (In yeors #{FUNDER 1 YEAR| IF UNDER 24 HRS. ‘
l last birthday) [Months | Doys Haurs Min.
Pamale woowep[ ] | oivorceo[]|De ¢ l)_]. 1876 4 [ |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSlhESS OR 11. BIRTHPLACE (City ond state ar country) 0 'IZ:'C|T|ZEN OF WHAT COUNTRY? !
uring most of ing life, wven if retired) INDUSTRY
HoWSewlts None Cape Girardeau Mo, U.S.A |
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Wm Bleckwendt Lena Geldmacher Henry H Sander-Cape
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, noﬁrounkmwn)l {If you, Qlﬁ war or dates of service)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
cabove couse {a},
stating the under:

Conditiens, if any, } DUE TO (b)

Lobd

g lylng couse loxt. DUE TO {(c)
L~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRLSUTINGSTO DEATH,but not ralated o thagerminal diseose condition glven in PART | (a) 19. WAS AUTOPSY Q’
P ' PERFORMED?
z W YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| ar PART Il of item 18.)
w
: O O O
S| 2c. TIMEOF Hour Month, Day, Year
a INJURY g.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., e1c.) :
WORK AT WORK

21. 1 attended the deceasgy from O = 20 = 3 fo o S=/9-YF

Deoth occurred at *

pr FR— —
and last :uw: alive on \_5 — /9'& d'

m on the date stated above; ond to the best of my knowledge, from the causes siated.

22a. s:ZAéug aé ' : (Douraoorr; d 55) 0155 Rr&prigz Cape Gir., Mo

Bc—p AT&%G:SCB

4

¥

. BURIAL, CREMATION, | 23b. DATE /
REMOV AL {Spacify)

23c. NAME 0? CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(‘npp Gir

Burial IMay 21 1958] Memopial Papk

24. FUNERAL DIRECTOR ADDRESS J25. DATE RECD. BY LOCAL REG, 2 GISTRA
Brinkopf Howell Cape Gir Mo. 77@44 23, /9\5? @,ﬂ
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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 mMe, @Bl . e e e aee s ety a o ae b esaoan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooovviiiiiiiiii e e Signegd #Ceterd,
Signature of Student Embalmer

Lic_:en_sed Embalmer No%f?"l ......

P. O. Addres 3L,

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 aiso shall sign in his OWN handwriting.

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