All diseases in Part | must be causally reltated.
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THE DIYISION OF HEALTH OF MISSOURI

59-004754

. STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER -
egistration District No. ._b 3 Primary Rgisfrafion Dﬁi strict ND-..._..é...Q...(.,Q,.._M Rng_isﬂf:r's No.__________é__z,...._
DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédunce bi’h
. admi ssion
o o counry Cape > STATE Missouri ® Y Perry
b. CBTY {If outside corporate limits, give TOWNSHIP cnly) Ingide Limits c C(I;I'RY ¢ 7 9 & Inside Limits
R . .
Towmd Cape Girardeau Yos i No[ ] tomw  Wittenburg ¢l Yes[] No
c. FgL# NAMEOOF {M NOT in hespital, give location} | Length of stay in 1b d. iBRE'EQEEgS {If outside, give location) Reside on Farm
HOSPITAL OR .
mstitution S.E. Missouri Hgs. 11 Days Brezeau Twp. Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print)
Herman F Thurm pEATH 2 = 11 = 59
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED.,{EVER MARRIED[ ] 8. DATE OF BIRTH 9. A:SE ui,:",‘::;; :ﬂL;l;l:)‘ER ;:::‘AR I::.:MR 2;:35.
M W wipOwED[ ] ovorceo[J|  6H=1 l"'1887 71 I I
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mpst of work! aven if r-h rld) INDUSTRY
Kaiiroad Wor Perry Count ¢ U.S.A.

13a. FATHER'S NAME

Herman F. Thurm

13b. MOTHER'S MAIDEN NAME

Anna Jungklaus

4. NAME OF HUSBAND OR WIFE

Paula Grebing

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.;Na, ar uninqm)l(l! yns, give war or dates of service)
Q

§6. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mrs. Paula Thurm Wittenburg, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter enly one cause per line for (a) (b}, and {c}.}

-

é}a@d M4§ A

INTERVAL BETWEEN
ONSET AND DEATH

h]

23b. DATE

2=14L-59

. BURIAL, CREMATION,
REMOYAL Tacilﬂ

23c.

[}
4
o
3
o]
c.
W
us
E
o
=
E Conditions, if any, DUE TOQ (b} i
- which gave rlse 1o -~
L gbove couse (a), }
4 staring the under
8 é lying cowse last. DUE TO (:L
=Y ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not relateg to the terminal disease :nndlﬂen given in PART | {a) 19. WAS AUTOPSY
bl £ . 4’0/ . o & PERFORMED?
x B2 W bt ot et GO0 | 7 vesE no(]
¥ Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRV Enter nature of injury in PART | or PART I} of item 18.)
< Ru
o & O o O
< B5| 20c. TIMEOF .Hour Menth, Day, Year
I INJURY  am. -
5 Ed p-m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NO]’ WHlL_E 0 farm, factory, street, office bldg,, eic.)
g WORK

21. | ottended the deceased from / - 3/ _b-? Lo - - and last saw t"; alive on 1 "//“'LS‘-?

Death occurred at : m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGHRATUR {Dagres or title) C' 22¢. DATE SIGNED
/W -

NAME OF CEMETERY OR C

Lutheran Cemetery

REMAJORY

234, LOCATION {City, town, or courty)

Wlttenburg

24. FUNERAL DIRECTOR

tEsme E;M‘ w150l e

et 28, )a59 |

EGISTRAR'S ;gATURE W}
L4

Yﬂm/é

1 Embal e

on Ravirse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MR, OF DY eeivriviiriiiiiiiii et trt e reranrssa e anrensrnrreistassassnsnrasastasnnsennen ., Student Embalmer No, ..................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. . _
Lf this body is not embalmed, fact should be so stated above.




