THE DIVISION OF HEAL TH OF MISSOURI 59_004758

STANDARD CERTIFICATE OF DEATH TS TATE FiLE NUMBER

LED MAR 11 QB Registation District No € B.......Primory Rogisteation District No. .e9.0.4. &) .. Registrar's No. K .

o e

ue 10 patural causes.

0 Q

oroner cgnnot cerfi

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
dmi p€ion)
a. COUNTY a, STATE b. COUNTY °/‘
Cape Girardeau Migsouri o’
b. Ccl)"l;?Y (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'LY o ;/ ? £ Inside Limits
]
Towk  Cape Girardeau YesH Nom TOWN Frohna YesiX Nol
€. Egls_l!._l_fl‘_‘:lflggl; {lf NOT inhospital, give locotion)[L ength of stay in 1b d. STREET (lf outside, give location) Reside on Farm
iNsTITUTION Southeast Mo.. Hogpt.. 9 days ADDRESS YesD RoR
3. NAMZ OF First Middle Last 4. DATE Aonth Day Year
DECEASED oF
. . x
(Type or print) ILouise Lena Vogel oeATH March  1,1959
5. SEX 6. COLOR OR RACE 7. { r marriep [][ & DATE OF BIRTH 9 AGE (In peary | W UNDER | YEAR [IF UNDER 24 HRS.
{ marrieo (B neve O {qst hirthday) |Monthe | Daws | Hours | Min,
Female thite . wipowep [} oworeeo )] March 25,1882 76
10a. USUAL OCCUPATION {Give kind of work dore {106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE fr;?,,- ol mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ¢
Hougekeeper CGun home New Hells, Mo, U. S. A
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Valentine Fiehler Kasten
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{¥re. no, or unknown} (1f peo. give war or daten of service)
no I none E.F.H. Vogel Frohna, No.
18, CAUSE OF DEATH [Enter only one cauae per line for (o), (), and {£).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: - . . ONSET ANG DEATH
IMMEIATE CAUSE {a) M&%—-W&LL -?Q"ﬂ’f_
Conditions, if any, M . .
which gare r{a o bUE To (5) - T
above cgun ;).
stating the under- i
z ling  cause last, DUE TO (¢) | — —
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG TME TERMINAL DISEASE CONDFTION GIVEN IN PART [(a} [EB :é‘t\zsr gﬂg;‘f‘f
- L
«
S A2 20 |vesO v L
E 20g. ACCIDENT SUICIDE HOMICIDE | 20h. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of fnjury in Part Ier Part 1 of item 18.)
& 0 [ |
.-‘l 20¢ TIME OF  Hour  Month, Day, Year
b INJURY @, m,
a p.m.
wr
Z ] 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in 6r ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK ) L
7 7
21. 7 attended the deceased from t‘? - 20 —57 , to 45 - /' ..5'7 and last saw @”"’ on MZ—_
Death occurrad at 32[:.0 A4 monthe date stated above; and to the best of my knowledge, from the causes stated.
2a $1 TURE Degr itd, 22 ADDRESS 22:, DATE SIGNED
/ / gree or title) o 7/¢ - GN
/Kv A&J‘( &aé__l_ . ;.
23a. BURIAL, CREMATION. | 235 DaTE 23 NAME OF CEMETERY OR CREMATORY . LOCATION (Cifp, town -or cdidnty) - (State)

REMOVAL ( Specify)

Jisogsos in Fart | must be casually related.

Burial 3/3/59 Concordia Iutheran

ohna, Ho,
2 Fy \E”.L.D'“mo / ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR $ SIGNATURE //
(: '.z‘)tuaf:/‘tl“"/i Cape Girardeau, I-Ic>.M 7, /935 mm, ZZOnIM) pApFaed)
/ r -\ 1 v

J {Llcensed Embalmer's Statement on Reverse Si'de) .



STATEMENT BY LICENSED EMBALMER

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

by me, or by . e e , Student Embalmer No.......

working under my personal supervision..

Student.. ... .. iiaiiiiiiaiiaaan igned. N, . M L L L

Signeture of Student Embalmer
Licensed E; ther Ncﬁfﬁf
s

1

(.':, PO

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.

/

P. O. Addre




