THE DIYISION OF HEALTH OF MISSOURI

29-012589

{eolth,
Welfare STANDARD (ERTIF'(AT! OF DEATH STATE FILE NUMBER
ublic
ervice ﬁlin APR 2 0 1g§ﬂgls!rcman District Ne, . 5._3 e Primary Ra?iahuﬁon Dlsfrl:liﬂ_'BOIQ + wece Registror’s No. _ . I
PLACE OF DEATH R ’ 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befora
o0 » SOMY CAPE GIRARDEAU - “ STATE MISSOURI * ™™ scoTr™™i?
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY e “ngj '“‘t;imit.s .
o vee B ne O v MORLEY /%o | WG
TOWN CAPE GTRARDEAIL TOWN . os
4] t. FULL NAME OF (If NOT in hespital, give [ocation) | Lengrh of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J N
insTITUTioNST, FRANCTS HOSPL 1 Day L Mo}
3. :'ITA.ME OF DE?EASED First Middle Last 4, DATE Month Day Year
ype or print OF
CATHERINE ANN UELSMANN oeath MARCH 27 1959
5 SEX \ 6. COLOR OR RACE T'MARRIEDD NEVER u.uzmsn@ 18, DATE OF BIRTH 9. AGE (In ysara JF UNDER i YEAR| IF UNDER 24 HRS.
- (] birthday) | Months l Days Hours ] Min,
FEMALE WHITE wooweo[]  oworceo[]| MAY 10 1943 ]
100, USUAL GCCUPATION (Give kind ol work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, even if retired) INDUSTRY o
T HIGH SCHOQOI, CAPE GIRARDEAU, MO, U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ARTHUR UERLSMANN CYRILLA IPFEL
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yoy, no, or unknawn)] (If yes, give w dates of service)
9! [ yee atve v den ot v NONE ARTHUR URLSMANN MORLEY, MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEnIer anly ane couss per line fgrda), (b), and (c).%

PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

above cause (o),
atoting the wnder-

Canditiens, if ony, DUE TO (b} __Q
which gove rize to }

DUE TO (e)

Iying couss last

19. WAS AUTOPSY

z
rE-) FART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngtflored 1 terminal diseass condition given in PART | {a}
b p PERFO
z MNMArs AN 20 x| 7y "o L
%1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Entor noture of injury in PART { or PART Il of item 1B.)
w
v a O a
S| 20e. TIMEOF Hour Month, Day, Yeor
a INJURY  gm.
3 p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., in or abaut homu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, .ctory, strest, oHn:e bld'g .. etc.)
WORK AT WORK ey

(Defrla or fltle)

W&

2 2
21. | attended the deceosed from .)4 l L"!i / J E .10 and last | luw a]lv- en k é % ‘ E
Death occurred ot 7 n OOD on the date s I-J abfve: ond to the besf of my lmowl.dg , from the couses stdted.
. ADD

22¢. DATE SIGNED

NERAL DIRECTOR

230. BUW;EH%N. 21, DAT% 23c. E OF CEMET‘ERY OR CREMATO d. LOCATION {City, town, or county) State)
REMJVAL (Specify)
AT, MARCH 31 1950 WEW GUARDIAN ANGEL QRAN MO

ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR'S SIGNATURE
QRAN, MQ. W JS—'./?SJ gn_w- e{ﬂ»‘tv‘/

{Licenssd Embalmer's Stotemen? on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY L oiiiiiiiiiririiin et iirr v eiertenrensarassaiersasarssantrasesntantrnrrnntisestanass , Student Embalmer No. .............c.....

working under my personal supervision.

L T = 1 | IR UPPR PP Signedm e

Signature of Student Embalmer

Licensed Embalmer Noﬁé?é
P. O. Address..% ........

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




