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THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9-014338

STATE FILE NUMBE

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i institution: Raesidence bgfore
b. COUNTY Cape udm-ss;(f

o. COUNTY Perry 0. STATE Mlssourl
b, C'I:JTRY (ff outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY gl é P Inside Limits
Tom Perryville ves B No[] Tomn Shawneetown o | Yes[1 Ne[X
c Eg&l‘_' ?:EE OF (If NOT in hospital, give location) | Length of stay in Ib d. if)?)%%gs {If outside, give location) Reside on Form
NsTTUTioP « C o« Mem. HoSPe 5 days Yos ] No[]
3 FT?:ESI;?HE')CEASED .Flrst Middle .Last 4. DS;E Monﬂ: Day Year
Emilie M Fiedler oeaty April 12 1959
3. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §IF UNDER i YEAR| IF UNDER 24 HRS.
cha le White wiDOWEDR] D DIVORCED ] Jan 13 , 1881 |n':7r§rlhdoy) Months l Days Hours | Min.

0a. USUAL OCCUPATION {Give kind of work done
during most of working life, evan if retired)

ifs

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT CQUNTRY?

USA

4,

13a. FATHER'S NAME

Cape Girardeau Co

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Herman Popp Marguerite Hellewege Herman Fiedler
]‘5'. WAS DECEASED EVER IN U S. ARMED FORCES?. 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{ u.N, or unkmwn)l“f yas, give wat or dotes of setvice) N one MI‘S Fre d V!a Chtel" y Sha‘”n - etOWn , Mo .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART I

Conditions, if any,

18. CAUSE OF DEATH (Enter only ons cause per line for (a}, (b}, and {c).)
H [
+eviosc lerofre

Mear+ Disrase

DUETo(b)JYPlrfems‘lvt s grierso schrofrsc

INTERVAL BETWEEN
ONSE D %&TH
1
¥ .

which gave rise to
gbove cause f{a),
stating the under-

CIrdiovescolar

drftase ‘7, >

} DUE TO (¢)

Death occurred at

21. 1 attended the decoased from o8 e 1S

and last sa\vy
_7.')’0 .Pm on the date stated above; and to the st of my knowledge, from the causes stated.

g lying causs last.
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl diseass condition given In PART | {o} 19, WAS AUTOPSY
PERFORMED?
E 2 Y 3/\’ . YES[] NO
5| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
w
; Ll 0 g
U] 2c. TIME OF _Hour Month, Doy, Year
a INJURY a.m.
1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WELE form, foctery, street, office bidg., etc.)
WORK

7T ~5

ive on

220, SLGMATU 72 ogrechr title)
EY Gy BT 0D ,

22b. ADRRESS

2. rv

yer//e,

st .

755

BURIAL{CREMAYIUN, 23b. DATE
REMOVAL (Specify)

urial Apr 15,1959

23a.

23e.

HAME OF CEMETERY OR CREMATORY
Lutheran Cemetery

-

23d. LOCATION (Clty, town, or county) {State)
Shawneetown, Missouri

24. FURERAL DIRECTOR

ADDRESS

%B-’{*Sum Bmyua% -

25. DATE RECD. 8Y LOCAL REG.

s

d Embol

an Reverse Side)

@ISTRA?-;' SIGNATURE



.

STATEMENT BY LICENSED EMBALMER

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

by me, orby ......ooiiiiiiinninnns et teesetasemesetatetaeventrestenetiranttaetrabaerrannitstren , Student Embalmer No. .........covevvrene

working under my personal supervision.

Student . rviviiiiiiiiiii et iirs e e e
Signature of Student Embaimer

Licensed Embalmer,No....T... ...

iz
P. 0. Address /%‘/WWZ/

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. « 1
If this body is not embalmed, fact should be so stated above.



