AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

5 ,3____.anary Registration District No. 3___--_[___-_I!equrrar'l No. _---g ?.__-___

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No, ..

—-61-004782

STATE FILE NUMBER

|
|
!
!
i

AMENDED s Tﬁi
”_%chios; nEliA['n'.i e - 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
8 a. COUNTY cape Girarde au a. STATE !II b. CTNTY : na admission}
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl’:\' * Inside Limits
wl
Y N
E W pAdvance Mo. R 1 10 yr own Near Deltsa Mo. w00 No [J
o €. ;Llol.épﬂ_ﬂEOOF {1f NOT in hospital, give location) Inside Limits d, .ELE%EETSS {If cutside, give location) Roside on Farm
’g insTuioN. St FPrancis Hospital Yes £ No[J Advance R 1 (Mail ) Yes 0 Ne ]
3. PI!AME OF DE)CEASED First Middle Last 4, DOA';I'E Month Day Year
ypa or print
DEATH
Rose Mary (Catherine Stoffregen Feb 26 1961
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday} [IF UN’?EE t YEAR ::UNDER 24l HR
Widowed Di ad $ ] ours Min.
Female idowed {9 veced O | yne 5 1916- UL |"8
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urie ' of orking life, even if etired)
SK&§ c¥oty International Co Morley Ma, 100
12a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND O |
Bryan Myges rtle Huttpn Frank Stofrreggn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 1AL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (Lf yes, give war or dates of sarvice)
fo | UN KN WA Frank Stoffregen Advance
= 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CausE 2y Pulmonary Embolis S minutes
Sl
Q
8] . . . .
< a Conditions, if any, oue 7oy Auricular Fibrillation 12 days
5 wbhoich gave riu‘ t)n
above cause (a), Y .
Z stating the under- Mitral Stenosis UInknown
lying cavie last. DUE TO [c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was femalo was
g disease condition given in PART | {a} there a pregnancy in [ast 90 days..
z Viral Pneumonia I 0 Yes l & No I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
& PERFORMED? [m] a O
i YE@ NG
5 20c. TIME OF Hour Month, Day, Year
a INJURY am. .
; p.m.
20d. INJURY QCCURRED 20w. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farrn, factory, street, office bidg., etc.)
NOT WHILE AT WORX (]
=]
5 21. 1 attendsd the deceased from 2D, 13, 1961 1w Feb, 26, 1961 g juur sow [ aiive on_FED. 26, 1861
o
g Death occurred at. g:40 A M, m on the date stated above, and to the best of my knowledge, from the causes stated.
8 o GMATURE ?grn or Title) 227b. ADDRESS 27c. DATE SIGNED
& = é 2 Lor— :}‘i ( 1) ¥.D.| Cape Girardeau, Missouri 2-27-61
2 BURI{.)AI. EREMAIflv?N 23b DA l E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State}
} o REM AL {Spoci )
2 21 Buriai 28~ emoria] Park ca
R
= <« 25. DATE RECD. BY LOCAL REG.
o >-Pr’inf: ip%well Cape GIir Mo. 3 ¥ Gf
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STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘/99‘/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTING. (Failure to comply

wu'th the above constltutes grounds for revocahon of I|,cense) e,
“1Fémbalmed by a‘STUDENT he also Shall sign’ InChisfownN handwrmng T Ielw
If this body is not embalmed, fact should be so stated abpve. - -
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