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1. FLACE OF DEATH TOUL 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befora
a. COUNTY cane Girardeau a. STATE Misaouri COUNTY cape admisslon)
b. C‘Iall'!\" (1f outride corporate limits, give TOWNSHIP only) Length of stay in 1b . COHRY Inyide Limits
owCape Glrardeau 85 yr oWwN Cape Girardeau Yoo Ne D
c. FULL NAME OF {If NOT in hospital, give location) insice Limits d. STREET {if outside, give location) Reside cn Farm
HQSPITA ADDRESS
INSTITUTION. 124 S Spanish Yo No D) 12l 8 Spanish Yes (L No X
3. HAME OF DE)CEASED First Middle Last 4. DgTE Monith Day Year
ypa or print F
Ella B Shaul EAM meb 21 1962
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [J 18. DATE OF BIRTH { - AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Wwhite Widnwedg Divorced [J 9—30—18743 8'; Mrnrh: Days | Hours | Min.

10a, USUAL OCCUPATION (Give kind of wark done

dflw%m life, aven if retired)

None

10b, KIND OF BUSINESS OR INDUSTRY| 14,

Egypt Mills

BIRTHPLACE {City and stale or country) 12 C

T

IZEN OF WHAT COUNTRY

UeSeA

MEDICAL CERTIFICATION

13a. FATHER'S NAME

Theadore Gerlach

12b. MOTHER'S MAIDEN NAME

Wilhelemina Neidling

John Shaul

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YeXA . or unknown) | (If yesTyige war or dates of service)

no

16, SOCIAL SECURITY NO, 117,

INFORMANT

MP. John Shaul Cape Gir.Mo.

Address

disesse condition given in PART | {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . . ONSET AND DEATH
IMMEDIATE CAUSE (a) M}'l:lcarﬂlal infarection with auricular fibrillatidn month
Arteriosclerotic Heart Disease 2 years
Conditions, if any, DUE TO (b}
which gave tite o
above cause (a),
stating the under-
lying cause last. DUE TO (c}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decoased was female was

there a pregnancy in last 90 days.

lDYu[

0O No l [J Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Entor nature of injury in PART | or PART (I of item 18.}
PERFORMED? o ] O
YES [ NOMR
20c. TIME QF Hour Month, Day, Year
“e= INJURY * am.
! p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

7:00 AM,

+ Desth occurred at.

211 arrnnded the deceased frnm_J_uIl.e_l.BA,a.._.* M._wnnd last saw h,m stive on FEb 21 1962

m on the date stated above, and to the best of my knowledge, from the causes stated.

22%

gree or titl

M,D.

22b. ADDRESS
Cape Girardeau, Missouri

22c, DATE SIGNED

2-23-K2

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

BriioPF "Howell Cape™BIr Moe

Fﬁ‘. NAME OF

EMETERY OR CREMATORY

2-2.

. BY LOCAL REG.

#~ &2

{Licensed Embalmer‘s Staumom on Reverse Side)

23d. LOCATION (City, town, or county)

{Srate)
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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 (D). /d . a«d [s—

Signature of Student Embalmer

a—
LT Licensed Embalmer No 2 & é ?
P. O. Address '/&A& W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply
wuth the above constitutes grounds for revocation of I|cense) .
_ ¢ If-embalmed‘By a STUDENT, he :also’ shalt sign' in his OWN handwnhng CAc -

If this body is not embalmed, fact should be so stated gbove.. e, e

- - . - ERLS




