MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-031584
OEPARTMENT oF FuaLl:-g:::lTi:nT:ilrrAi:::n?.%:_r_tigssis_.__ﬁnmury Registratian District Na. 3_-0 L oJegmrar’l No. \i i_g__,_ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB F l I:E : -
1. PLACE OF DEATH 2. USUAL RESIDENCE (V_Vf'\'erq deceased |lved. If instibution: Residence before
« oY Gape Girardeau ST Missourd "™ Cape wdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY o Inside Limits

own  Cape Gilrardeau 60 yr, own  Cape Girardeau Yo B No O

e FULL N-AME OF- ¥ NOT in hospital, pive location tnsida Limits d. STREEY . ? i i
FULL NAME ¢ { P o on} i AIREEY o Ll_s N Bmm @ive location) Raside on Farm
Yes [0 Mo [

hsiution Southeast Hospital Yesdd No D

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

[Type or print) . OF
Emma Barbara Raetz e Sept 3 1963
5. SEX 4. COLOR OR RACE 7. Mamied [] Never Married [] |B. DATE OF BIRTH | 9- AGE (law birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed f71 Divorced [] ot 21 18 30 82 MIbI I [;;_yé Hnur-T Min.

-10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

T1E PR GHFT ™ Sos" The| Making Shoes Egypt M1lls Mo

» !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Keeppel Catherine Frank Raetz( Dead)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOACLAL SECUIDITY BIO 17. INFORMANT Address
(Yas, no, or unknown) | (If yes, give war or dates of servi

no Nincent Roth Cgpe Girardesam
18. CAUSE OF DEATH (Enter only one causa pel' lina for fa), (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a} Shoclk associated with strangulated 12 brs s~
inguinal hernia

Conditions, if any, DUE TO (&) Arteriosclernotif Heart Nisense
which gave rise to {:}
asbove cauie (a), L

o e o ouetoy @eneralized Arteriosclerosis

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If decoasad was female wa
disease condition given In PART | (a) . there & pregnancy in last 90 doyn

IDYM' 1 No | 0 Unknown
T9.-,WAS AUTOPSY | 20s. ACCIDENT SUICIDE Homlﬁcme Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART ] of item 18.)
FO B ', O

V§ 300
Rev. 4/ 59

PYEY ¢
25/6 8
|- ?

DATE AMENDED

DOCUMENT

indef ir:lite

0 P P
20t TIME OF Ho.urt. Mormth, Day, Year
INJURY am. 5

p.m. =

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streel, offica bidg., rc.)
NOT WHILE AT WORK (]

e e e deceened hom_ 8130763 w_9/3/63 and lost suofify oo on 9/ 3 /63

Death occurred at 17 - LLS P m on tha date rtated above, and to the best of my knowledge, from the cayses stated.

{Degrea or title) 22b. ADDRESS 2“’ North sprigg St 22c. DA-TE SIGNED
R Cape Girardeau, Missouri 9/ 2/63.

23b. DATE [ 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, of ounty) [Stara)
| 9=6~ 1963 Faimount Girardeau Mg
Rt fREH " EBRe 11 Bape &1 “Moa DA “cgf- LOC?M ;“ZG

(Licaniad Embaimer's Slmmom on Rwena Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_,,ﬁémcq_,csnnnunou

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“"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

Signature of Student Embalimer

Licensed Embalmer No. 4.?9%

P. O. Address

Nofe: 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. handwrmng

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




