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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD “'C-

! BIRTH ND.

FILED MAR 15 1948

THE DIVISION OF HEALTH OF MISSOURI ' . -
STANDARD CERTIFICATE OF DEATH' Stare Fite o BRABE

REG. DIST. HNO. 55 3 PRIMARY REG. DIST. NO.M. Registrar's No.,&..il........................

1. PLACE OF DEATH
“a. COUNTY CGape

2. USUAL RESIDENCE (Where dacessed Lived.

*Yisgouri

If ipetitution: residence before

Girardeau b. cegnir’ve Girarasare

b CITY (U outcide corpurate Hmits, writa RURAL and give gT LENGTH OF . C1Tg’ {If outslds corporate limits, write RURAL snd give townahip) / 5]
m&n cape Girardesn wm=|SPgeiiesll toww Gordenville Mo A
. FULL NAME OF (If not in hospital or inatitution, xivs nthoot address or Iouln) d. STREET ({If rarl, glve location) ’ v
HOSPITAL OR (V%) ADDRESS /
INSTITUTION. g o o4 e o
3. NAME OF 8. (First) S-84=¥0 HEBEEteT " e (Lest) 4. DATE (Month) (Day) (Year)
(Type or Print) Henry Sachee oA Mar 8 1949
5. SEX 6. CO CE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH - 9. AGE (In years| W UNDER 1 YEAR | &F UNDEX u Wxs.
o ()] wmite | WRABINGKIES WpTIY 26 1868 | mure eI ||

10a. USUAL OCCUPATION (Ci%va kind of work

10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
- DUSTRY NTRY?

Q)

1ine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fellure, asthendn,
ec. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbld conditiona, if any, gising PUE TO (0)
rise to the above cause (a) stating - o : f
the underlying cause lost.

‘Retrred b i 014 Appleton Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ssachse _ Josephine Gross {Rosena Scheeer SACHSE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

ﬁubna.ornnknuvn) | (5 yoo, dw-arﬂn—nfurvin-) _ NO. Otto saohae Oak Ri dge MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. - ONSET AND DEATH

Eateronly omecwsoper | 1, DISEASE, OF CONDITION % pens o

Moic Diphoits

——

DUE TO (c}

tion which caused death. | 11

OTHER SIGNIFICANT CONDITIONS
nditions contriduting to the death but not

|
\

SN S

 Condi . . ff .
related Lo the disease or condition cousing death. .

23 'BURIAL, CREMA-
MOYAL (Specity)

24b. DATE

24c. NAME OF CEMETERY OR CBEMATORY 24d. LOCATION (City, town, or county) (Etate)

Maroh IO 4% Zion Lutheran Cape Girardeau Co -

DATE REC'D BY LOCAL
REG,
10~

19a. DATE OF OP_FIF:)AIG 19b. MAIJOR FINDINGS OF QPERATION 20. AUTOPSY? ‘
— e ves L] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE home, farm, fastory, sireet, ofice bidg..ma.) : |
HOMICIDE |
21d. TIME (Mouth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atlended the deceased from 2 = /L 195§, lo L~ F 1984, that T last saw the deceased
alive on = , 18. ég and that death occurred al Mrn Jrom the causes and on the date stated above.
Z. SIGNATURE (Degtes or mtéy 23b. ADDRESS Zx. DATE SIGNED |
@ MM 57,0y . /cq; 3 -G -%F
|
\

'S SIGNATURE

+5L,l unsm. ouu:crog;s me: ;oon:s; /{4,)

l ott Reverse Side)

(Ticensed Embalmer’s Stat




“IVED

>ulth Officar No..Y ...
. . at .L.m"i.ler 3”7 350

Rkl N T T iy

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision,

e o //ﬁ//%%

Student Embalmer Licensed Embah? Mo j 0 57 ‘
P. 0. Address LAL %71 }4(0 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




