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SN WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fLERDEC 18

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. __ é é PRIMARY REG. DIST. NO.

38-0

State File No.....

é /0

LT PP PP, bherm

Regisirar's No.om oS

43464

Arrer v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fved. If institution: residence befors
a. COUNTY . . STATEyp-= N b. UNT . adumisslon).
Cape Girardsaun 2 Missouri E%Bg Girardeau °
b. CITY (1t outside corpurats limity, write RURAL aad give ¢. LENGTH OF ¢. CITY (1f outnids sorporate litits, writae RURAL acd give township)
OR townahip){ STAY (ia thia place) Ry, /
TOWNCape Girardeau 748 . Tows Jackson Mo. o
d. FULL NAME OF (1f oot ia hoapital or jostitution, give strest address or location) d. STREET (I rars), give location)
HOSPITAL OR ADDRESS . .
INSTITUTION Sauth Bast Baosnital 215 E. Monroe
SDNEACBEE .."'?E'B a. (First) b. (Middle) c. (Last) 4 Dg;g .(Month) (E.y) {Year)
{Typeor Pz YO rman August Illers veath Heg. -4 1988
5. SEX 8. COLOR OR RACE | 7. \”IARF:'\IIEg EEJSIF% MSRRIE.:?;') 8. DATE OF BIRTH 9.’:@5 (l::;;n n: UNDER | TEAR | I ONDER M Hn,
. . (B . 1 ] Ho Min.
M) W Harried " | Nov. 14 -3895| “8%™ |5 EB[™|
10a. USUAL OCCUPATION tGiwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats of faretgn conutry) 12, CITIZEN OF WHAT
dope during most of workipg life, even if retired) | . DUSTRY » & GOUNJRY?,
racery Man Selling Grocerigs Missouri u.é.é/
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE

. Enter only onecsio per

August Illers i} Hattie Schloss
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or cnknowa) | (If yes, rlve war or dates of sarvice) NO,
No 4P3-36-6992 Lymn. Illers Jackson Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

line for (s), (b}, and (¢)

*This does mot mean
the mode of difing, such
a8 heart falltire, asthenia,
ele. It means the dis-
eate, infury, or cotnplica-

1. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

1oN

M&%ﬁaﬁéﬂg

p——

ONSET AMD DEATH

rise to the above cause (a) staling

the underlying couae last

DUE TO ()

tion whith caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condilion cousing death.

I A .

19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP_'IE'.E)A'G
21a. ACCIDENT (Bpwcify) 215, PLACE OF INJURY (ag..toorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireet. oo bldg ., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Tear} (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “worx AT WORK

22, I hercby ceriify that I attended the deceased from M-27

alive on

-

, 19

. 1958 1o _ L2 = 105, that I last saw the deceased

_EZ and that death occurred at _STeaPm., from the causes and on the date stated above.

23a. SIGNATURZ;,Z} Mé

3

?gzw or title)4

23b. ADDRESS ; ‘ ! ‘

23¢. DATE SIGNED

/2-6-S¢

%?).ng R h{g\‘lﬁcazmm 24b. DATE 24c. NAME OF CEMETERY OR cns@ﬁonv 24d. LOCATION (Olty, town, or county) (Btats)
. (Bpecify) :
Burial Dec. 7-1958| Russell Heights Tackson 0.
DATE REC'D BY R RS SIGN RE 25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS
e

Deneke- Laird Jackson Mo,

*e -gut!.rntnl on Reverse Side)




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, or by —__

Student Embalmer No.

working under my personal supervision.

Student ...iecirearrrersees tenseeaseansanes Signed A ; ot
Student Embalmer

Licensed Embalmer No QZJ-_-S X

P. O. Address Wﬁ‘ . m-

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'I%UTING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




