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DEPARTMENT OF PUBLICHEAL TH AND WEL FARE — MISSOURLEIVISION OF HEALTH
(PHYSICIAN OR CORONER)

VS 300
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—

USUAL RESIDENCE
WHERE DECEASED
UIVED. IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION.

oo

0 T,

> KoV sl

Registraffon District No.

DEATH

»

ﬂ—mimary Registration District No.

124

Zo/0

STATE FILE NUMBER

Registrar’s No. i I 0

rDECEASED——NAM{

FIRST

Theodore

MIDDLE

Re

LAST

Regenhardt

SEX

. Male

DATE OF DEATH ( MONTH, DAY, YEAR)

, Oct 31,1974

. White

RACE WHITE, NEGRO, AMERICAN INDIAN,

AGE

'I"‘?B( YEARS )
So 5b

— LAST UNDER 1

YEAR

_|unoER 1

DAY

MOS

DAYS

HOuURS MIN

DATE OF BIRTH ( MONTH,

) 1"Deces 26,1900

DAY,

COUNTY OF DEATH

Cape Girardeau

7a.

b,

TITY, TOWN, OR LOCATION OF DEATH

Cape Girardeau 1

INSIDE CITY LIMITS
i SPECIEY_YES OR NO

Yes

HOSPITAL OR O

HER INSTITUTION—NAME (If NOT IN EITHER, GIVE STREET AND NUMBER )

n._Southeast Mo Hospital

[ Mo.

STATE OF BIRTH (1F NOT IN U.S.A., NAME

SOCIAL SECURITY NUMBER

COUNTRY )
9

USA

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

I\:{IDﬁéDt‘DII“IS:ICOEH SPECIFY )

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

. Lois Mc Neely

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF
WORKING LIFE, EVEN IF RETIRED )

KIND OF BUSINESS OR INDUSTRY

12 w_Postmaster w._ US Govt

RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATION, ZIP CODE I('s"f;LDE'C'I‘VsVOl:A:‘!LSI TOWNSHIP STREET AND NUMBER
(4. MO wCape |[..Cape Girardeaul, Yes |, Cape |,810 Jurie
FATHER—NAME FIRst MIDOLE LAST MOTHER —MAIDEN NAME FIRST MIDOLE LAST

18 Edward Regenhardf, TUnknown

I NFORMANT —NAME MAILING ADDRESS (STRZET OR R.F.D. NO., CITY OR TOWN, STATE, 2IP)

. Mrs. Lois Regenhardt » 810 Jurie Cape Girardeau Mo.

PART I, APPROXIMA AL

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)]

BETWEEN ONSET AND DEATH

IMMEDIATE CAUSE

(a)

Acute cerebrovascular accident with

DUF 1O, OR AS A CONSEQUENCE OF:

CONDITIONS, IF ANY,

WHICH GAVE RISE 10 (b) ge .] [lt!Q b ra 3 qtam 2 hr
Co. AT A s Edlal; DUE 10, OR AS A CONSEQUENCE OF - T._£ = 0 S
LYING CAUSE 1asT
& - CAUSE | @
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN (N PART | (Q) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR NO) | SIDERED IN DETERMINING CAUSE
OF DEATH
19%. N[~ 195
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (MONTH, DAY, YEAR) |[HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJUXY IN PART | OR PART II, ITEM 18)
OR UNDETERMINED (speciFy)
S 200 20. 20c. M.|20d
3 g INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET,| LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE
z 8 (SPECIFY YES OR NO) |FACTORY, OFFICE BLDG., ETC. (SPECIFY) ¢ WAS THERE A PREGNANCY
z < = IN LAST 90 DAYS
« 5 \20¢. 20f, 20g. 20h O ves COno  [Jux
T
c (9] = /CERTIFICATION— MONTH DAY YEAR l MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON DID/PID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
< c PnVSICIA:E: 10 MONTH DAY YEAR AFTER DEATH. | (HOUR) DATE, AND, TO THE BEST
= i | ATIENDED THE F MY KNOWLEDGE, DUE
g @ & 2l0. DECEASED FROM 10/30/7“’ ]2|510/31/7)+ ¢ 10/ 1/7’4’ 21d. 2le. 10 1 AMO THE CAUSE(S) STATED,
% - CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
-z x :::muézg;.% gq: ‘n’?{o; A':lD/N?)IDmE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
5 5 m ATE AND DUE TO THE CAUSE(S) STATED.
"5 101 00AM u|m October 31st, 1974 10s00A.
& <3 CERTIFIER— NAME (TYPE OR PRINT) MO. L1CENSE NO. SIGNAW P GRER OR TITLE DATE SIGNED (MPNTH,, DAY, YEAR)
g i 958 Z, i
-3 5 . Charles F, Wilso . 21958l:sc L n r 2 = oo e 11/2/74
w = MAILING ADDRESS— CERTIFIER STREET OR R.F.D. NO, CITY OR ToWN = Sate — TS
o e 23, d"“air‘ Cape Girs rde M i B
wv BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME TION QIY OR TOWN STATE
(SPECIFY )
#%_Bupigl . |m ; v C G deau, Mo,
BURIAL DATE N . (Moéﬂ, Bj:‘é“?h FUNERAL HOME —NAME AND ADDRESS ( STREEJ OR_R.F.D._NO., CITY Ok TOWN, STATE, ZIP)
u_ NOVe <y s Brinkopf oadway Cape Girardeau, Mo.
FUNFRAL DIRECTOR-~SIGNATURE REG. NO. REGIST,
RA / . DATE RE v !OLO&I. T R
Bb. 25¢c, ™3 %a. r26b
Fo T

CITY OF JEFFERSON
named therein as it now appears in the permanent records of the Bureau of Vital Records of the Division of Health of Missouri.

Witness my hand as State Registrar of Vital Statistics and the Seal of the Divisi

THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT
(Do not accept if rephotographed, or if seal impression cannot be felt.)

THE REPRCDUCTION OF THIS DOCUMENT I'*PROHIBITED RY LAW (CHAP. 133.380 RSMic 1969)
STATE OF MISSOURI l

| HEREBY CERTIFY that this is an

.. NOV 13 1974

N

exact reproduction‘ of the certificate for the person

on,of Health of Missouri this date of

Nodaufr¢ ey W

' State Registrar of Vital Statistics



