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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5

A

FLer ocT 24

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

State File No...

35253

a. COUNTY

1. PLACE OF DEATH

C

2. USUAL, RESIDENCE (Where 4

=y
REG. DIST. NO, é .3 PRIMARY REG. DIST. IO-ARQ‘_Q. Rem:lrﬂrtNoJ?..Qh?-.._.m._.

b. cg'r‘v (M ontelde corpurate Lmita, write RUBAL and give

"¢, LENGTH OF

d lived. If 1 dd befora
a. STATE b, COUNTY depiaalon),
c. CITYr & Is Rlesidence within Limits of

98, R towsatio)| STAY tia s slacel|  OR Cape Girardsau S
d. FULL NAME OF gg.c_u'nf o STREET (IF rursd, ghvs locatlon) ey rA
HOSPITAL OR R ADDRESS
wsrmution. Hicham Nursing Home,Uap 127 8 Blvd o
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASE . ) (Xear)
(Teee or Frint) Lola Scheppelman oA Oct 14 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCI\ENARRIED. 8. DATE OF BIRTH 9. AGElrgn yearn| IF UNDER | YEAR | O ONDEM 1 mns.
Female | White WEEWEHOT ™ 2y June 15 1873 | 89" Ij“'““"l G | o g M

10a. USUAL OCCUPATION (Qfvw kind of work
donw daring most of workiog Life. sven if retired)

ife

106, KIND OF BUSINESS OR [RNY
None

11. BiRTHPLACE (City and State or Foreign Couatry}

Cape G srardeau Mo ©

12, CITJ%EN ?OFW'HAT

[ ] -

13a. FATHER'S MAME

Lorenzo Freemire

13b. MOTHER'S MAIDEN

{Yes. no, or unknown)}

no

at

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

o, cive war or dates of servics)

Sarah McClard

16. SOCIAL SECURITY
NO.

14. MAME OF HUSBAND'OR WIFE
Henry
17. INFORMANT'S SIGNATURE OR NAME

KRAME

. Enter only anecaus per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
s keart feflure, asthenda,

case, infury, or complica-
tion wohich cauted death.

18. CAUSE OF DEATH. ..

de. It meana the dis- | °

No

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH"

ng

ANTECEDENT CAUSL

Morbid conditions, if any, gising OVE TO (b)
rise Lo the aboze couse (a) atu.ting
the underlying cawse last. A

" DUE TO (&)

EDICAL CERTIFICATION ,

Mrs Wm Re genhardt

( Deceased )

s yr{n DEATH

ADDRES} 1
Tl

INTERVAL BETWEEN

l! OTHER SIGNIFICANT CONDITIONS

Conditions eontribnting to the death dul not -
related to the dizease or condition causing death,

g K~

W

I

! Lo
'A‘Lagt A

m P

BURIAL, CREMA-

TION REMOVAL (8pedty)

____ Burial

DATE REC'D BY LOCAL

/p-23~3'%

19a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATION . . . o . 2. AUTOPSY? .
337X | wsl] w
21a. AQCIDENT {Specify) +21b. PLACEOF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE K home, farm, taotory, strest, office bldg.,s10.)
_HOMICIDE : . A o .
21d. Télr_!E (Month) (Dar) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . WHILEAT™] NOT WHILE
INJURY ™. a | "WorK || ALWORK
2] hereby hat I aueﬂdcd ke deceased from - o1 ,L%M IQL,_%I I last paw the deceased
afive on ~and that death rred at ,! z from}kﬁauaea and on the dale sto

23c. DATE SIGNERQ

11114
. (Btate)

="




