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

P WA VIR T PP T WP PRI

FILEU FEB 9 ‘]g4g STANDARD CERTIFICATE OF DEATH State File No... '78{)
! BIRTH NO. . REG. DISY. NO. _LD_K_-}-__ PRIMARY REG. DIST. uo.é;—-__l_']_c_ Registrar's No (o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If Institut) idence befors
. COUNTY ' . a. STATE b. COUNTY ldmlulon).-
1in _  Missouri Dunk 11
b. CITY (I outside corpurate Limlts, write RURAL and give c. LENGTH OF c. CITY {If outslde corporate limits, write RURAL and give townahip)
0l townahip) STg éh ;lu-.) _3
TOWN Malden _ﬂlm&mxwlth Malden 7
FULLPTI‘{TBAN:_EO%F (I ot ia bospltal or institution, give sitect add orl d. AgDrgﬂEgs {If rural, give loeation) 0
msTITUTioN 103 South Beckwith 10% South Beckwith
3. :')qs?:héﬁs%% 8. (Fimst) b. (Middle) e (Last) 4. Ds}-g (Month)  (Day)  (Year)
(Typear Pvinty  W1ll4am Bredenateiner | oeani Jan, 14, 1949,
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In yescs| o UMOER 1 YEAR | iF GioER u wms,
b‘ WIDOWED, DIVORCED (Specity) hnéhmdu) Moaths l Daxs Eounl Min.
Male ¢l yhite: - | Marriled Sept, 29,1863 5
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
dune during ot of working 1Ha, evan if retired) DUSTRY ¢ UNTRY?
er Bakery Bouyer, Germeny &/ e Se Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nm:‘or/ﬁusamn OR WIFE
. e 1 Mary Unkn ede einer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yeu.n0, or anknown) | (If yes, give war or dates of service) NO.
NO. None Mrs. E« C. Bredensteiner Malden M
iB. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEM .
| Enter only onecsuss per § 1. DISEASE OR GONDITION C\s ONSET AKD DEATH
line for (a), (b), and (¢) | DJRECTLY LEADING TO DEATH® () A

*This does ot mean | ANTECEDENT CAUSES

\IM«:W?(;;AL».—«.«_.

the mode of dying, ruch Lformghmg:gm_ if ?,15, "Mh";g DUE TO (b) .
rise {0 {he above cause (a) stal ’ hd -
_ubmﬂ[aﬂm:, asthendo, | Tise to fhe sbone cpuse (0] ) ) Ww a » e .

de. It meana the dis-

ease, injury, or compiica. i DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION" - > * iy *| 2. AUTOPSY?
TION 8 Lj’( :
_ ves (] wo [J
21a. ACCIDENT (Bpwelfy) 21b. PLACEOF INJURY (a.x..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, lsrm. factory, street, offios bldg.. oxe.) - _ .
HOMICIDE . )
214, TIME (Month) (Day} (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {)
WHILE AT HOT WHILE
'NJURY WORK AT WORK

2, [ hereby :'fz that I auended the deceased frarrn:!k&L 19%9 i t%—-\- LY _,19% %, that I last saw the deceased

alive on , and thal death occurred al

., from the causes and on the date staled above.

Za. SlGN? ; E E 6} (Degroo or title)

23b. ADDRESS Z¢. DATE SIGNED

! }L(—o "//’AZ"fﬁ

_ Burigl | Jan, 15 | t
DATE REC'D BY LmAGL EGISTRAR'S SerTERE &

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) . (State}’

24a.
TION, REMOVAL (Bpecity}

ry_ M&lﬂ.&_n_ Ma.

’.tf’.(qu-qs' L e,

25 WUNERAL DIRECTOR'S BiGNATURE ADDRESS

(Ticensed Embalmer's Ststement {op Reverse Side)




RECEIVED

Dictrict Hcalth Offloc No. ¢
) - _~§§‘ District File Number 2 ‘{f._-
| . e gé . Qoo Pied . .7 - ’(i
- - -m ‘ ;
» - M ) '

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 Embaimer No.
working under my personal supervision

Signed.. 9_'1; AMM»W\J
ST gNed csissruasnsaarccasocannrnassens i semiaseaee c

Student Embalmer’

Licenzed Embalmer No L-L 0R (o

P. O. Address_% Q..LM YA
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

SRS

If this body is not embalmed, fact should be 5o stated above.




