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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN’IQRECORD

-

L9

'BIRTH MO.

ALED JUL 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, MPRIIHT REG. DIST. mw_ Reﬂn.ﬂm.lNo........a............ .....

State File No.....

2’?563

1 PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deosssed llved, 1 losthution: resideace before
a. COUNTY L a. STATE - b, COUNTY © admiesiont.
Naage . Miggouri Ogage * 7, _
b, CITY (If outelde corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (1f sundde oornonu lirzits, write RURAL aad give townshin} / L/
rownship)| STAY (in this place) OR i
TOWN Morrigon &nads TOWN "(Y\m” (& anaf . )

PR

. FULL NAME OF (lf not in hospital or institution, give strect address or losation) f|- d. STREET (1 rusal, aive location) u
HOSPITAL OR ADDRESS PR
INSTITUTION ‘ 0
3. NAME OF a. (First) b..(MIiddle) e. (Last)
R o s / . 4. 03'1:1-: {Month} (Day) (Year)
{Twpe or Print) John Bruenic DEATH 7 - 6 - 49
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years] o tnOXR | TEAR |  ONOER u HEs,
WIDOWED, DIVORCED (Bpedity) last birthday)

5. S5EX ]6_ COLOR OR RACE
M/, W _

e rriod

2/9/1876

73

Munﬂu' Duys

HmIMia

10a. USUAL OCCUPATION (Givakind of work

10b. KIND OF BUSINESS OR IN-
done during most of working 1ife, wwen if retired} DUSTRY

11. BIRTHPLACE (State or forelgn country)

[

12, CITIZEN OF WHAT
Co| 7

llne for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) daling -
the underlying cause lasd.

*This doez not mean
the mode of dying, such
as heart fatlure, asthends,
ete. It mecns the dia-

ease, injury, or complice- DUE TO (o)

Farmer Gasconade Mo. WT??.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

inton Brevnig Martha Xremmel - Regina Breunig : ,)
IS. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, w0, orunknowa) | (If yes, xlve war or dates of sorvice) NO, B - . "

No No . Tred “Breunign~- Hermann I

18. CAUSE OF DEATH INTERVAL BEYWEEN
 Enter only opecamse per | 1. DISEASE OR CONDITION (OMSET AND DEATH

A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buz nof
related to fAe disease or condition eausing death.

tion which caused death,

-%’M) /

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1? .
<.,  TION _ O w]
YES Ne
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ea..Inoraboust | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE home, farm, fastory, streat, ofice bldg..ste.) * fo) .
_HOMICIDE e i
210. TIME © - *"(Méath) . (Day) (Yea) (Houn -] 2ie, INJURY-OCCURRED | 211. HOW DID INJURY OCCUR? g
LY ' * WHILEAT[] ROT WHILE -
_INJURY m. | “work AT WORK

2. I hereby certtfy tha! I attended the deceased from

-

L1, to

, 18

alive on , 19 , and that Yeath occurred at

, that I lasl saw the deceased

m., from the causes and on l}u date stated above.

{Degres or title)

=

23b. ADDREﬁ

)

Z3c. DATE SIGNED

7-7= 49

(S{Su)
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‘6 ‘ON N 1000 seH womsla
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

..................... e emte et ememeseee Attt an e er e emeeneeses it eeeames vieeeeney 3tudent Embulmer No.

working under my personal supervision.

Student cocavmnccnirmannasesancaresnabannan
Student Enbalnor

Licenzed Embalmer o...%/ 2”5
P. 0. Address Ot o

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply 1
the abo¥ve constitutes grounds for revocation of hceuse.)

If this body is not embalmed, fact should \.be mgnqted_ nb:i;e. Lo ‘,';.* 4
. i ~

-




