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INLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD
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RLED OCT 3 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No‘315 ‘)P?

1. PLACE OF DEATH
. COUNTY .
: St. Francois

REG. DI!E. no.3_i.é_ PRIMARY REG. DIST. m.% Registrar's No. 3; 4

2 USUAL. RESIDENCE (Whers dacsssed lived. If inatitation: residenes before
b., UNT!F sdmimion).
l-LlSSO'LII’l g% . rancois .

~

)

'DI RECTLY LEADING TC DEATH*;,

b. ClTY 1 outaide oorpurate limits, write RUBAL sod give ¢ LEN €, CITY (If cumide sorporats limite, write BURAL and pive towaship) .{‘
townsbip)| STAY (in this o OR .. .
TowN Rural Randolvh Twp 124 Yrs. TOWN Rural : Randolph T wg 3
d. FuuN15MEOF:nmhmmum¢nmm_uw G.A%Tl;iEr-.'r o 'munl.:inh-ﬂ-) ' ’ JJ J
INSTITUTION.  Rural St. FPrancdis Co. Rursl Neo.r Bismark =
3. NAME %FB a. (First) . b. (Mlddle) ¢ (Last) 4. psz_'g (Month)  (Day) (Year)
(Typeor Pit)  Begsgie Pearl Hassen eatiSept. 17, 1949
5. SEX 6. COLOR OR RACE | 7. m«&% NEVER MA;;mF.D 8. DATE OF BIRTH 9.&55 tn yen| W umte .Dr':mn " oen 1 g,
Femald | vnite Harrieq Oct.28, 1894 | 54 7o 7g 1™
10a. USUAL (FCCUPATION (Gibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPILACE (Buate or torelgn sognsry) 12, BITIZEN OF WHAT
dona dutizz most of working life, even if retired) o e o ar e o o DUSTRY . R COUNTRY?
Housewife HHSEHF IR A Misgouri [) USA
u'al._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ambrog Brunk. { Martha Vang pver 1Tidvard Hassen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown} (If yus, wive war or dates of service} |
Mo ***H‘w%w)‘**ﬂ X ITogne Edva Ha. %q en Bismark, Mo,
18. CAUSE OF DEATH i ICAL CERTIFICATIO, INTERVAL BETWEEN
. Enter only cnecausper_| 1. DISEASE OR CONDITION ﬁ mg‘é_’& . _ Fmgr
(a) A/

line for (a},.(b), and {¢)

*This doet not mean | ANTECEDENT CAUSES

Qf/r(‘/«tﬁn/ ~ /m,ﬁm

o

Morbid conditiona, if anyp, Mny DUE TO
_ rixe to the above cause (a) stating
the underlping cause last.

the tmode of dying, such
ar heart fallure, asthenda,
ele. It means the dia-

ease, infurt, or complica- DUE TO (¢)

?vl]/@

1. OTHER SIGRIFICANT CONDITIONS ~~

Conditions coniributing to the death il not
related fo the disease or condition cousing deafh.

tion which coused death,

[pRX

19a. DATE OF OPERA- |19, MAJOR FINDINGS OF OPERATION * * - 20, AUTOPSY?
TION i
, L ] ves (] wo
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY tsg.. tnorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE®)
SUICIDE Baozow, farm, Iagtory, street. ofies bldg., e} - ’
HOMICIDE .
21d. TIME (Month) (Day) (Fear} (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR?
'NHILIAT NO'I"H!I.!
INJURY = AT WORK
2. T hereby &rtify that 1 attended thy decesed from Sonbid l W | that T last sato the deceased
. + P
alive on [, 18144, and that deat . from ¢ and on_the dale stated above.

ﬁua)

u},

‘I’/@”

L%.«D #7. DATE SIGNED

WRITE PLA

24a, BURIAL. CREMA-
iGN, REMOV,
Buria

24c. NAME OF CEMETERY OR CREMATORY -
Germania Cemetery

'24d. LOCATION (Oity, town, or copfysy) ™" (smé)—
St. Francois county, ‘Mo.

TE REC'D BY LOCAL,
[

25. FUNERAL DIRECYON 8 AbDRESS
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\.. 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 .c..cusecccanssens B‘bl .............. S:gned : &W
Student almar ' ) .
Y N G - 9;} . \ PSRN J Llcenacd E'.mbalmer No 17[ 780
Voot g A 'W N NS fd.t‘. P,
\ ' - ‘\ + * P. O Address :

] e
Nota: \Then above M'UST-'B SIGNED \BYg THEJ..IGE SED EMBAJ.MBRLI: hn\q’“.( WWMG (Fallute to comply with
the above consntutes grounds for revocauon of license.)

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




