Mo. 300
10.48

WRITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I. DISEASE OR CONDITION

e oy onocsus e | TDIRECTL Y LEADING TO DEATH? 5

line for (&}, (b}, and (¢}

‘ ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH . Svate File N,24600
!ant.rn MO ... REG. DIST. MO, _3"__ PRIMARY REG. DIST. WO. Regittrar’s No.... ()“11
m 2. USUAL RESIDENCE (Whers decsssed lived. If institution: resideces before
a. COUNTY a. STATE b. COUNTY sdicission).
Migssouri
b. CITY (U cutelde corpurate limita, weite RURAL and give & AI::FNifT': pEF c. Cg;{ (If ousids sorporate limits, write RURAL and glve township) 5
. to ] (in thi en) -
i St,Louls (g5 Stlouis . 20 & 5
. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET (I tural, give ocation) ﬂ
HOSPITAL OR ADDRESS -
wsutution 4429 Wegbminster 4429 Westminster
3. NAME OF a. (First) . b, (Middle) <. (Lasy) - | 4. DATE (Month) (Day) (Year)
(Type or Print) Teclkkla Mo Brundies oA July 12, 1950
5. SEX . ‘ 6. COLOR OR RACE | 7. #IAD%%E’EB PSWSE{CIEBR(EIES’” 8. DPATE OF BIRTH 9.[:?5 {Ia J'I)III ; W::l lg ; UNDER 12 MRS,
- L Min.
Fomale | White od 7 {%an,23,1874 72l el el i e
IO:MI;IEUAL gﬁgﬂuﬂlj u(’(:.i:e::;;i:‘l ;:;’1; 10b. KIND OF BUSlNESSD%FérI'{ly— 11: BIRTHPLACE (Btate o7 Lorelgn oouutry) C‘/ ]2 CITI]ZEI:}?F WHAT
ougsewife Sh.Louis,Mo, : 2o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barnard J,Gears | Margarta Ann Unknown Ho:
i5. WAS DECkEASEP E\(IIER IN‘lU.S.ARMdt.ED F:?RCE‘: 16. SQOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . T—SS
of unkoown, Y8, KI¥Y0 WAr OT tan sOrv.
Ko | o= None Henry Brundies ;4429 Wos bmins tox
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

ONSET QD DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, piving DUE TO (b}
rize to the above cause (o) stath M
the underiying cowse last.

*This does net mean
the mode of difing, such
at heart fallure, asthenia,
ete. Il meeny the diz-

ease, injury, of complica- DUE TO (g)

2

I1. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which couaed decth.

1%a. DATE OF OPEI%?E 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
-~ 0 ves L] wo

2is, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE- - bome, Earm, fastory, street, office bidg.,ee.)

HOMICIDE —
21d. TIME (Hml-h) {Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f f

+ | WHILEATI ] NOT WHILE
INJURY WORK AT WORK re ) # ﬁ

2.1 hereby

y
¢ Yt } Lttenﬁhe deceased from ,m‘
alive on , gnd that death occurred

- that T laa‘( saw the deceased

on lhe date slated above.

23a. SIGNATURE (}De%or ﬂb
|

/bvv% '
ﬁﬁf&r (17458

< I .
e BII‘.IR lg\"-ALCREMA' 24b. DAT 24c, NAME OF CEMETERY OR CREMATORY 244, LQ:ATION%!W. town, or county) (5tate)
Removarl & 7=13=50 St.Joseph Meppen,Ille
DATE REC'D BY LOCAL | REGISTRAR'G SI 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 5 3 1957 (fir Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Smmn: on Reverse Side)




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......

tudent Embalmer Nou.vwasoseonsass

Signed 7. M 277
Signedaaeerinasernees Ceeterneananns 5*7 f /[

Student Embalmer , Licensed Embaln}fr Nge '
P. O. Address.... W a2 _%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply wil
the above constitutes grounds for revocation of ficense,)

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

working under tny personal supervision.

N -
2

_—




