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

A THE DIVISION OF HEALTH OF MISSOURI

-3 uo'.’soo"'
[y

. Enter only oneeause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

. . o]
’ FILED NOV 10 1950 STANDARD CERTIFICATE OF DEATH seate Fite o 3DBYS
! BIRTH MO, REG. DIST. NO, 'PRIMARY REG. DIST. MO. 0 Registrar's No 02‘/Ze 02/
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wh‘n decessed lived. If inatitgtion: Hmidence before
. COUNTY STATE e .
* g9t. Louils > Missouri b- COUNTY elmion
b. %1;( (If outcide corpurste limits, write RURAL sad give | €. L‘:EHGTF_I OF <. CEI'Y (1 outaide corporate limits, write RURAL and give township)
towwn Koch (rural) e SAYESYE™Y 1o St. Louls /G
d. TO%P?&B#_EOORF (If Bot in hospital or § ion. give streot addrom or locstion) A%rgREEE% (I rural, give loestion) :
iNsTiTuTioN Robert Koch Hospital U 6726 Waldemar /
3 DNEACT:E ..'-%7:) 8. (First) b. (Middle} -' c. (Last) 4. ”SFE (Month) (Day)  (Yesr)
(Type o Print) Ernest - Briggenhorst DEATH  October 13,1950
§. SEX 6. COLOR OR RACE | 7. xﬁ%wég glsggscrggnmm 8. DATE OF BIRTH 9, AGE (In year| IF UNDER § TEAR | IF OMDER 11 WS,
{Bpecify) t y¥) |Montha| D Hours | Min,
Male 6 | White dower g | Z-2-80 " e
10a. USUAL OCCUPATION {Giwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tat or forelgs sountey) 12, CITIZEN OF WHAT
dow t of working life, svon if retired) DUSTRY O COUNTRY?
atchman - Higginsville, Missoury U.S.4A.
13a. FATHER_S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Brigegenhorst Lena 2% | i 1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. Ao, or unkeown) | {If yes, xive war or dates of service)
o LR Hospital Records, Robt. Koch Hogplta
18. CAUSE OF DEATH MEDICAL CERTI!FICATION INTERVAL BETWEEN

Q;ﬁif AND DEATH

line for (a), (b), and (&)

*This doer not mean | ANVECEDENT CAUSES

Pulmonary Tuberculosis

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) :ta!ing
© the underlying cause lost. -

the mode of dying, such
as heart fallure, gsthenta,
etc.” It means the dis-
case, injury, or complica-

DUE ‘ro (c)

1]. OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling to the death but not -
related Lo the dizease or condition causing death.

tion which caused death.

70 2K

1%a. DATE OF OP'IE{RO’I"J- b, MAJOR FINDINGS OF OPERATION N Lo Cime Lt . | . AUTOPSY?
. <. ) 00 P « YES D NO Eg
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.¢..inorabuns | 216, (CITY. TOWN, OR TOWNSHIP}  {COUNTY) (STATE)
-SUICIDE boma, farm, factory, strmet. ofics bids..ete.) : . . - v . ,
HOMICIDE . '
2)d. TIME (Moath} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worx AT WORK - : e L :
22. I hereby cw_yihgl_l ugended the deceased from 10-6-50 Ig , {o M 19#, that I last saw the deceased
alive on , and that death occurred at Q_Q_P m., from he causes and on the date slated above.
23a. SIGNA'I'URE (Degme or tit]e) 23b. ADDRESS 23:. DATE SIGNED
Robert Koch Hospital 0-14-50
2a. NB R ] OA J..NCREMA- 24D, DATE @ r.A‘aE oF CEMEI"ERY OR CREMATORY 244, LOCATION (Oity, town, or county) ~ (State)
(Specity) -
i 2 D /o-/é-do U, Y rHew s S“' Laci< a, <.
ISTRAR" FUNERAL DIRECTOR'S su;rumnt - RESS
DATE REC'D BYLOCAL. REGISTRAR'S SIGNATURE - @_T“q m.’*’h- Gl Phqnf.'hesf-e-e,
4. @W-,Z) }’h-‘inf-!pl}o-ﬂ, Faal-T
I *s 5t on R Side) T
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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 persona! supervision.

Student socaaesan seutsunes

Student Embaimer N

Licensed Embalmer No.... ;7(

. - . P. O _AddrPu.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




