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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

& -

> ﬂLEn JUL 7~ 1051

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

195829

a. COUNTY Gasconade

1. PLACE OF DEATH

cist. wo. / /9D rarusay res. visr. M.M Registrar's No.....

a. STATE

2. USUAL. RESIDENCE (Where d
MlSSOU.I‘l

A
d lved. If 1 § id

by COUNTYGa sc onadéni-lon). ‘

.|| 0t heart faflure, asthenia,

b, %TY (I outzide corpurate limits, write RURAL and give e 'I?ENmG'l;}i fF‘ ¢. CiTY (I outalde parporate liraits, write RURAL aznd cive townahip)
own Hermann, Mo, *1°5" B4yE™| wown  Hermann, Mo, k7
d. FH&)-‘SLP“&:{EOOF (If oot i hoapital or inatitation dr: street add or location) d.A%rg alinrﬂ._l?rl loeation) d
meriturion workman Hospital Roural -Route, oo
3. NAME OF a. (First) b. (Middle) c. {Last) 4, DATE " (Meath) (D
DECEASED a2y} (Yemr)
(Typewr Priny  EDTY . Brendel oA June 20 1951
8. SEX () | 5 COLOR OR RACE | 7. #.“o%’ﬂé" E%ECEBRRIED 8. DATE OF BIRTH 9, :fE {1n yeacsl o e 1 YiAR | ¥ ook o am
s (Bpecify) urthdu Hours | Mis,
male white widowed Dec, 26 1880, 512T I
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat or forelzn mtrr) - 12, CITIZEN OF WHAT
ne m - DUSTRY g
Son i et e R | Smithton, I11 /| R
138, FATHER™S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; John Brendel Rosa Rung | Hulda Brendel Deceasd
I5. WAS DECEASED EVER [N.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S & GNATURE OR NAME ADDRESS
(Yn ol orunknown) I (If you. xive war or dates of service} NO. . ]
- none Mary Oberting Hermann, Mo,

EDICAL CERTIFICATION

18, CAUSE OF DEATH
. Enter only oneceuss per
1ine for (a), (b}, and {c)

*This docr not meon
{he mode of dying, ruch

et¢e. It meana the dis-

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

rCrnoma. of FreeTum~

INTERVAL BETWEEN
AND DEATH

}?Mo .

ANTECEDENT CAUSES

Morbid conditions, if any, yirlnp DUE TO (b)
rize to the above cause (a) stating
the underlying cause last,

DUE TO (c)

eans, Infury, or complica-

1I. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

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

/5 X

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] ’ ) 20, AUTOPSY?
2—4-37 Ca rernomeo. reefom with merasrases ves 1 o (%
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (agmorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offfos bidg., ete.}
HOMICIDE A @re
21d. TIME (Moath) (Day) (Yea) - (Hou) | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
22. ] hereby cert y that 1 attende ¢ deceaied from - , 1038 1o _é_-,Za__, 1931, that I last saiv the deceased
alwe on , and that death occurred at . 7 m., from the causes and on the dale staied above.
IGNATURE (Dcanaur title) | z3b. ADBRESS I . DATE SIGNED
arvel 7 ﬂ.‘u/ AT, Mp. 12/—\57
ua BURIAL CREMA- 245, DATE 24c. NAME oF CEMETERY OR CREMATORY | 24, COCATION (Olty, town, o county) - (Btate)
June 23/51 ] City Cemetery Mo,
D BY £/SIGNA . /SJ3 | 5. FuRe ADDRESS
é Z 3/I ) 9 '
( T r 11 i. [3
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p *ON- 101440 HITVAH s . X
1S61 G- 1nr %,\’ : |

qama:)atl &
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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

. N - . . . . Student EMbalmer Mo..uueesssceoosss.
working under my persona! supervision. ) . - .

Slgnld...........-..... iiessensrassensan

- Student Embalmer °° S " Licensed\ Emhalmer Nn 201&(

P. O. Address Hermann Mo,

Note: Tboabove MUSFBE SIGNED BY'!'I-IBLICENSI-:D EMBALMERmImOWN HANDWRITING. (Failml:ocompiy with
lheabunmnmumdshmonofhm)

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

Il




