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REG. DIST. W0 _Zl P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y 1Y
RIMARY REG. DIST. notiﬂ_Lb_. k.gi;ra;': No. / 69 5_ .

- 1, PLACE OF DEATH 27 USUAL RESIDENCE (Wbers: decaised lived. I institption: residence before
. COUNTY - STATE [ b g ciswloal.
. fAIE : MISSOQURI . ™% COLE 4377

b. CITY (M outzlde corpurate limits, write RURAL and ¢, LENGTH OF

c. CITY (If outelds eorporate lits, write RURAL and ghve townehlp) .,

oW TEFFERSON ¢ ITY, MBe 1. ‘bKY‘“" ToWn ST, MARTINS, MO+  ° ERI I
d. FH%P?‘PAT_EOOF (I Dot in hoapital of § lon dv.nrul. ddrew oF d.ASl;rgREgs . (I raral, give losatlon) ) = -
INSTITUTION. ST, MARYS HOSPITAL SP. MARTINS, .MOs » :+ " .
3. NAME OF a. (First) b. (Middle) e {Last) 4 DATE = (Month) (Dep) :
DECEASED
(Typsor Pty AGUSTA CATHERINE BRONDEL oA JULY 17, 1951
3. SEX 6. COLOR OR RACE § 7. #‘\RRIED. NEVER MARRIED, 8. DATE QOF BIR_TH 9.:3E (In years| o ONDER | TEAR | O WDER u MBS,
FEMALE! | WHITE : G/l JULY 27, 1904 5y |"rt| maq i) e
10a. USUAL OCCUPATION (Givekisdof work- | 10b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Itfe, even H retired) DUSTRY COUNTRY?
SCOTT _ STATION, MO. (21 U.S.A.

13h. MOTHER'S MAIDEN

CATHER

13a. FATHER'S MAME

EDGAR SCOHRWFNERERK

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEDURITY

(Yes, 0o, 0v uoknown) | (If yes, give war or dates of service)

14. NAME OF HUSBAND OR WIFE

TURE OR NAME ADDRESS

A

o

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

@m\a =

NO NONE . ST, MARTINS,
18. CAUSE OF DEATH : DICA.I.. CERTIFIC.ATIO INTERVAL BETWEEN
 Enter only cneestosper | I, DISEASE OR CONDITION _ @U ONSET AND DEATH
line for (a), {b), aod (0) DIRECTLY LEADING TO DEATH® (4) v
Tos dors oo e | ANTEGEDENT CAUSES ow% : % )5
the mode of dying, ruch Adordid conditions, if r.rny. giring
ar heart foilure, asthenia, .| rise 2o the above cause {c /
elc. It meens the diy- the underlying eause last -
eese, Infurp, or . DUE TO
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling to the death bul not
related to the dizcase or condition causing deatd. .
194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
21a. ACCIDENT. {Bpecify} 21b. PLACEOF INJURY (s.a.. inerabomt | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatm, fastory, surest. offion bids.. et}
HOMICIDE
21d. TIME (Meota) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2¥. HOW DID INJI..IRY OCCUR?
: ’ : mm.:n NOT WHILE
INJURY . "m
2. I hereby esrtify that I altended the deceased Jrom , to 19_1 that I last sow the deceased
a,h%on Z=tZ 195/ and that death edat cawies and on (he date stated above.
Da 31 Z/ ‘ 2 s % Zk. DATE SIGNID
@29 . T=HAO=57
s 1AL, b, DATE . NAME OF CEM CREMATORY | 240. LOCATJON (Olty, town, or comaty). B
|2 JULY 20. 1951 ST. MARTINS MO ST. MARTINS, MOe. .
TE REC'D BY LOCAL SIGNATURE Yﬂe s, F AL DYRECTON & st L - "APDRESS
Ri-i M £ J, C
Li Reverse Side) —

Jd Embalmer’s St




RECEIVED 7 -24-5-
O.ISTRICT HEALTH OFFICE No. 3
District Fije Number .
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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 cerecimens
......................................... ; R tudent Embalmer Mo,
working under my personal supervision,
Student ssansaassoenanss Wrasrss st ars s naan

Student Embalmer

*

. P. 0. Address_ 247
Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




