THE DIVISION OF HEALTH OF MISSOURI

oo (FILEDQCT 4 195] STANDARD CERTIFICATE OF DEATH srte it N30824
'BERTH KO. REG. DIST. NO, ;o z PRIMARY REG. DIST. NO.J—Z "f__..‘: Regl:lmr:Nn.....ﬁ.s
1. PLACE OF DEATH [2 USUAL RESIDENCE (Where deconsed lived, It lostives Mdemes betore

. COUNTY STATE b, COUNTY sdunizaion).
B Maries * Miggourir . - . -Maries

b. CITY (I outside corporsts Limits, write RURAL and give ¢. LENGTH OF c. C[TY {If sutaide corporate limlta, write RURAL a5 give townahip)
townabip)| STAY (la this place) a é 3 O

p g
<
LS L

S—

ToWRural Jackson Twp. fe T Rursl Jackson Twp.
d. FULL NAME OF {lf not in ho-piu.l or institution, give sireot address or loostion) d. STREET (If rural, give loeation o 0
HOSPITAL ADDRESS
INSTITUTION Vienna .. MO,
agE%thS?EFC') B. (First) b. (Middle) c. (Last) 'w- -4 DSEE :’f . (\mnth)‘ . (Dny) (Yeor)
(Twpeor Prine)  Mike Je Brendel DEATH Sept. 19 1951
5. SEX 6. COLOR OR RACE | 7. xlﬁgfmlé% rs;i‘\l.fgscrgénmso, DATE OF BIRTH 9. lchElr&n yours Ln; unBes { YEAR | O UNDER 34 Hes.
N {Bpeuify) t an Hours | Min.
¥ale () | Wnite R Duar. 26, 1901 8% ™
|D=. UEU{\L OCCUPATIONHEGwekInif oldt’:;); 10b, KIND OF BUSINE:SD%grg‘I‘; 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
o R e e emen it Farming Missouri. O/ USEVRY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h del Gertrude Reichel _ _: ne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yeﬁn.ur unkoown) ! (If yos, give war or dates of service) NO.
0. Anton Brendel Freeburg, Mo.
18. CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. DISEASE OR CONDITION
-E‘:z:”(‘g"&‘;““z’;‘(’g IDIIJRECI'LEYEEAD?NGTO%EATH'(E) Self inflicted gun shot wound

*This docs mot mean
the mode of dying, such }  Morbid conditiona, if any, giving DUE TO (b) Pep—r——
-a8 heart failure, asthenda,+] . vite t0 the.above.calise (@) BIAHNG = o vy - v goss pon- ST TS A SITOOS VDT OZD LELIT TIDNALLTL LT TR LT
e, It meens the dis- the underlying cause lost.
case, injury, or complica- e n A
tion which caunsed death, | 1. OTHER SIGNIFICANT CONDITIONS =
" Conditions contributing to the death but not

related Lo the diseaae or condition causing death. . . o

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION =~ ™ - = ot f 7| 20, AUTOPSY?
Ti 97¢x

ON
Lol wmnte o snutwedl L. - Pp— - YESB'NQ}D

s ko

4
0
'

DUETO (&) ~-. . .. servws s o = 3

T R

.
!
'

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

21a. ACCIDENT (Bpecity)

I
I
I
ANTECEDENT CAUSES ‘

21b. PLACEOF INJURY (e.5..In or sbout Zlc (CITY, TOWN, OR TOWNSHIFJ c e - 2 {COUNTY) . r’.}.—.(STATE)_; "

SUICIDE ., bome, farm fgctory, strost, offios bidg..eq.) b R
nomicioSuicide ome Jacksaon Twp. Maries Mo,

21d. TIME {Moath) (Day) (Year) (Hour} 21& {NJURY OCCURRED 21f. HOW DID INJURY OCCUR?

e, e e - .| WHILEAT[™] NOTWHILE . C e eee e C eeed o E
INJURY = | “woRrK AT WORK PR Y
2. [ hereby certify that Iallénded the deceased from 19 , lo , 10, that I last saw the deceased
____, and that death occurred al _J.L:_Q.OAM,rmm the causes and on the date stated above.

< amr T

(Degree or title) Iazsb. ADDRESS 23¢. DATE SIGNED

T oen 4’5'/_‘,.&?6[‘.. . e 9_22_51

PO KN - s
24a, BURIAL. CREMA- . NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (Clty, town, or connty) * (Btate)'
TION REMOVAL (Bpacity) . C e
DA BY LOCAL /&;g ’ ADDRESS
f .}; Yienna, ua

(Licented Embaimer's _S-uumcm on Reverse Side) -




T o Al ‘ .

p*ON 39140 HLTVIH L0IMLSIA~
1S61 & 130 - o .

 @3AIDA

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, of by

tudent Embpyimer No.
working under my personal supervision,

@ \
| Student ..iesvserinisesansaneaaaans vaesaenn Signed /

Student Embalmer

P. 0. Addr Ll o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂwgm comply with
the above constitutes grounds for revocation ‘of license.)

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

t




