No. 300
10.48

S
—~ 2

i

! LﬂfE{J DEC 8§~ 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

401 5{

State File No..mmnmr s
"BIRTH NO. REG. DIST. NO. ﬁ;?__pmumv REG. DIST. no.Si,L‘ Reautrar:Noggé/‘.&
. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers decessed lived. If institution: residemes befora
a. COUNTY a. STATE b, COUNTY ad.nismlon).
i o Touis Migsouri 8t., Tonis

¢. LENGTH OF

AY {in this place)
I et

b. CITY (1 outside corpurats umiu wrll.. mm.u. and give

C. Cg'g (e oulddn corporate limits, write RURAL and give township) I,Z S FE 7

townahip)
TOWN Webster Groves TOWN Webster Groves £y
d. FULL NAME OF (1f not in hospital or institution, ive strect address or loeation) d. STREET (I rural. give location) bl
HOSPITAL OR ADDRESS
INSTITUTION srt Ave 1008 Bompart Ave
3D'~IE¢:'2ESOE|B a. (First} b. (Middle) c. {Last) . . EDSFE (Month) (Day) (Year)
(Typeor Print) CHRISTINE VIETS DEAMov, 28 _TO5T
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH * 9. AGE (In yesrs| & UNDER + YEAR | F WMOER M HBS.
WIDOWED, DIVORCED (8peciir} : tant birthdur) Moﬂl-hll Days | Hours { Min.
Widowed = 7-27- TRAG B2 -
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or loreign ocuntry) 12, CITIZEN OF WHAT
dote during most of working Llfe, sven if retired) DUSTRY i - COUNTRY?
Home AR NN NN Cole Camp Moo D .85 A ~
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Righnay Marie Brunkhorst | Henry Vietg
:!:} WAS DECKEASE,D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
u.ﬁ.ar:n nOWwD; (.l :.;ﬂ.n.w::tr?l-dmim) teevoe e Alena K. Smith ‘He—bster GI‘OVI&
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (8), (b}, and {(c)

I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giﬁngm
rise {0 the above cause (a) alating
the underlying cause last. N

*This does not meen
the mode of dying, fuch
o heart fofltire, asthenia,
ele. Tt means the dis-
case, infury, or complica-
tion which cauased death.

DUE TO () -
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition cauaing death.

) : F—-— ONSET AND DEATH
. s Y 2
} 7

%@

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY1
TION
. .2 AN ves ] wo LJ

2ia. ACCIDENT (Bpucity 21b. PLACEOFINJURY ta.e..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - home, furm, fsotory, strest, offce blds., e10.) b .

ROMICIDE °, 4 . Y, 4
214. TIME (Month)_ -(Day) ‘(Year) (Lo 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s A s WHILEAT[}. NOT WHILE ' .

INJURY | WORK: AT WORK .

19374 that I last saw the deceased

21 hereby cerhfy t}_mt 1 attended the deceased from /?Z?‘L, 19380 %L, s
alive on : , 18¢3 2/ and that dealh bocrrfed at‘L_"éﬂ m., fronk the causes and on the date stated aboye.

\V‘RITE PLAINLY—USING 1INFADING B.LACK INK——-MAKE;. A PERMANENT RECORD

24a. BURIAL, CREMA- A
TION, REMOVAL cs;:dl "

2, s:GNATUﬁ P ‘." iRk (Degrea or title) (;Bb. ADDHESS l 23c. DATE SIGNED
Z DV (72, selivrvK YrE Gy

24d. LOCATION (Oity, town, or county} ‘{5tate)

Cole Camp Mo/

z&,’?&i RAL DIRECTOR'S S1GNATURE Anou:sz" 5

{Licensed

Ah’s §‘G'ﬁk’fbns “E“'“ Creek




-t

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 ——ocoeeeee

Student Embalmer Mo.

working under my persona! supervision. ol
.

Student cuvsesnasrnnennaes baatnsnatsesvaune
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wit
the above constitutes grounds for revocation of license.) N

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




