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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN g 1959

STANDARD CERTIFICATE OF DEATH
AEG. DIST. NO. .iéy PRIMARY REG. DIST. WO. ‘7£5-‘3/ Registrar's No

43861'

State File No..eecvonsvirana. R—

1. PLACE OF DEATH b

2. USUAL, RESIDENCE (Wbers d

d lived. 1f insti reald before

o CONY  Warren » STATE  Missouri b. COUNTYS ; , Charl&"""“’
b, CITY (If outalds corporate limits, writs RURAL and l!vou ) c. ALYENiSL}i: OF, c. CIOTF‘{ (If outslde corporats limits, write RURAL and give hip)

TowN  Warrenton romnetle vrs f'"' Town Foristell ’J._ M g
d- FS&SLPﬁBAME OF (If not in hoapital or § loa, cive sireot addrem ox | ng@ R F PR ' "f//

_ eTiionion Katie Jane Memorial Home

William Karrenbrock

a.DNEACME OEFB a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Vear)
(rypeor i) Theodore Henry  Karrenbrock earh Dec. 4, 1951
5. SEX 6. COLOR OR RACE | 7. \PNJ‘IAD%%EB BF\}%EC%BRR!ED' 8. DATE OF BIRTH . Q.hA'?E tIe rc)ln h: IDDER T YERR | & unDER w4 mws
A {Bpecily) birthday. ontha | Days | Hours | Min
male_ white married July 2, 1896 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btmte o7 lorelgn country) ‘| 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY re COUNTRY?
Farmer Own_farm Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

Viola Schroer Karrenbrock

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You. no, or unknoown} | (If yes, give wat or dates of sarvios) NO.

|Elizabeth Pollien

17. INFOCRMANT' 5 S[GNATURE OR NAME ADDRESS

P ey none |lirs. Theo. Karrenbrock, Foristell,Mo,
5. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL SETWEEN
causeper | I, DISEASE OR CONDITION -\
onter only onocsuper | DIRECTLY LEADING TO DEATHS (py /2 _Ar"

tine for (a), {b), and (¢

*This docs not tmean | PNVECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthesnia,
ee. It means the dia-
ease, infury, or complica-

rise to the above cousre (a) da.li'ng
the underlying canae last.

Morbid conditions, if eny, gising DUE TO (b) _&M—
oo [Godipn ) ool srte it

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discare or condition causing death.

tion which cavaed death,

"{’M WM

19a: DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 1) AU"OPSYT
.. TION

ves ) wo [
Zla, ACCIDENT {Eipacity) 21b. PLACEOF INJURY (a.g..inorsboet | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE - beme, Eartn, factory, strest, offioe blds,.e0.) -

HOMICIDE ,
21d. TIME _  (Month) (Day) (Year)7 (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 5"

i s WHILEAT[—] NOT WHILE 7 /
INJURY *y WORK AT WORK /

2] ‘i;er'eby ﬂi{y tha! I attended lhe deceased from
alive on , and tha! ded

ﬁ lo .JL-_L 19‘.7_ that I laat saw the deceased

ccurred ata_._lE_Am from the causes and on the dale staled above.

e il AT [T

Bc DATE SIGNED

fg?f/

oy Mo

24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (Btate)
ial iy | 12-6-51 Evang. Church Steinhagen Warren Co., Mo.
DATE REC'D BY LOEAZ_.L REGISTRAR'S SIGNATURE (_/ / 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[/~ 5;2244¢¢( egifﬁp¢4»/2 F.W.Nieburg & Co., Warrenton, MNo.

nud Embalmcn Suumgm on Reverse Side)

L




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 batmer No..ooveeansnrnase irereseasaus
working under my personal supervision. udent Embalmer No

Signed.... J%¥

<

Licensed Embalmer N§. .3 Cf ?7
P. O. Address.m W« )7*(—9

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 licenss.)

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

Student Embalmer




