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LED JAN 2¢ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

REG. DIST. NO. h—g PRIMARY REG. DIST. w& Kegistrar's No.
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ey b bt bty

88

a. COUNTY

i. PLACE OF DEATH
Buchanan

2. USUAL RESIDENCE (Whars Jecoased lived. If lonti

o STATRI{ ssourd

tution: residence befors

b. COUNTBuCha nanndmiulon}.

b, CITY (If cutcide corpurate limita, write RURAL and dv;m c. !.\5-:NGTH OF c. C!TY {If outelde corporate imity, write RURAL and give townahip)
tow -] (ip this place))
roww  St. Joseph f . TOWNSt Joseph A/7 7
d. FULL NAME QF (If not in hospital or Institution, zive street address orI tion) (If raral, pive loestion} 4
HOSPITAL OR ADDR
Nerirorion @009 Lake- Ave.,(home 3“ %5009 Lake Ave,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)
-~ DECEASED OF 7. 8’ g“
v oy VICTORIA BREGIN oS, 1 19 1952
5, SEX / 6, COLOR OR RACE MARF;IJEEg I;Wgscl\énglED , 8. DATE OF BIRTH 9. AGE (In yon| v woen | x| o i
{Bpecily, o Hui Min.
Female White Y Sow 22" | 1-15-1881 l |
10a. USUAL OCCUPAT[ON (Giwekind of work | 10b, KIND o|-' BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen souatey) 45_’ 12. CITIZEN OF WHAT
I_fn orking lifs, sven if retirad) DUSTRY P 1 d - COH.NTRY
usewire Home olan Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN; NAME 14, NAME OF HUSBAND OR WIFE
nknown | Unknown __ _|ignace Bregin
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S)GNATURE OR NAME ADDRESS
(N-Ono.orunkno-rn) (I{ yeu, give war or dates of service) None William BI‘egin, R .F .D . 5’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enteronly onscauseper | I. DISEASE OR CONDITION _ (m :lp ' uE---¢_ D-ﬁ ONSET AND DEATH
Jine for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH® (5, —
« This does mot mean | ANTECEDENT CAUSES iz M %
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) Wt
as heart failure, asthenin, | Tite to the sbove cause (a) stating . I
dte. It means the dia- ) the underlying coude last. -~ - - - = =~ - - - .
case, injury, or complica- 7 DUE TO o) _ \M,._)‘{l.‘w\«_. — -
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS =~ % ™% /- .. e w
Conditions contributing to the death but ot ——— .
related to the disease or condition cousing death, %
19a. DATE OF OPERA- -|-19%. MAJOR FINDINGS OF OPERATION. ! -7 FNYS Dottt o] 20 AUTOPSY?
TION 5 ?:2 x!
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.z..inorsbeut | 2ic. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE twome, farm, fagtary, street, offics bldg., e10.) R . o
HOMICIDE L .
|[216- TIME - Mooty (Day) (Yo (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I, 3 6F Y . WHILEAT[—] NOT WHILE
£ INJURY - WORK AT WORK ’ e Tt .
F
2. I Kereby certify that T attended the deceased fro /e7E. 1952t g"—“‘— /9 19-5- 2. that I last saw the deceased
.alive on 19_2;_ a_ng,that dedsh occurred atu__m fron{/lhc couses and on the date stated above.
Xla. SIGNA'ruﬂE (} (Degroeortitle) | 23b. ADDRESS ' 23¢., DATE SIGNED
Pt 3, A L n.p- 4—23?773«“*- -ﬂW 25179-.
%Na gm gl_. CREMA- | 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY . .| 24d. LOCATION (Oity/ towﬂ,oxmunty) ./ (Btate)
. {Bpecily)
urial ¢/ 1-22=1952 | Mt, Olivet quetqry ,S't\Joseph, Missouri -
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE RERTOR" s S1fnA ADDRESS
am 25,1 i &t. Joseph, Mo.

I d




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 Embalmer No.

working under my personal supervision.

StUDBNT tecveracenaorsorsansnsssssnannnnans Signed..........
Studont Eubaluor

Lu:ensed Emba

P. O. Address

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
' the above constitutes grounds for revocation of license.)

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

- - "



