-Ju\ o IFE WVIVINWIN WUFr re/skin W rilbAs R 2('027
°-599 STANDARD CERTIFICATE OF DEATH
10.48 Em JUL 1 5 ]957 State File No...
! BIRTH No. REG. DIST. NO. :l&_ PRIMARY REG. DIST. W0&S222D | Repicirars No._.../_é,’,i(.,..,m,._,_
1. PLACE OF QEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence before
) a. COUNTY a. STATE . . b. COUNTY adimission).
36 Frankliiln Migsouri Franklin
b, CITY (If outeide corpurats limits, wtite RURAL and give c. LENGTH OF c. CITY (If cutside sorporsta limits, write RURAL and give township) a3 Z oW
o R townabip)| STAY (i this place) OR -
a TOWN W ,ahin . TOWN ¥ i uri o
[+ d. FULL NAME OF (If zot ia hospita! or institution, give streot addrom or location) d. STREET ({If rursl, give location)
[w] HOSPITAL OR ADDRESS
L INSTITUTION S anital 207 Bagt Sac ond Street
3. NAME OF a. (First) b. (Middle) ¢. (Last)
ﬁ DAME OF 4. DATE (Mooth)  (Day)  (Year)
& ||_(Tvmeor iy ROBE MARY PTNNELL DEATH _7y;]
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yerrs| o“uwoem 1 F UKDER o4 WIS,
% WIDOWED, DIVORCED (smmy tast birthdsy) |Months| Days | Hours I Min,
3 i Married August 27,192 2h 190
=1 10a, USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN-, ll BIRTHPLACE (Snu or lornign omm:q) 1 12, CITIZEN OF WHAT
24 dona during most of working life, even If retired) DUSTRY COUNTRYT
& Shoe _Workep Shae Fachory.~ Ste Louis, Missouri U, S A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14.“NAME OF HUSBAND OR WIFE
Bept IA B
I5. WAS DEC ED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURITY 55 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or usksnowa) | (If yes, give war or dates of service) g -
-- - 98-22-00 )| _e¢Farl Delbruegge, Union, Misaguri

18. CAUSE OF DEATH
. Enter oniy onecause per
line for (8), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

MEDICAL CER

-‘;Jv-l-r— ’

INTERVAL BETWEEN

ONSET AND DEATH
_%o_

TIFICATION

*This does not mean
the mode of dying, such
a8 heart !ailure asthenia,

i

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
rise to the nbove cauve {a) sta!b:g
the underlying cause lost. - -

Eadt N o 2

%«—, H

a.fr"“

‘de. It “means the dis-
ease, Injury, or complica- DUE TO () :
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS- -7 - E 523 ¥
Conditions eontributing to the death but not S L. i
related to the diseane or condition causing death.
- 19a. DATE OF OPERA- .| 19b."MAJOR FINDINGS OF ‘OPERATION = . PR ' PR ] 20, AUTOPSY?
TION ot ]
.t el Y TR - L YES O m
C 21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..mnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, Iactory, street, ofice bldg.. eto.) et L .
HOMICIDE . 7 P P P
21d. TIME (Mogth} (Day) (Yeur) [Eour')‘ 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | “woRK AT WORK S . -
2. I hereby certify that I atlended the deceased from A_*m&; 1952, o _?_H— 19.3"2 that I last saw the deceased
alive on _R 19..52 and that death oceurred atg,OS,A'm from the caues and on the date stated above.
Z. SIGNATURE 7/ / E (Degrae or mlc) 23b. ADDRESS N ‘ : ' Z3c. DATE SIGNED
24a. BURIAL, CREMA- ["24b. DATE 24z, l\A\lE OF CEMETERY OR CREMATCRY 2440. LMION (Oity..town, or eounty) - '(El«ute)

WRITE PLAINLY—TSING UNFADING BLACK INKE—MAEKE A

A.
TION, REMQVAL (Specity}
Bupiai e 1950 st

July

]\Tg-r-'l"t'nq

T—I-n At dos . M3

5
5

DATE REC'D BY LOCAL GNATURE

5

REGISTRAR'S

nzcron 5 STGNATURES ADDRESS
Union, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

wotking under my personal supervision.

CUOUE eeeoseeeeeee s eeseeessee e N 2 N0): =P

Student Embaimer

Licensed Embatmer No..... 1686

P. 0. Address___Unlon, Mlissouri

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

If this body is not embalmed, fact should be s0 stated above. .




