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

FILED FEB 9

THE DIVISION OF HEALTH OF MISSOURI e’ s

1953 STANDARD CERTIFICATE OF DEATH SH828 File No.rcscrmggismsmonmesn

REG. DIST. uo._li_rmu»w REG. DIST. m.&ﬂ.&. Kegistrar's No.ml -3

. Enter only onecauss per
1ine for (a}, (b}, and ()

*This does not metn
the mode of dying, fuch
at hearl failure, asthenia,
ele. Il means the dis-
case, infury, or

1. DISEASE OR CONDITION

* the underlying cause last.

'BIRTH NO.o- - -
. PLACE OF DEATH - M 2. USUAL RESIDENCE (Whers d d Hvad, 1 4 : residence befors
. COUNT . STATE y nd:nimion).
& CONTY  COLE " MISSOURT > O cOLE ’
b. CITY (It egtaide corpurate limlits, writs RURAL n.ndl:ivo - g_r I?Eﬂf"l;li 0:;) ¢. CITY (If outside corporste limits, write RURAL and give townahip) .
oW JEFFERSON cITY, W81 B AY™| oW JRFFERSON CITY, MO, dZ 5.4
d. FgéSLP?'FAT_EO%F {If not iz hoepital or & ion, giva eirsst add orl d.A%rl;!RE% (1! rural, ghve location) /
institution ST, MARYS HOSPITAL RR#2
S.EI;IAME OF a. {First) ' b. {Middle} c. (Last) 4, DAT‘E {Month) {Day) (Year)
(Tpeor pint)  REGINA HERBRANDT oA FEB . li, 1953
5. SEX / 6. COLOR OR RACE § 2. mIADI'\(‘)RIEB. EIEQIIEEC"E‘SR(EEEI’) 8. DATE OF BIRTH 9, l.A.(;;E {In n;r- ;:o::.ﬂ IDE ; UNDER uMl:.
FEMALE | WHITE WIDOWED 3~ | JuLy 21, 1871 81 l |
102. USUAL OCCUPATION (Clbrs kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE. (Buate or forelgn oountey) 4/ 12. CITIZEN OF WHAT
done during most of working Iifs, evea if retired) DUSTRY . COUNTRY?
HOUSEWIFE HOLLAD US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN HENRY RVEETROPT MARTE SPIN ] JOHN HERBRANKT SR.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Y-.M.NUkM'I’ | (Lf you, wive war or dates ol servics) ’ NO.
NONE JOHN HERBRANDT JR, J, C. MOQ.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

G

ZNSEI AND DEATH
.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise fo the abore catae (a) atating

DUE TO {¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death buz not
related to the discate or condition causing death.

G’W Q_&ﬂw

19a. DATE OF 0P1EIROAPi 19t. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
SRo/ ves L1 wo

21a. ACCIDENT {Bpacity) 216, PLACEQOF INJURY (s.x.. inorabom | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, tarm, {sgtory. strest, offies bldg. ew.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?

OF : WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK

2.7 hercb%ﬂmde
_ulive on , 18.

IGNATURE

24n. BURIAL, CREMA-

%REMOLAL {Bpecly}

deceased from 1 r 195}_ to w 18 , that I last saw the deceased
, and that death pecurred at _1,39_ B , Jrom the causes and on thc dale staled above.

0 {Degree or title}

Z4b. DATE

FEB. 7, a7 ! PRTEN

DATE REC'D BY LOCAL

2t b- (935

F???“MZ%E‘M

L]
{Licensed Embdmnl Stﬂtl.mﬂ'ﬂ# Reverse Side) i




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 ——oomerneaeen

Student Embalmar No.

working under my persona! supervision.

Student .cecersansen tevsrrssnuesrasnan “es Signed..
Student Emlulwor

5".2-/

icensed Embalme

P. O. Address %

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

If this body is not emba!med. fact should be so stated above. - ‘ 1 *

.




