No. 300

10.48

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43809

State File No....

AL DEC 151983 2 Fp57 >

! BIRTH :QL,U DE v REG. DIST. NO. 7-3 PRIMARY REG. DIST. KO. Registrar's No...... // ......
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers dscessed lived. If lnatitution: residence bafors
a. COUNTY PCI‘I‘V s a. STATE MlSSOUI"l b, COUNTY PCI'I‘Y adunlaging),

b. CITY (If catalds sorpurste mite, write RURAL and give ¢. LENGTH OF

c. C|TY (H outside corporste limite, writs RURAL aoJd glve township)

- townabip) Y ( )
'mW“Perrvv1lle Mo, T2"'pdyy’| +SwRural Cinque Homme ~—
. FULL NAME OF (If nos in hospltal or institution, give streot sddrem or loeation) d. STREET (1 rural, give location) [T
HOSPITAL O
msnrunov?erry Co. Memerialjygspitall *°° o
3_NAME OF a. (First) b. (Middle) e (Last) 1 DATE  (Montn) (D
DECEASED s : By, g )
(Typeor Pty  Ferd R, Brickhaus orarH NOV, 29 ﬁ.9 5'
5, SEX 6. COLOR OR RACE | 7. MARRIED. Bﬁ‘,‘&& MARRIED. 7| 8. DATE OF BIRTH 9. AGE U ymna] 7 wocn | Vit | ¥ w4 an
. @pact ) |Montta| Dare | B Min,
Male White M Harried o Nov, 20 1890 "B [Home] oom |mowm
10a. USUAL OCCUPATION (aiv work | 10b. . | 11. BIRTH
. USUAL OCCUPATION e kiad of wark | 105. KIND OF Busmsssn%g_r [N | 11. BIRTHPLACE (3tate or forsien souatey) )| "2 SITIZEN OF WHAT

armer

PQI"I‘Y Co. Mo, . eDeA.

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fritz Brickhaus

. Enter only oneceuse per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

NAME 7 Y
Louisa Levis .
17. INFORMANT" ¢

14. NAME OF HUSBAND OR WiFE
Helen Brickhaus
5 SIGNATURE OR NAME

ADDRESS

. DISEASE OR CONDITION

line for a}, (b), and (c) DIRECTLY LEADING TO DEATH" 5y

*This does not mean | ANTECEDENT CAUSES

e ;

Y ur unkno-rn L) WAr or oa of sary - .
'Worfd war 1| Nene Raymend Brickhaus Biehle Star R M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating
the underlying cause lost.

the mode of dyfing, such
as heart failure, asthenta,
ee. It means the dis-
easze, infury, of complicg- - DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
reloted to the dizeasre or condition causing death.

1%a. DATE OF OPEIRO‘}NI. 130, MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
- / fﬂ X yes [ wo D9

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..tnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICID - home, farm, lactory. streat. offios bidy..eta.) .

HOMICIDE — -
2td. TIME (Month)  (Dar) (Tear) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT NOTWHILE -

INJURY w. | “worx AT WORK

2. I hereby certify that I attended the deceased from _l_‘Z_Nh_u_

alive on

M 19_3 that I last saw the deceased

B
s.}:, and that death occurred al 1.._4.__ m., from the causes and onthe dale stated above.

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

TIENBHEMI(?\:T.CRE 2p. D
1

Lutheran Cemetery

(Degree or title) | 23b, R 23c DA ED
) i
¥ M >
"24c, NAME OF CEMETERY OR CREMATORY | '24d. LOCATION (duy. town, oroonmn

(Btato)

Perryville Me.

| Dec. 1 1993
DATE REC'D BY LOCAL 260,

25. FUNERAL DIRECTOR

i) ?nau‘mn ADDRESS

belly I

REGTRAR"
6'%
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | ) J———

[

1
T .. "5t Cetevesteaatiiitervrarsaa
working under my personal supervision. udent Embalmer No.....
Signcd_.m..:. Lo :
) 1
51gn8deeasunnnn. ieassterenneen . Iyp’( Vi
Student Embalmer Licensed Embalmer N

P. O Addressf . %ﬂ

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

K this body is nor embalmed. fact should be so sated nbove. RS - = -




