e | - FUEDOCT 5 195,  STANDARD CERTIFICATE OF DEATH state it oS3 b e
BIRTH :o_ !E DIST. NO. _Zermv REG. DIST. nox;ﬁié_ Registrar's Na.&é:.g.ﬂ.....«
1. PLACE OF DEATH : LR 2. USUAL RESIDENCE (Whar decsased lived. 1! Institotion: Md':du-ni:‘m
| & COUNTY 0 0LE > STAE  m1SSOURI " “"MooLp -
b. CITY (f outclde corpurste limite, write RURAL and aive ¢. LENGTH OF || < CITY . 4 I Packienos within Hmite of
R 3| STAY (in this plaes) OR c;&w W Sownt
TOWN . JEFFERSON CITY Yrs TOWN JTRPEFERSON CITY | . ™ =
o PR OF Gt s b it e .t i ot |+ SR bt 54
ISTITUTION: . 21 7] Oakview Dr, 2121 OQakwiew Dr, 9 z
3. gz?:’f:ﬁs %Fs a. (First) b. (Mlddie) e (Last) |4 DA;E . (Month)' (Day) (Year)
(Typeor Priney HEILENA g KENOLLMEYER DEATH SEPT 22, 1955

5. SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARR IED, 8. DATE QF BIRTH 9. AGE (In years] o moem 1 m. o UNOER H MIS.
WIDOWED, DIVO QRCED ¢ J— tast birthday)} Mnnth, "Houm | Min.
L Vi HI TE WIDOHED JULY 8, | 1123 1

10a. USUAL OCCUPATION (Qve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF
dnmdﬂrbtmwld-urkiﬂlll!‘.i‘nnﬂnd‘;:) b DUSTRY (City and Stats or Forsign Cu-r.ry) O COUNTRY? .WHAT

HOUSHYTFE : JEFFPERSON CITY, HMO. USA
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J. B, BRUNS . . 41 MARY ADELT] 1 .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S+GNATURE OR NAME ADDRESS
(Yee, 00, ot unkoown) | (If yes, rive war or dates of sarvios) NO.
: NONE MESS AHNA KNOLLMEYLR J, C. MO,
18, .CAUSE OF DEATH.. : MEDICAL CERTIF[CA JON . X INTERVAL BETWEEN

! - - s e AND DEATH
. Enter only onecatse pér 'L, DISEASE OR-CONDITION NSET
Hine for (), (o), and (5 | PIRECTLY LEADING TO DEATH'm L, /%5 4

N

oo | AnTEcEDENT causes”

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)

rise to the cbooe couse fa) rtnting
oa heartfallure, asthenta, | T08, o deriying cause los.

|

ete. It means the.dls-- . PP R L T L S ..
‘ case, Injury, or compli DUE 10 (c) . :
| tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS ]
. ' - 77 ] Conditiohs contributing to the death but not . . . . L v
| related to the dizease or condition couting death.
’ 19a. DATE OF OP_F]%?‘- 19, MAJOR FINDINGS OF OPERATION e . . . . 29 AUTOPS‘I’?

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

algﬁ}glEDE ' homes, farm, fastory, sirest. office bldg..exo.)
. .. . v o,

2)d. T(l)%ﬁ (Mcoth) (Day) (Year) (Houn' | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™} NOT WHILE
INJURY = WORK AT WORK

2. [ hereby t!ythatlau d!hadeceaaedfromh&-l"" ,IB'",lo_nc,ﬂ-’ di- 1o ¥, that ] lost saw the deceased

alive on 19.5%, and tha! death oceurred at ._Q‘j_Q mE Jrom the causes and on the dale slaled above.

GNATURE (Degen or cile) 23b. ADZRESS 2. DATE S
N ot FrofZet, ALl sy cen Edr |y

WI!ITE‘PLAiNLYwUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE = Fe M\ME OF CEMETERY OR EREMATORY 249. LOCATION (City, town, or county) ’ {Btate)
TION, REMOVAL (Bpecity)
BURIAL 9/2';/';LL RESURRECTION . . JEFRE _SON_CITY, MO,

(licensed Embalmer’s Staterment (gd Reverse Side)

NATUR!; =. F RAL O RECTOR 8 8 TURE ADDRESS
MW WQMJ ¢, Mo.




#eer 9 190

o a‘_} §s 't -
STATEMENT BY LICENSED EMBALMER

ok lﬁ\m.‘t i

e R A e A
ﬁ.r‘t'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .ot i ittt ittt it e e e aeaiesaraaeaens st n b + Student Embalmer No....cec.en.-..

... working under my personal supervision..

Student ... Signed
Signeature of Student Embalmer

“ I T L = 1R N

i : Notg The above MUST BE, SIGNED,BY THE LIGE;NSED EMBALMER in hls QWN.
to comply with the above constitutes grounds for revoéation of hcense)

1If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

¥¥ this body is not embalmed, fact should be sco stated above.




