No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 21 4958

'/’?60

State File No....

BIRTH NO. REG. DIST. No, _/ 7/ PRIMARY REG. DIST, m.iLLé_ Registrar's No... 5.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lzatitution: resideces befors
a. COUNTY a. STATE b. COUNTY adiciuion).
Franklin Missnurd Franklin
b. CITY (1f cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutside corporate limits, write RURAL aad give towsshin)
. townabip)] STAY rin this place! /0360
TOWN _Poecific Life TOWN__Pacific /
d. FULL NAME OF (If not in hoapital or Instisation, give strest address or location) d. STREET . (11 rursl, gve 7
HOS fo] ) ADDRESS
INSTITUTION St.loulis St. St . Lou
3. NAME OF 8. (Firsi} b. (Middle) c. (Last) 4. DATE (Matt)  (Day) (¥
DECEASED z ar)
(Typeor Py ~ KATHERINE MARY BRANDT oAty Mar.16,1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yean| o DGR 1 VAR | 7 teoen o 253,
\ WIDOWED, DIVORCED (Specity) Last birthday) |Months| Days | Hours | Min.
Fermale White Widowed _| May,3, 1877 77 ==l =d -l -
102. USUAL OCCUPATION (GWekind of worx | 10b. KIND OF BUSINESS OR INZ | 1. BIRTHPLACE (Btate or forelan eountey) 12, CITIZEN OF WHAT
dons during mowt of working life, sven If retired) DUSTRY . COUNTRY?
Housewifes At Home Ohioc USA
13a._ FATHER' & NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Adam Mchrbach Katherine Fxnier VYalentina PRr
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes. sive war or dates of sarvies) | - NO, .
No -_——— None _Adam Rrandt Pacifis Mq,
18, CAUSE OF DEATH } MEDICAL. CERTIFICATION '{,‘;&E}'ﬁ';.g%m
1. DISEASE OR CONDITION -~ TH
- Einter only onecamseper | L, Lerms PEABING TO DEATH® 4 M W A—.ﬁ-"

line for (a), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if ony, gidw DUE TO (b}
rise to the cbooe couse fa) stating .
" the underlying cause lost.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

ete. It means the dis-
DUE TO (c)

case, infury, or i
tion whick caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the discase or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ,
: : . 74’—4’ ves (] w0 O

21a. ACCIDENT " (Bpedity) 216, PLACEOF INJURY (sg..lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)

SUICIDE boma, [arm, fastory, street, offics hidg., sa.)

HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF - WHILEAT—] NOT WHILE .

INJURY WORK AT WORK

2. 1 hereby ‘cartify thay I attended the deceased from £ 74 Z
alive MM 18.3747 and that deatk occurred at _f/ “ %,

oYL /L 1985 That 1 last saw the deseased

" from the causes and on the date stated above.

Z3a. SIG @'UR?’—P/M\ % (Degrmo itle)

}% 7\ % Zic. DATE SIGNED
2Ll N -

WS@
&ﬂcmon (Oity, town, or county) (State,

24a. BU =~ TREMA-| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

m 4L e | 3 /19 /55 |St Bridgets Cemeterlr Paci fic,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9 c/_ — zs UMERMAL DIRECT I!I: ADDRESS
/9 - REG. / &) a

(Ticensed Emhdmcn Statement on Reverse Side)
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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, 60 byveoocoreeec.

_________________ - eeeretrbeny Student Embsimer dNo,

working under my personal supervision.
i

Student cevanrnanens cessasustar e s
Student Embalmer

-

<00 *\\‘i\ R Licensed Emba]mer No 2008

P. O Addreas_-...._... Pacif. LG, Mo,

Note: The .abme '\-’IUST BE SIGNED BY THE‘LICENSED EMBALMER in -his OWN HANDWRITING (Fallure to comply wil
the above constitutes grounds for revocation of license.) e

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




