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

FILED FEB 171856

THE DIVISION OF HEALTH OF MISSOURI

6202

"|i. Enter cnly onsconse per

line for (), (b), and {(c) DIRECTLY LEAPING TO DEATH® () 7~

STANDARD CERTIFICATE OF DEATH State File No
‘ }
BIRTH NO. — !Ei- DiST. NO, 8 PRIMARY REG. DIST. NO. T_O_Q_3. Registrar's No 788
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whev 4 d lived. If loatitotlon: rexidence befors
. COUNTY - . STATE . b. COUNT udacingfon?.
: Miesouri— * Missouri v :
b, CITY (If cateide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Residency within Mmite of
R townehip)| STAY, ) OR  eity ted fown?
TOWN St.Louls lOﬁfﬁfgc a TowN St ,Louls | EHRD o
d. FULL NAME OF (If not in hospisal or Instisution, give streat address or losation) e STREET (1 rursl, give location) é
HOSPITAL OR DDRESS
INSTITUTION yita £ 5600 Arsenal }I ‘b
3[?5%%&5%% . (First) b. (Middle) . {Lost) 4, Da;g (Menth)  (Dey) (Year)
(Typeor Print)  Annie Brendel DEATH 1l 21 1956
5. SEX l] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, r; |.8. DATE OF BIRTH 9. AGE (I years] tr tnOER | YIAR | O UaDER M w2,
WIDOWED, DIVORCED «# Last birthday) Monﬂu, Days | Hours | Min.
Female '| White widow 11/7/1867 88 |
10:; £§UAL OCCUPATION (Omkln:oltw: 10b. KIND OF BUSINES?D?jg-r IRN‘.; 11 BIRTHPLACE (00 i seace or Forsign Coatry) 0 12, CITIZEN OF WHAT
AL Westphalia Missouri “SuA.
138, FATHER'S MAME 13b. MOTHER'S MAIDEM NAME )
Henry Holterfnan Elizabeth Henkermeyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SUGNATURE OR NAME ADDRESS
{Yes,no.0r wn) | (If yam, give war or detes of sorvies) . NO.
o — — Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH : DICAL CERTIEICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION . - ONSET AND DEATH

e Lo sZi /S0 gt Fiveqoe.

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b}

*This does not mean
the mode of dying, such

rise lo the abore cause (a) stating

keart
as hearl fallure, asthenta, ihe undertying couse tast,

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

k) - - *

eate, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions confributing to the death but not
reloted to the disease or condition cousing death.

&e@& il evp1clorress. — a

192, DATE OF OP'FIFE)AP«i 196, MAJOR FINDINGS OF OPERATION ) m AUTOPSY?
- #Ro-0 w0 W&

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tes..in ovabourt | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, factory. strwet, office bldg..e10)

HOMICIDE o -
21d. TIME {Moath} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T °

WHILEAT [ NOT WHILE )
INJURY = | woRK AT WORK

alive on 18

2. ] hereby cerlify that I attended the deceased from _1216 , 10 45, 10 1/21 , 19 56”“” 1 last saw the deceased
_-LQJ-—— &, and that deatk occurred at M

, Jrom the causes and on the date slated above.

23c. DATE SIGNED

23a. SIGNATUI%L % 2 : (Degmaj titte>

23b. ADDRESS I

$"60p Lntrnl - S .23, s

i‘.h BURIAL, CREM
@O\H\L\iz%

DATE REC'D BY LOCAL

JAN 23 1956

CEMETERY OR IgﬁEl‘o\.»'\TORY

| 24d. %Oi (O1ty, :w'ﬂ. county) tate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .......... et attemeaesrrceeacesesseseeeintessancetmatarear-acomaosatis fesannas , Student Embalmer No..............

working under my personal supervision,.

Student...c.ooeniiciiiriiaiiitii i et ieanaanaae
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

P




