THE DIVISION OF HEALTH OF MI350URI
. 28152

Health, . STANDARD CERTl FICATE OF DEATH
| Welfars HLED SEP 6 1956 TSTATE FILE NUM77
s::ii:' Registration District No. covvriiines q! gnmory Registration District No1m3 temremeens Rogistrar® P560_....——.'-‘
}. PLACE OF DEATH 2. USUAL RESIDENCE {Whaers decsased lived. [f institution: Residence before
o a. COUNTY a. STATE b. COUNTY fxsian)
| 300 b. Cg;‘f (If outside corporate limits, give TOWNSHIP only) |r_uid- Limits c. ch)TRY - J—?£ inside Limirs
1T Y Ne D
| __j_t LouiS 'f ° TOWN SWiS 'A e Y—esDxNoD
<. Eglgh_?:lflEDSF (IF NOT inhospital, givelocation}{L.ength af stay in 1k STREET {1f outside, give location) Resids on Farm
= INSTITUTION Jawij sh _H_QBD 5 ad ays é ADDRESS 56 5:2n EEZQ ] YesD Ngo
< 3. Name oF Firat Middie Loxt 4. oATE Month Doy | Year
s ZASED : . 9 _ OF
2 {T¥pe or print) GUSS/C : Z@swa/cc 2 DEATH A.’ug.ll‘, ’1956
5. sEX 6. COLOR OR RACE 7. marrigp [ NEVER marmizo [ )| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
F \f igst btghdﬂv) Monthe | Dows | Hours | Min.
emale hite wIDOWES ovorcen [ UTKe
10a. USUAL OCCUPATION (Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd atate or country) [1Z. CITIZEN OF WHAT COUNTRY?
durin, mut{forting life, even if retired)
Hou Germany USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
=
Sam “kalla Unk.
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. IRFORMANT Address
{Fer, mo. or wi wn) | (I} yes, gisc war or daler of service)

None Nettie Brenner 5652a Etzel
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Ty o u IMMEDIATE CAUSE (a) 2rdiac CCOI?'IV}.?CI’JJR ori inte et
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2 [+ 4 <} PART li, OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . 9. WAS AUTOPSY
v © L PERFORMED?
4
332 ¥ 3 vesd no
- ; E 20a. ACCIDENT SVICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port Ior Part 11 of ltem 18,)
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= A tJ
I o [%¢. TIME OF Hour  Month, Day, Year
a ol - mury  am, ’ - .
R | pm . HRo-D
- 5 g X | 20d. INJURY OCCURRED e, PLACE QF INJURY (¢. ¢, in or aboul Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT D NOT WHILE Jfarm, factery, street, office tddg., ete.) .
Ex W WORK AT WORK ya Vi ;
; E 2
:‘: - 2). I attended the deceased from 0 Caf !- /43(5 to and last saw m"" alive on —M&——
g E Deaath occurred at /ﬁ‘é‘ﬁ m on the da!o stated above; and to the best of n‘l‘y')cnowled[e from the causes stated.
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-3 3 % /3/34/
5 5 23a. BURIAL, C!En.\nou‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towra, or county) (State)
REMOVANY S i) .-
38 30t s B'nail Amoona - University City.Mo.
hd 24. FUKERAL DIRECTOR ADDRESS 5. ﬁi}' RECD, B§LOCAI. REG. 26. REGISTRAR'S SIGNATURE
rger Memo M g Q P\ - _
Berg rial 4,715 McFherson 2 P77l
-

{Licansed Embalmsr's Statement on Raverse 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 em

LS o+ =T 5 N - T

working under my personal supervision..

Student oo e i Signel .~ e L T LT
Signature of Student Embalmer
balmer NO..%&‘

Licensed

P. O, Address _...................

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

-= If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
0T ogle 41f this body-is not embalmed, fact should be so.stated-above. A . o
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