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Carl H. Brust
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THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

o. COUNTY J QHJ o o/

odmission)

2 USUAL RESIDENCE (Where deceased lived. If insri:ﬁjonﬁ-nid.ncn before

o STATE * . b. COUNTY
Missovry ACK son
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits ITY lnside Limits
o V a T. Yestr NoO M @ Yes Ne O
TOWN ANSTH Y {(Ty /;D OWN AAIA T 7 ry %
Egls-}g-l'?AAlf‘gROF (g’;%-r h"‘ji“"‘-* 9'\’"":.;’2“) Length of stay in “’% d. VTREET (H ourside, give location) Reside on Farm
INSTITUTION $ 5 3 OVEARSI ADDRESS ‘1‘209 /fouy TREELY | Yeso Nogg
3. RAME OF Firat Middte Lart 4, DATE Month Day Year
DECEASED OF
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IF UNDER § YEAR
Montha | Dawy

8. DATE OF BIRTH 9, AGE (fn years
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Jone-4- (871 35

JF UNDER H HRS,
Houna I Afin.

10a. USUAL OCCUPATION ((Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

uring most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 12, CITIZEX OF WHAT COUNTRY?

T LHomE .- Swesen U.s 4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
PE TER WALL&REN Curis TiarE ANazn; Yo d

l5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, na, Nhumu) (1 yer, pive war or dales of aerdice)

16. SOCIAL SECURITY NO.

Address

¥309 Noes S'mecr

17. INFORMANT

Mas_Epii

HERREYT

18, c-ll.lll: OF DEATH [Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (B) __ W

Conditions, if eny,

INT RVAL BE'WEEN
ET AND DE.

which gave fise to B
e c;uu d?. - . -

stating the under- .

lying cause laat. DUE TO (€] _,

./'
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20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e.

farm, ory, sireet, office bidg., ete)

NOT WHILE
AT WORK
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- 1
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= 0 O | F L . -
u .

2 20¢. TIME OF Hour Month, Day, Year 5

Py INJURY  a. m. e = /

& p. . M - ,

M)

X

7., in or about horrk/

20f. CITY. TOWNM, OR LOCA'I'ION

SZUNTY STATE

.. _—
-
2}, J attended the deceaped !.rom - 6 te M_S_J_E’_ and last saw, Mkve on
Deat® occ:;rrgor / - m on the date stated above; and to the best of my knowledge, from the causes stated.

2Z2a. Tuge /, (Degree or tige) D 22b. ADPRE M ) . 22; DATE SIGHED
Tl ol L ) XA %
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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 e

by me, or By ...t P , Student Embalmer No.......

working under my personal supervision..

Student ... o.oirriiiiiirr et e iaa iy
Signature of Student Embalmer

P. O. Address /(‘(o-

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.

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




