THE DIVISION OF HEALTH OF MIS50URI -
STANDARD CERTIFICATE OF DEATH oo 85156 ............

slth,
elfare HLED OCT 1 6 ]955 STATE FILE NUMBER
blic Regi stration District No ,...3.1.@...“....... Primary Registration District No, .3..Q,.J_y.......—u Registrar's Mo, _‘35._./.-
rvice A T PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased ;ivud If institution: Ruid-n;c’hol_ore)
o . STAT COUNTY . Semiasien
00\ COUNTY 5t . Francois : Mo, SES ,q'mﬁn-!
00 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘ hide Limirs
56 O OR Yorw Moo OR P ‘f"Y
TOWN Bonne:.Terreszzs-zg =X Towy Bonne Terre, Rt, NE
<, 53%:’1#:3%0,: (1 ROT inhospital, give location) Lenglh of stay in 1b 4 STREET {If outside, give loc¢ation) Reside on Farm
g lemunor%onne Terre, Hosme 15 Min, ApoRESBonne Terre, Ri, L1 Yen N.X
: 1. NAME OF Firat Middle Last ) 4. DATE Month Pay Year
- DECEASED OF
' (Type or print) Jacohb Breg ant JIe DEATH OcT. 8 1856
5. SEX Ef COLOR OR RACE 7. mﬁmgim NEVER MARRIED [ B. DATE OF BIRTH 9. ?asjb(i.lr'?hﬂ;%a ::r::m ID\;EAR IFHU::-(:R uur::s
Mald- Yhite wicoweo [} pivorcep [} 3/10/1908 4:8 6 ] é'B ]
10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or couniry) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) :
Same Recreation HallDecatur, Ill. Use Se A
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Jacob Bregant Frances Rosemarine. _ Tllinois
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.}I7. INFORMANT Address
(Fea, no, or unknown) {1f wew, give war or doles of service) Afd
Yos WW3ll, Navy |344-07-227¢ Marie Bergant, Bon.ne Terre, Rt, 1
' 18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c}.) - (g;gkva‘:. Bz;ar‘z;:
P A e o __Infarction of myocardium A 1'hr.

Conditions, ifany, | pue To ¢y ___Arteriosclerotic Coronery Thrombosis 2 _yrs.
which gave risg fo - T

above cause (0),
sating the under-

> lying  cause tast, DUE TO (¢)
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a} 5. WAS AUTOPSY
= , - PERFORMED?
«
=] 4 i ’ ves [ no [
! :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18.)
o a O 0
)
| % [ Pc. TME OF  Hour  Month, Doy, Year
| J -* INJURY a. m. -
| E p.m. )
X | 20d. INJURY OCCURRED 2e. PLACE OF IMIURY {e¢, ¢., in or aboul home, ]| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldyg., e.'c )
« | WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Get. 7/, 1950 Oct. 7,19586

{2 llttendad ece sed from AL el I‘Y 1955 to and ast saw :“;‘ah‘ve on
occurred m on the date stated above; and to the beat of my knowledge, from the causea stated.

T SIGNATURE gre. “Ig) ZZb ADDRESS 22¢. DATE SIGNED
‘ Bonne Terre, Mo, 10/9/56

disesses in Part | must be casual-ly reloted. Coronar cannot certify ta & d.oa'ih due to nai-urql causes.

23a. BURIAL, CREMATION, | 235, DATE 23c NAME oF CEMETERY OR CREMATORY 234, LOCATION (City. town, or county) {State)
REMOVAL ¢ cify)
| Buridl 10/10/56 |st, Fran, Meo. Park |ua Migsdurt
| 24, FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. ATUR]
g% LBofer-Benham, Bonne Terre, Mo Do, 4 19 M
' & {Licensed Embalmer"s Statement on ﬁcveuo Side) /U

o b .




e —

STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, oF by covvririii e s e eeteeraeeaaiaaaaiiaas , Student Embalmer No.......

working under my personal supervision..

Student......coooiiiiniiiiiia i, TETTEEE PR

Licen

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,




