i _‘ THE DIVISION OF HEALTH OF MISSOURI
P | ALEDMAR S105T ol ARD CERTIFIATE OF DEATH P—— *%.‘5.”
BIRTH No. REG. DIST. WO, Ll ¥ rrimsay nee. vist. wo. 93 832 Regittrar's No.o.. 3_’______""_.

0432 ([T PLacE or DEATH Z USUAL RESIDENGE (Whers decsssed tived. 1 ltsiion: o i
a. COUNTY a. STATE b. COUNTY adoiarion),
Johnson Missoupri Johngon -
b. CITY (If outeida eorpursts Umita, write RURAL aod give ¢. LENGTH OF ¢. CITY (I outdde sorporste trgits, write RURAL nd eive townahip) .-
TOWN : TOWN X o
Rural: Columbus
d. FULLP#AMLEOOF (If not in hoapital or lnstitation, give strect address or location) d. STREET (If rursl, ghvs location}
- INSTITUTION g s i RF 3 Holden
S.I;IE%ME OIB a. (First) b. (Middle) ¢, (Last) 4, Dg'!:g (Month) (Day) (Year)
(Typeor Print)  Mary Anna Brockhaus DEATH Feb, 25, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| 7 oo § m. e g—
WED, DIVORCED (Bpecify) ) last birthday) Hoath’ Boun | Min.
Female | White wed = Nov. 27,1876 | 80 |
10a, USUAL OCCUPATION (Ovekind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dods during most of working ﬂ'i(“.l:.mil nt;:? I DUSTRY (Biate or forslen eountry} lz.cglljﬁ'rzg’\"?': WHAT
___ Housewife OQwn Home St, Louis County, Mo, © O QA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ©IFE

’__W111:Lam Feldman

Marv Tobeap

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL~ SECURITY
NO.

7. INFORMANT

T.L.Brockhaus(Deceased)

TS SIGNATURE OR NAME

ADDRESS

(Yes. no, or unknown)}

({1t you, piwe war or dates of sarvies)

£

No

None

18. CAUSE OF DEATH
. Enter only onecamse per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mnrbid conditions, if ang,
rise to the above caure (o) stating
the underlying cause tagt,

*This does not mean
the mode of dying, such
of heart fallure, asthenta,
e, It meana the dis-
ease, Infury, or complice-

DIRECTLY LEADING TO DEATH® 4y

Theodore Feldman . RED Cent enxj ew gg
N?ICAL CERTIEJCATI . INTERVAL B
AND DEATH
Mﬁa&gm@/ Jf%a;
giving DUE TO () m 44«:4_-

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriluting to the death but not
releted o the direase or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 I)( )
ves [ wo [
Zla ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..tnoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) - ]
SUICIDE bome, larm. fastory, sureet, offics bldg  vie) . .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK :
2. I heteby certify that I aliended the deceased from , 19,87, o M.Z_I_, 192 2, that 1 last saw the deceased
alive on 19.-LZ and that death occurred at £L:2 m., from the causes and on the date stated above.
Ty Za. SIG L (Degroo or title) | 23b. ADDRESS Zic, DATE SIGNED

24b, DATE

REM VAL m)
y 27 Feh §7

mlgurla

&
. ARG 5>
24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION £City, town, or connty) (State)

Sunset Hill Warrensbur

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

26,2799
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. 25, FUMERAL DIRECTOR'S SIGHATURE ADDRESS
Sweeney-Ph1llips Warrensburg, Mo.
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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, or.by..-....

R y Stu N
working under my personal supervision. ~ udent Embaimer No :

[ERR R RN TR

Slgned.icecces

Ss et I TANIEIESEILE MM IENRERTRRRES ..

Student Embalmer’ '

None: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in hu OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of l:cenae.)

I this body is not embalme!i,fa_a .should be so stated above.” " " .- ¢ R S B




