THE DIVISION OF HEALTH OF MISSOURE

aalth, e Sl N Ol gl A N T
'W;Il'fuu F"-ED MAR 2 6 1958 STA"DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
:N::. Registration Distriet No. IZ 7 3 Primary Ragutmnon Dlsmcs Ne. 2_4&24 _______ Ragll!rur s No. .wz,..g _______
1. PL‘ESES;YDEATH 2. USUS.?_IA_FEESlDENCE {Where dnceus:d ICIBGJNT@ institution: Raudgnu%gfuu
» " adgmigsion
° Perry : Missouri Perry "7y HGA
-57 b. CITY (If outside corporatgdimits, give TOWNSHIP only) Inside Limits c. CIOTY ) Inside Kindits d
i R .- ..
TowN  Perryville Yos el No [ tomn  Frohna = Yesigl No[J
{ c. FgL’L_] NA[J:\EOOF [t} NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
0 wstitution Perry Co. Mem. Hosp. 2 daye Yes [ No[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) 0P .
Marth Bronenkant DEATH Match 5, 1958
5. SEX 6. COLOR OR RACE 7‘MARRIEDDNEVER warrIED] B.FDALE OF 33-IRTH:L87 9, AIGE' Ei,:'z;:;; :\ou:aea [l)::.m I:‘:'N‘DER 2;:}?5.
Female! | White wooweoll) ) ovosceo)| Feb. 1, 1874 | g I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10b. KIND OF BUSINRESS OR

12. CITIZEN OF WHAT COUNTRY?

100. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

ife

{NDUSTRY

11. BIRTHPLACE (City ond state or counlry)

Perry County, Mo.

USA

13a. FATHER'S NAME

Henry Hecht

135. MOTHER'S MAIDEN NAME

Wilhelmina Lorensz

14. NAME OF HUSBAND OR WIFE

Martin Bronenkant,Dec'd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or Uﬂknq-m)l(" you, give wor ar dotes of service)

16. SOCIAL SECURITY NO.
pone

17. INFORMANT Address
Herbert Bronenkant Frohna, Mo.

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: C s 4 é - ONSET ANP DEATH
IMMEDIATE CAUSE (o) ere€ Are / (" o sS/7S (27
Conditlons, ony, . DUE TO (b)
which gave risw te }
above couse (a), B
tating th dwr-
z Tying covee lest. 3 DUE TO L) 3324
E PART I, OTHE?NIFICAHT CONDITAONS CONTRIBUTING TO DEATH but not relosed te the terminal disease conditlen given in PART | {a) 19 gAg:gTOPSY
ERFORMED?
S 0 JON€VIr 8277 F ‘ ves(] NN
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 1l of item 18.) v
w
u a O [ 6
S[ 20c. TIME OF .Hour Month, Day, Year T=
a INJURY a.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE {___] farm, factory, street, office bidg., etc.)

WORK AT WORK

21. ! attended the deceased from 4-3-5 P - S andlost saw S pliveon - 5 -4

A m on the date stated above; and to the bast of my knowledge, from the couses stated.
D 22b. AQDRESS 22¢. DATE SIGNED

ervyy./le, tteo.

Deoth occurred at

22s. sacu&nmw , 9. or :.n.)

All diseases in Part | must be causally reloted.

>= 7-

230. BEEIAL, CRENATION,

73b. DATE

23:- NHAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or covaty)

(Stats)

REMOVAL (Spnily)
Burial

Mar 8,1958

Lutheran Cemetery

Frohna, Missouri

24. FUNERAL DIRECTOR

%h%ﬂ¢457

ADDRZS

25- DATE RECD. BY LOCAL REG.

B-K-JK

d Embsal on Raverse Sida}
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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
DY ME, OF DY it iiiiii i i i ermseen s ersrennnernsses enesenserssensnsassarssasssansnnsenssson ., Student Embalmer No. ..........c.......

working under my personal supervision.

........................................................

Signature of Student Embalmer

P, O, Address

............................

~+2" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
te comply with the above constitutes grounds for revocation of license).
-, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.l, ' 7 -
If this body is not embalmed, fact should be so stated above,




