THE DIVISION OF HEALTH OF MISSOURI

 58-020953

ealth,
Welfare STANDARD CER""(AT! OF DEATH STATE FILE NUMBER 3
wic 1FILED JUN 30 1958 42 1000 67
ervice %gistration District No, Primary Registration District No. " " ... Registrar’'s No-. ...
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. |Finstitution: Residence before
300 a. COUNIY Buchanan - STATE Mo b. COUNTYBy chan&h
-57 b. CITY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. 7 Inside Limits
I TOWN St Joselh Yes N°D Tg‘ﬁ'N S#. Joseph &/) 0 Ycl[j:Na[:]
c. FULL NAME OF (If NDT ir hospital, give locatien) | Length of stay in 1b d. STREET uiside, give location) Reside on Farm
HOSPITAL OR iboress 321 TeX4¥
\ INSTITUTION Mack yrs 3 Yes [ NKJ
3. NAME OF DECEASED First Middle Last 4. DATE Manth
{Type or print) Kat ie Crist (o] DEOAFTH J'L'Lne 24 ] 19 gg
5. SEX 6. COLOR OR RACE({ 7. . 8. DATE OF BIRTH [ F UN i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] | 9. AGE (In yeors DER !
Fema 1e \ White WIDOWEDEI Q_DIVORCEDD M&y 25 , 188 0 78 lost birthday) [ Menths | Doys Hours I Min.
MWe. YUSUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) é’ 12- CITIZEN OF WHAT COUNTRY?
fauurking Lif -n il retir ’
HOUSS "Kedps wrired) ki Romania Romania

13a. FATHER'S NAME

eter Brindescu

§3b. MOTHER'S MAIDEN NAME

Unknown)

i 14. HAME OF HUSBAND OR WIFE

deceased

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.!lla or unkngwn)

{If yos, give war or dmof service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Mary Marriott, St. Joseph, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (a)

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

Approx

INTERVAL BETWEEN
ONSET AND DEATH
year

Death peturrpd ot

keme

/2149
4

Condivions, ifary, . DUETO (v _ ALteriosclerosis Over 1 wear
which gave rise 10
ubm;- c:un- ga). }
2 # . ®
% I.yicr:nnqcuu.nu?u::. DUE TO (c} HV per t ension 440 I O ver l V Ir -\
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut nat related to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
k . PERFORMED?
i Gall bladder disease YES[] NGL]
| 20a. ACCIDENT -‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i
o ] O .
G| 20c. TIMEOF How Month, Day, Year
2 INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
leLE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
AT WORK
21. | ottended the d d from , o 5/25/58 and lost 'sawt“ alive on /28/58

on the dote stated obove; and to the best of my knowledge, from the causes stated.

=rwww¢m o

22b. ADDRESS

218 North Seventh

¢, DATE SIGNED

0/24/58

23a. BURIAL}RSMATI

5 ;23b DATE

23c. NAME OF CEMETERY OR

CREMATORY

(State}

23d. LDCATION {Ciry, town_ ar eouﬂ)
Bﬁd}jté Ashland Cemetery t., Joseph, Mo
A
2 AL D ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. Joseph, g 242 7.8 D8, 5 A S ﬂﬁf’

{Licensed Embalm-f 3*Stotement on Reverss Sids}



fi-

RN - - .- - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

"Dy M€, GEIBY ... ...uiriiisieeieeeeireeeinreeeebataabraeeaiarataa e bateeease e e nnnaereseaneeatnein .» Student Embalmer No. ......cccccreveenn

working under my personal supervision.

Signature of Student Embalmer
. Licensed Embalme
P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with:the above constitutes grounds for -revocation of license}. o
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..

.
iy .

E >



