MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.
DlP‘RmKH‘T QF PUBLIC HEALTH AND WELFARE ;?:"t-.
DO NOT WRITE AMENDED Regisiration District No. _____3.:;_ =________Primary Registration District No. _-g_g:\___--__ﬂngilh'lr'l No. --_l____;i_____,

ON THIS STUB FT! =5 Hll\l_i ZARL 1 X
1. PLACE OF DEATH T2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

& COUNTY S& 1 ine a. STATM inné soté COUNTY Henn epl admission)

b. %LY {If cutside corporate limils, give TOWNSHIP only) Length of yiay in 1b e CITY Inside Limits

OR
oWN Marshall 3 vears owN Minneapolls Yes G No OO

c. FULL NAME OF (If NOT in hospital, give location) - ~ Inside Limits d. STREET If ide, gi i i
e i I AORCET {If cunside, give location) Reside on Farm

iNSTIUTION. Pitzgibbon Hospital |[Ye® NeD 5226 Girard North Yes O No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
JULIA MARGARET BREGEL bEA™M  November 5, 1963
5. SEX 6. COLOR OR RACE 7. Marriad {J Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR 1F UNDER 24 HR

Female White Widowed @ OveresdD 15171896 66 [N o [ Fem] M

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Re_E nnggon of wnr{,f life, aven if resired) Clot hing Mﬂnufac ure Luystown i MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Gustave Chevaller Mary Harrison e umm—————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECURITY NO. | 17. INFORMANT Address

{Yas, ﬁ or uﬂkmwﬂ]‘ (I ves, giva war or dates af sary F . D . Powers-Arl 1£gton Helgnts , Ill .

18. CAUSE OF DEATH [Enter only one cayse per line for {8}, (B}, [(33 INTERVAL BETWEEN
ART |I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDLATE CAUSE [a) /@'L@\ T Reyr -

e

Condirion. i€ any, ) DUE TO () @\-"JJ;A QJ\J-"\ ?\wlw 3 Doy
] DUE TO [c) M—u..ﬁ MMRA-‘- M Af—f-

sbove cause (a),

atating the under-

PART 1. OIHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was female was
disease condition given in PART | (a) there a pregnancy in laat 90 days.

lying cause last.
‘D Yeor I O Ne I O Uaknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | er PART It of item 18.)
a (m] )

PERFORMED?
YES[] NO BT -

Toc. TIME OF  Houf  Month, Day, Year |
INJURY am.

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

“WNSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p-m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.0., in or about home, | 20f, CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., e}

NOT WHILE AT WORK [
21 1 anended the deceased from (9 6 & 775763 it sow ative an L2 L 7 G2

Death occurred af 4+10 PM. __m an the dute stated above, and ta the beat of my knowledge, fram the causes stated.

a. e or title 22b. ADDRESS 22¢. DATE SIGRED
N o, & Fnitons 4y O red lf e /7%

Z3s. BURIAL, CREMATION, | Tib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMOVAL (Specify)

Removal 11-7-1963 St. Vincents Cemetery | Minneapollis, Minnesota

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGlS‘FRMl‘S SIGﬁA‘IUEE

Cempbell-Lewls Marshall, Mo. -~ "o

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

to

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY I.ICEI';ISED EMBALMER

| hereby certify that the body whose na‘me is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.f _?

P. O. Address

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in _his OWN HANDWRITING. (Failure 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. g




