ERMANENT RECORD

DEPARTMENT oF COMMEM JUN 9 MIMRI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\03..0/_.%.__

Bureav oF THE CENSUS

Registration District N u)..!g_.

17628

Siate File No

A

Registrar's No,

1. PLACE OF DEATH:

(a) County,
(b) City or town

Cole
Jefferson City

{If oulside city or town limits, write “RIJRAL" 2nd name of townahip)
{¢) Name of hospital or institution: /

1200 St.. Mary!'s

{If not in hospital or iastitntion, write sireet ¢ mumber or location)
(d) Length of stay: In hospital or institution._ ..

Life

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

issouri (&) County Cole

(a) State

2. 5o

Jefferson City

(e} City or town

-
-

{If outside city or town limits, write "RURAL")

o

7

{d) Street No. _*__.J-EOO St.. MdI‘V s

ll’runl girs location)

(¢} Citizen of foreign country?

If yes, name country

7%..(Yes or No)

vull Name_ MARGARET MARY BRONDEL

3. {¢) Social Security
No xx

3. (¥) If veteran,
XX

name war.

6. (a) Single, widowed, married,

o Married

divar

5. Color or

rce_White

i sexf€male /

|

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb. [ J]G44 ... day 30@

Month.._ L},

year. /0 4" " 5{) minute,

hour.

o

21, by certify that | attended the dwaed from....... m
k . 19 ¢ s to

that I last saw h@2C. . alive o Q‘. U
and that death occurred on the date and hour [l

&. _________ F

i)

V
6. (by Name of husbandorwife.___....__....... 6. {¢) Age of husband or wife if Duration
) 310
e iled Brondel. . ... alive...... 74P ... years || Immediate cause of dgati./
7. Birth date of d d Dec., 20 1887 o et o, ettt Ao 3
{Month} {Day) (Year) ’ . . mw .
8. AGE: Years Months Days If less than one day Due to %‘-‘W M"
. - B o,
7 O 5 l O hr. min = ,
Due to
o. Binboace_COle_County . /Missouri. 7
- (City. town, or county) (Stats or foreign country) - — 1 3
H Other conditions P
10. Usual occupation Qus ewi fe {Include pregnancy within 3 montks of death) \) 4
11. Industry ot b At _Home \ PHYSICIAN
-] Major findinga:
g { 12. Name._...thomas. Caspari Of operations..... k.. 1 Underline
= " .
& 1. Birthplace....r ......wUnkno)wn T : o the cause to
m, OT Coyaty, tate or ign country. h 1d b
E { 14, Malden name.. CC E&herme.". eveimeensren st rereneantnras Of autopsy : oued me_
o isticall
&‘ tist! Y.
§ 15. Birtbplace.... (Ci:;;'{;]%g)m (;Gu P —— 22, If death wag due to expenal cauﬁ/ fill in the foltowing:
{a) Accident, suicide, or omicxde (epecify)........

16. {g) Informant....
{3 Address_ ___ ..

{Burial, eremation, of remaoval, onth} (Dly) {Year)

7. o . Buria f“—ma% 7z / A
n

{c) Place: burial or crr_mauoB-e 5

tyre

{¢) Where did LY
(City or town) (Co (State)
pefiT in or zbout home, on farm, in industrial p!a . in public place?
y
(Specify type of placa} -
IJe atwork?_ =7 (¢} Means of m;ury.......J:'.:.._...... .........

(M.D.or or.hé

Ao/ de N eas s pute swen /3L,

(l.ieenued Embalmer’s Statement

rae Side)

7

l



=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by

Registered Apprentice No

working under my personal supervision.

' - , Signed....... é‘ AL -é

Licensed Embaimer No.:

P. O. Address... 7 /

I Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWR

Ay

- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

g




