. o.300 FILED APR 2 1989  THE DV ON O e re ~C NE AT 10992

" to.a8 STANDARD CERTIFICATE OF DEATH State File Mo o ot e
g}{) BIRTH NO. REG. DIST, no.j_[_?__ PRIMARY REG. DIST. no.g_Q_‘_?_I: R.,.,,,,,,N.. '1‘ 6 L
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f & L ¢ before
cou . STATE AL adimimlo
a. NTY Bt LOuig a Missourl b. COUNTY f-‘ /Hﬂ nl.
b. CITY (I cutclde corpurata limite, write RURAL azd give ¢. LENGTH OF G. CITY (If oumide corporate limits, writs RURAL snd give townahip) \{gj
QR townshipl| STAY (in this place} OR ﬁ"}
TOWN Lemay 23 TOWN Lemay 23
d. FH(%%PFPAN[‘.EO%F (If not in hoapital or institntion, give streot sddrées or location) AS.DrgFEEESI:s (1f rurs], give location) ) LT,
INSTITUTION gﬂ 757 Reglna Ave, éj
o~ 3. NAME OF a (First) b. (Middle) - I {Last) l LDATE (Mot (Day) (Yew
(Type or Print) Helena Brockmeyer- vEATH  Feb, 22. 1949

9, AGE (In yeam
Laat birthday)

P UNOER | YEAR | OF GAmER u HEs,

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH
Monthl, Days Homl Min,

D, BIVORCED ol
female white D3’.‘35::\'1@ g?-i

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (3tate or foreign conutry) 12. CITIZEN OF WHAT
dotio during most of working lLile, aven if retired) DUSTRY COUNTRY?
none at _home Migsow i * U.8.A.
13a. FATHER S MAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Conrad Thoma Anna .
2 WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURLTJ 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
o¢. 10, or tnknown) | (If yes, give war or dates of service} 5
[ Tiklie Meyers,757 Regina
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION _ ~ ° Y 5 ONSET AND Wy
line for (s}, {b), 2nd (0) DIRECTLY LEADING TO DEATH @)

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-a# heart falitre; asthenia, | Tite to the above cause (a) stating - .
de. It means the dis- the underlying cause last.

Zerec?

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD 3 &

ease, infury, or cormplice- - DUE.TO _(c) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ,a&éw "
related to the disease or condition causing death. ) - A .
19z. DATE OF OPFE,“,} 150, MAJOR FINDINGS OF OPERATION T \ p 20. Atﬁlopsvr
T K - — . } ves L) o
2ia, ACCIDENT pecify) 21b. PLACE OF INJURY (s.5..Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE) -
SUICIDE homa, farm, Iactory, strest,offics bldg.,et0.} * .
= HOMICIDE ML
g 21d. TIME (Month) - (Day) (Tssr) . (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - ’ « | WHILEAT NOT WHILET™
Jq INJURY m. | woRK AT WORK .
E " | 2: I-hereby certify that I attended ihe deceased from , 18 , Lo 19, that I last saw the deceased
ﬁ’ alive on , 19 and that death occurredyal . m., from the causes and on the date slaied above.
“ i || B SIGNATU M (Dogros or. ;u}}\ Z3b, ADDRESS I 23:. DATE SIGNED
2 heets 1. 7::}',3“_%‘7'{%4 R-23.¥9
BURIAL, CREMA- | 24b= DATE 24c. NAME OF CEMETERY OR CREMATORY | 247 LOCATION (City, town, of county) - (State)
'Bon REMOYAL tBpecifs) -
& -2/26/49 Mt . Hope Cem, - Lemay_ 23 ,Mo,

DATE REC'D BYLOCAL REGISJRAR'S SIGNATURE 25. FUNERAL mn:&rou S SIGMATURE = RDDRESS :
25 <f / %M/—/W} Fendler Und,Co, ,?420 Michigan

~ i m&@nbm“mem on Reverse Side)




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 .

..

- ,  Student Embalmsr Mo, |

Signed... _xmaM Q )A aMA
Licensed Embalmer No....... __CSY/,Z.
P. Q. Address .

working under my personal supervision.

Student c.ciiecansesransrsssnessurarsannana
Student Embalmer

-

“

A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of lLicense.)

chi-bodyis'nmgmhalmed,faashouldbemmdabm:e._




