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WRITE PLAINLY—USING IINIE_'ADiNG B
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ALED MAR

! BIRTH NO.

8§ 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZQ PRIMARY REG. DIST. m.m Registrar's No. _.é _____

4384

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived. If inetitution: residence befors

Bnn1afwm

W DATE

ﬁXZ—F

IGNATUR|

. N a},"
o COUNTY Gagconade . 2 STATE s sseuri b.COUNTY  hscon¥aw”
b, %EY {f outcids corporate limits, write RURAL and w':-':.u o §T Aﬁfﬂ ...?i\ c. ng’ (If outelde carporste imita, write mm;x; _nnd evy Mp} y 5 7 /
TOWN  Hermann 34-yrs TOWN Hermann
d. FULL FPAME OF (If not in hoapital or institution, gire street sddress or Jmunn: d.ASDI'S {If raral, giya losation) Y v
Sy S maly
enTOTIoN Franklin St Franklin'St N
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE _(Matt) (D,
DECEASED . . i . sy} _ (Year
(Typeor prie)  Paulina Katharina Brethorst {4 ;| m-Feb "~ 27 195
.5, SEX . I 6. COLOR OR RACE | 7. \I:I!IAD%%}EB 'E',E\‘;'EECEBRR’EE,, ) 8. DATE GF BIRTH 5. hA'E;E (In)‘;n K m:. TR | 7 Do B e
- Dt ’ & Days | Hours Mh:.
|Female\ White Married & Nov-13-1891 B l ,
|0:;nl.,lml.‘ OCCI;J‘PATLON (GHekindof woek | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or foreien counizy) |zbgmzenorwumr
fnost v ravired)
Haneawi fa o Housework Berger, Mo U ONIRYT -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Rohlfing Anna Humbu | Henry Brethorst
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'5 SI1GNATURE OR NAME ADDRESS
l’Y- no, erunkno-u) (If yeu, give war or dates of servise) . N H ) N M
No ~ mmemtiomoa None Henry Brethorst, Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ggr.;m
Enter only onscamse 1. DISEASE OR GONDITION ? 6 p v /
line for (B; (b, md‘(’:; DIRECTLY LEADING TO DEATH®(,) 60 /-2 r,tq»;]b{ 5
. ANTECEDENT CAUSES w 4 ) t; ) J
. "This does not mean
the mode of dving, such | Morbld conditions, if any, gia!m DUE TO (b) /)' Y amtectin o
a3 Beart faflura, asthenta, rise {0 the above couse (o) gat . 7 -
‘ete. It means the dis- | A underlying cauae ot _‘y /Z , {z )
case, Infury, or complicn. DUE TO (2) W lj(_,“d_ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
" Conditions contrituting to the death but not VLR,
relgted to the disease or condition causing death, .
1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TiON
] ves (] NO m
21a. ACCIDENT _ (Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} .. - (STATE)
* SUICIDE * - home, farm, fastory, strest, offioe bldg., eta) ’ T
HOMICIDE _
214. TIME (Mouth) (Dey} (Year) (Houn ' | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT MOT WHILE,
INJURY = | WORK AT WORK . .
2. I herebyf cértify that T attended the deceased from 19 4? tor Tt 2 55 ,-10<57 ,that I last 20w the deceased
- - alive on IQsﬂ and ihal deat ccurrcdaat Zee B 'm., from the causes cnd on the date stated above.
I[GNATURE ~ ot (Desrao or title) | Z3b.JADDRESS 23, DATE SIGNED
: O » .)&,/MM,,(_,/% y | R2F-u7
URIAL L CREMA- 24c. NAME OF CEMETERY OR CREMATORY"

‘| 244. LOCATION (Olty, town, or connty) " (Btate) .

Mo:

Hermann City - .{. Hermann - .
Vi) "8 8IGHATURE ADORESS
;1< M&rmanm, Mo
(Licensed l—S-u :
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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 byme, or by o

working under my persona! supervision, tudent Embalmer Nos.vivecavensonenfonannses
51gned.eecccncacscsasseasiontacacsarasnars [ . 160
ane Student Embalmer Licensed Embalmer No 3
P. O. Address Hermann, Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) ‘

If this body is siot embalmed, fact should be so sated above. . . e LT e

0. i




