No. 300
10. 48

THE DIVRIUN OF FEALIR UF MISSUUKI

FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH e e e LOBR2
| BIRTH NO. REG. DIST. NO. __ll-z_rmumv REG. DIST. MO. ]7000 Registrar's Nooo... 2521,

1. PLACE OF DEATH
a. COUNTY
Buchanan

2. USUAL RESIDENCE (Whare deceased Uved. If institution: realdence befors
@ STATE Missouri b. COUNTY Bychanan *d=iia-

’7//

.

PLAINLY—USING UNI"ADING BLACK INE—MAEKE A PERMANENT RECORD

e

. Bwnrr&,

b. CITY (I cutsids corpurate limits, write RURAL and give c. LENGTH OF

OR
TOWN 84. Joseph

township) gj’rl‘( (in this phm

¢. CITY (If outside corporats limits, write RURAL and give township)

TOWN St- Joseph f///'v

d. FULL NAME OF (If not in hospital or instisation. give street address or location)

WSriURioN 1623 S. 1l1th Street

(If rural. give location)

d. SI'REEI'E_'s
ADDRESS 1623 §, 1lth Street &

3. NAME OF a. (First) B, (Middie) o, (Last) : 4 DATE  OMontn)  (Da
DECEASED  gmelia Louise Brieschke’ I 0 e (Yen
{ Terpe or Print) DEATH May 16, 1951,
5. SEX / 6. COLOR OR RACE | 7. #%%%EB EFSOEEC'EB&EIEEQ) 8. DATE OF BIRTH 8, AGEI:&K;)“. ‘:‘ IIT:::I IDf: IF UMDER M H2S§,
- Ipa . on Hours | Min
Fema le Fhit Widowed  oto |January 6, 1858 | $3 l |

102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE (Stats or forsign aountry) 12, CITIZEI"i;OF WHAT
E / m‘TR 7

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no, grunknown) | (If yes, eive war or dates of ssrvice) 0.
. NO EXEIE R T Nom

Hoy Bewife Own Home Danzig, Germany. )
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
L Williem Fenskie Christine Ritter | Rudolph Brieschke
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Erich Brieschke Ste Joseph, Missouri.

18, CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ' . - ONSET AND DEATH
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH (@)
ANTECEDENT CAUSES ("/(/m
*Thix does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _.‘/ }({IA_-/L\ LY :ZZA‘ .0/!/0’1/‘-’ B 4 )
a8 heart fallure, asthenia, | rise to the abore cause (o) stgting - |

the underlying cavae last. m g
ele. It meons the dis-
case, Injury, or complica- DUE 10 () (/~ L O“? L@:M/M/(A gl |y

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

“19a. DATE OF OP_;:_"F‘!J.}' 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
e L/*/jx ves (] wo [
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE)
SUICIDE homa, farm, factory, strest, office bldg., e%s.) : .
HOMICIDE
21d. TIME (Month) (Day) {(Year) <{(Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY . m. | WoRK AT WORK . .
||z I hereby eertify that I attended the deceased from WNear 2.0 , 19'f? , to ,'Iaﬂ_,-that I last saw the deceased

alive on JAAM_LL_ 193 { , and that death occurred at D300P 'm., from the causes and on the dale stated above.

%j:uxrune h {Degrve of title)
R H :ﬁ% .

Z3b. ADDRESS 23c. DATE SIGNED

?sNBUERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
B -1 VE 1y s May 18,1951. | Ashland Cemetery

24d.

St. Joseph, Missouri. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

M& 1257

FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
3f " St.Joseph,Mo.




inp

By gl

&8s1.

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 bpakauxnx.. .
rogrome ko Rk

working under my persona! supervision,

STgned.iseccecaces '.‘*.*? ....... *. ??.ﬂ ..... ..

Student Embalmer

P. O. Address__Sta_sdoseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)
If this body ir not embalmed, fact' should be so stated above,




