THE DIVISION OF HEALTH OF MISSOURI ' 3300 6

5. No. 30
| BLEONQY 14 195  STANDARD CERTIFICATE OF DEATH Stte Fite o DD IS O
!BIRTH NO. REG. DIST. No_n_ PRIMARY REG, DIST. NOM; Kegistrar's Nn..._.....‘s:................
t,) 1. PLLACE OF DEATH i v 2. USUAL RESIDENCE (Whare decsssed lived. If institotion: reidenes befors
. COUNTY . . " adsislion),
2 : COLE. * ST MrssoURT - MY osage T
0 ) b. COI‘EY (It outside corpurate timits, writa RURAL snd give ¢. LENGTH DF, €. Cg:{ (If outalds sorporate limits, write RURAL and give township) '
ow  LIBERTY TONNSHIPE™|2"9RE™| 1% WESTPHALIA,.MO. N A s
d. FULL NAME OF (If not in heapital or lnstitution, give streot addrem or locatlon) d, STREET {H ruml, give location) * ’
HOSPITAL QR ADDRESS =
INSTTUTION B, R, 3 JRFFERSON CITY : /
3. :',"E?;"éﬁ 5%% a. (First} b. (Middle) c. (Last) I 4 96\;5 {Month)  (Dey) (Year)
{ Type or Print) ANNA AGNES BRESTER DEATH  NO¥, 6, 1951
5. SEX / 6. COLOR OR RACE | 7. w&%%g B]E\YggchRglng) 8. DATE OF BIRTH 9-11-\.?5 (In vc)lrl &l!' ID::I ID‘YE;: ;wm uum
., paclly birthday] oo ours in.
FEMADE WHITE WIDONED S0 FEB, 18, 1890 61 I I
10a. UgUA.L OggPATﬁ&nmumdm: 10b. KIND OF BUSINESSD?J%HI\; 11. BIRTHPLACE (B:looliwd:n sountry) . lzcgm%r}ol-‘ WHAT
20 m wor] a, svan. 7
AU I WESTPHALTA, M0.Y UaSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY TAPPEL , CATHERINE LUECKENHOERF STEVE BRESTER
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. FORMANT'S S|GNATURE OR NAME ADDRESS
(Yn.m.mN:Bown) | (I yen. xive war or dates of service} NO. ' a
NONE M‘. by Je Ce MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eotrantyonsumper | 1 PSS O8O0 vy Coomnonanny &n-e_,z.._g_‘/“
—— -~
B ANTECEDENT CAUSES ﬂ /o ) —
the mode of dﬁng.ﬁ: Morbdid conditions, if ang, g-wlﬂa DUE TO it _
ar heart failure, asthenia, | rise to the nbove catise (o) etat -
de. 1t means the dia.’| the underlying cause lagt. 6‘—"—&4——2&-—1/ /ﬁN-M e |
case, infury, or complica- DUE (. : i

tian tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS | ST ro ,
" Conditions contributing to the death but nol A‘/.-.) W

related Lo the disease or condition causing death. . |

19a. DATE OF OP'FEJAIG b, MAJOR FINDINGS OF OPERATION o .. L o 20. N:ITOPSY?
, _ Y0 yes [ wo [
- 21a. ACCIDENT T (Bpecity) 21h. PLACE OF INJURY {e.x..luorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE homa, farm, {setory, strest, offios bldg., w0 . .
HOMICIDE M ' . R : ’
21d. TIME (Month) {Duy) (Fear) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOTMWHILE
INJURY - - m | “work ORK . . . .
22, I hereby certify that I aitended the deceased from , 19 , to B 2 3, 19 J/ that I last saip the deceased

aliveow ¥ 23 19577 gnd that death océlirred at L3 £a., from the causes and on the dale stoted above.

2. SIGN fuz/ (Degees of title) b. ADDAL - 2%. DATE SIGNED
@44»-—-.4._.., GJW ; . O, ~ o | -2 57
24a,. B 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CR ua LOCA1/'[ON lty. t.own, or mtmty) {5tate)
TI0| ?ﬂﬂw&ﬂ - . .. T
AL7) | NOV, 9, 1991 ST .JOSF Wﬁ'érr' ALIA . MO

TE REC'D BY LOCAL RS SIPNATURE 25. FUN RECTOR" & SI ATURE hDDRESS" 4
,Zlg-:la-izg‘? M M»J—i KEA&— J. C. MO,

TN, )
VRI'IT lfLAl'NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embdlmer's Statement off Reverse Side)




REC{EIVED MOV 13 1951
TH
District File NUmber?FFICE No. 3

Date Filed. NGV 13 1051

.
-y

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 Embalimer Mo, )

working under my personal supervision, Mﬂé LQ"LC'\
Signed .

Student ..... .“.c;“é""én-t;-;. ..... eraaees o
tudent almer .
' densed Embalme; : 5 J o2/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN
the above constitutes grounds for revocation of [icense,)

If this body is not-embalmed, fact should be so stated above. -




