THAE RV WU roALIP W Wil

.S. Mo.300 ‘
. 10.48 _ STANDARD CERTIFICATE OF DEATH _ Stete File Ngjmﬂu'?ﬂ_“_m_
FILED OCT 151958 . Lo . 572 80
BIRTH MO. . REG. DIST. MO, P.lm\' REG. DlST. HO. Registrar'a No,
\ 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whate decessed lved. If lustitotlon: residence before
. COUNTY STATE b. s trimmlon|
. Jefferson > Missouri counT, -
b. CITY (I outslde corpurats Umits, write RURAL and give c. LENGTH OF e CITY . . A Ir Mesidence within Dimite of
OR STAY ¢ placs) OR - ity 3
o  Pevely Joachim Township |_ town Pevely. B.R. | RYTRERT
d. FULL NAME OF (If not in heapltal or lnstitution, zive strest addres or louumn o STREET (If rursl, give loaation}
HOSPITAL OR ADDRESS o
INSTITUTION- na > Bruhn Lane 4
3. NAME OF 8. (First) b. - (Middle) <. (Last) - 4. DATE ' (Month) ' (Day) (Yean)
DECEASED OF k
( Typs or Print) HULDA BRUHN cean Oct 1 1956
5. SEX 6. COLOR {'R RACE | 7. MARRIED, NEVER MARR[ED.){ 0. DATE OF BIRTH 9, AGE (In years| t* UnDER 1 YIAR | o UNDEM M HAS.
WED. DIV&RCED (Bpadty’ last birthday) Hom-h, Duys | Hours | Min
Female Cau Warrie . |
10a, USUAL ﬁg{;\:lon | @ivmxindof work| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Giyy saq Seate or Foreign Gonmtrr) <) 12, CITIZEN OF WHAT
. Hougewor _ Home Jefferson County, Mo, {U. 8.
.[|13a. FATHER'S Nmz : 130.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
John Schmidt. . 1 Frilederic . .
5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes.no. Wﬂknown) a mﬁn war or dates of sarvies) | NO, '
o one None H
18. CAUSE OF DEATH . ME)DlCAL CERTIFICATIO DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION ! .
line for (a; (b), and () DIREC'I.'LY LEADING TO DEATH’(a) /

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | 7ite to the above cause (o) stating

; = ; A +
oz | aTecepent causes _ Lo —é S

e, It means the diae: the underlying cause last, | ) ) \
ease, infury, or complice- DUE TO (c)

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

‘Conditions eontribuling to the death but not
related to the dlsease or condition causing dealh.

19a. DATE OF OP_%%AP; 19b. MAJOR FINDINGS OF Q Tlor f- : y 29 AUTOPS‘I’T
21a, ACCIDENT (Bpacify) Zlb.PLACEOFﬁNJURY (sa- lmorsboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, larm, Ingtory. atreet, offlos bldy., ete.)
HOMICIDE ' .
21d. TIME °  (Moath) (Dar} (¥ear) (Houn 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJ%RY WHILEAT[—| NOT WHILE

WORK AT WORK .

2. I hereby certifp thatZ Gl d the deceased from , 19 , b0 _.%J, 19& that 7 last saio the deceased
alive on 4, 19 , and thal death occurred al m., from the causes and on the dale slated above.

s IGNED

Za. susmn? { or titl}} 23b. AODRESS

24a. BURIAL, CREMAL b. DATE 24c. NAME OF CEMETERY CREMATORY

24d. LOCATION ¢Dity, town, or county) (Stats)
TION REMOVAL

X L Oct 5%:}956 Zion Lutheran Cem Pexa]*, Missouri
DATE REC'D BY LOCAL 1 25. FUMERAL DIRECTOR™ S SIGHATURE ADODESS.

URE
/o[f/.)ta REG. } Heiligtag Fune 0

G

@N WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Signature of Student Enbalmer

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

1f embalmed by a STUDENTY, he also shall sign in his OWN handwntmg

¥¢ this body is not embalmed, fact should be so stated above.




