Coroner cannot certify to a

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casually related.

0

FILED DEC 18 1956

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

fi?d'l"('(

STATE FILE NLlM

Ragistration District No. —ouniins

.31.8.-.-Primury Registration District 1003

10652

— Registrar' s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceazed lived, If institution: Residence before
. STATE b. COUNTY admiszion)
a. COUNTY ° Mo. COUNT .
b. CITY {lf outside corporate iimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
tomu St. Louls Yesl NoO Tom  St. Louls: Yes NoD
e. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b 1f .
HOSPITAL OR STREET {1f outside, give lacotian) Reside on Farm
wstiution 5968 Highland Ave. il [f\'hmnasss 5968 Highland Aved veo seo
3 ::gl or First Middle Iut 4. DATE Month Day Year
LASED OF
(Typear priny CORNELIA( CORA) F.  BRUNSMANN DEATH Nove 20 1956
5. SEX J |6 coLor or Race 7. marriep (] Never MARBD ]| 8 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
oyt érlhduv} Monthe | Daw | Houra | Min.
Femele White wivowen J) oworcen [ March 6 187,_].

“|10a. USUAL OCCUPATION {Gise kind of work done

uring most of working life, even if retived)

ousewor

100. KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City and atate or country)

Washington, Mo.

12, CITIZEN OF WHAT COUNTRYT

U.S.A.

13. FATHER'S NAME

Henry Bertelsmgnn

14. MOTHER'S MAIDEN NAME

Mary Brinker

(Yer, no, or unknawn)

No

None

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{If pes. give war or dalea of service)

16. SOCIAL SECURITY NO.

None

I7. INFORMANT )

Address

Helen Ashby LlLi71 0Olive St.

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enler only one cause per line for (@), (b}, and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

alé.

IMMEDIATE CAUSE (a) {'-,-'- alin
Conditions, lj any, DUE TO (b}
which gape rise to
above cause '(6),
stoting the under- .
= Iying  cause laal. DUE 10 (o)
Q PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN 1N PART I{1} 1 :2;5'__ 8:;%‘-2"
- ?
] . . ves (] o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part [ or Part 1] of item 18.)
g O 0 0O —-— 17(
8 43 K
2 20c. TiME OF  Hour  Month, Day, Yeer —————— :
] INJURY --@.m, = - LR
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strec, office bidg., etc.)
WORK AT WORK
-1 2t:-J attended the deceased fro ‘” c e / oﬂ . to Q’)m & ﬂ and last saw hh'e alive on
Death occurred at . iU Yo m on the date stated above; and to the beat of my knowladge, from the causea stated.
224 SLGRATURE res or title) 0 22l ADDRESS ‘ - 22¢, DATE SIGKED
. ¥ - -
AIbeRtd. Motzel 475?/\/5 W B, [n-2/-5¢

20 oAaTe

239. BURIAL, CREMATIOR,

REHO\IL (Y«ijﬂ

Nov.23,1956

2. NAME oF CEMETERY OR CREMATDRY

Calvary Cemetery

23d. LOCATION (Cify, towen, o7 county}

St. Louils,

(Stae) *

F) MO b

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

NOV 2] 195

1

26. REG!STRAR S SIGNARURE

{Licensed Embalmer's Stotement on Reverse Side)

Wuz:(m,%!




|
1
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

DY e, OF By .ot it ettt » Student Embalmer No.......

working under my personal supervision..

1SR 21T L= 1L ngnededﬁ/

Signature of Student Embalmer |
Licensed Embalmer No-;@fn

P. O. Address}‘.?ﬁ?&d?‘

* .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall S§ign’in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
A4 [ - . . N .- - e -




