5A (Type of Units)

78

FILED ON THE BASIS OF INFORMATION

TYPE
OR PRINT
N
PERMANENT

BLACK
INK
FOR
INSTRUCTIONS
SEE
HANDORBOOK

FiLen MY

ev. 178

IF BEATH
OCCURRED IN
INSTITUTION,

7! SEE MANDBOOK
— REGARDING
T, COMPLETIQON OF

=2
s}
B
[y
-
o
2
-}
L
)
el
b=
-
3
=
Z
H

CONDITIONS
IF ANY
WHICH GAVE
HISE TO
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

CAUSE OF
DEATH

MO 580-0695 (9-85)

DECEDENT

RESIDENCE tTEMS,

MISSOURI DEPARTMENT OF HEALTH

YSICIAN, MEDICAL. EXAMINER OR CORONER}

98 1987 CERTIFIC ATE'GF DEATH

REGISTRATION DISTRICT NO.

DEIAYED

PRIMARY REGISTRATION DISTRICT NO,

I/l

STATE FILE NUMBER
124 56045036

REGISTRAR'S NO.

(DECEDENT-NAME FIRST
1. - Mary Ann

MIDDLE

LAST SEX

Bruemmner 2,

DATE OF DEATH (Mo,, Day, Yr.}

female |3 May 2,1956

RACE—la.g., White, Black, American)

UNDEA 1 YEAR

UNDER 1 DAY | DATE OF BIRTH (Mo, Day, 11.)

AGE—Lant Birthday
Indian, etc,) {Specify} [Yrs}

4+ white sa. H6

MOS5,
5b.

DAYS HOUAS i MINS,

T
! Sc. 1

s._August 29,1899

COUNTY OF DEATH

Cole

s,

CITY, TOWN OR LOCATION OF DEATH

n. Jefferson City

St. Marys Hospﬁﬁéi

HOSPITAL OR OTHER INSTITUTION-Neme [If ot in either, give street and mumber |

STATE OF BIATH/f not in U.5.4.,|CiTIZEN OF WHAT COUNTRY

name cuunrry )
5. Missouri s, U.S.A.

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED {Specify)

winarried

SURVIVING SPOUSE (If wife. give malden name)

n, frank Bruemmer

WAS DECEDENT EVER IN U S,
ARMED FOACES?

12, [Dves {wno

SOCIAL SECURITY NUMBER

13, nong

USUAL OCCUPATION {Give kind of work done during most of
working life, even if retired}

1a, house wife

KIND OF BUSINESS OROINDUSTAY

us._home

RESIDENCE-STATE COUNTY

Ta be Completed by
CERTIFYING PHYSICIAN
Only

\Uis», Missouri . COle

CITY, TOWN OR LOCATION AND ZIP CODE
s Jefferson City 154,

STREET AND NUMBER

1729 Lake St.

INSIDE CITY LIMITS
{Specify Yeror No}

150 Vg

FATHER-NAME FIRST MIDDLE

8. Herman Einhaus

LAST MOTHER-MAIDEN NAME

17.

FiRST

MIDOLE LAST

Bertha Hoeffer

INFORMANT-NAME {Type or Frint}

. Frank Bruemmer

MAILING ADORESS *STREET OR R.F.D. NQ,

w 1729 Lake st.

CITY QR TOWN

Jefferson City, Mo.

BURIAL, CREMATION, REMOVAL, OTHER (Specify)  pate

. burial 5/5/56

CEMETERY OR CAEMATORY -NAME

. Resurrection

LOCATION

1% ]

CITY OR TOWN

FUNERAL SERVICE LICENSEE Dr Person Acting At Such

Y by

NAME OF FACILITY

%_Dulle Funeral Home

AQDRESS OF FACILITY

x. Jefferson City, Mo.

21a. 1 Signature} >

“

223. To the best of my knowledge, death rred
: cause(s) stated,
{Signature and Title) >

Mwﬁin and due 1 The

DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.}

28 /1987

{Signarure and Tme)'

:31. On the basis of examination and/or i

date and plece and due to the causel

gation, in my cpinion death occurred at tha time,
G

DATE SIGNED (Mo., Day, Yr.} >

w/Nay 2d, {787

22c,

HOWUR OF DEATH

425 5.

"
3
-4

DATE SIGNED {Mo,, Day, Yr,}

HOUR OF DEATH

2.

2%d.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Type or Print)

To be Completed by
MEDCAL EXAMINER
or CORONER Only

23d, ON

PRONOUNCED DEAD (Mo., Day, ¥r.)

PRONDUNCED DEAD ffour)

23e. AT M

MQ. LICENSE ND.

{F HOSP, OR INST_ Indicate DOA,

NAME AJhgﬁ[;;)REISS.OFICanRTlFIT]elPHYSICIAN h: 1CAL E)(A?a[i %CDH%NE%&&F{" Friag)

# Jefferson Citv, MO 65101

OP/Emes. Rm., Inpnmnl {Sper(,'v}

i Inpatient

23887

24b.

N
8.

I’AHT (al

IMMEDIATE CAUSE

{ENTER ONLY ONE CAUSE FE.R LINE FOR (a), {6}, AND fc).}

ﬂ AMnCun v a-M ClMamarioss

'

lnlefval betwesn onset and death

Zf&wm

DUE TO, DRARS A CDNSEAUENCE OF:

i

{ DUE 7Q. OR A%CONSEQUENCE QF;

EN AW
&

lmlrul batwesn onset md death
+

!
1
| Interval v onut and death

I
1

FART
u

OTHER SIGNIFICANT CONDITIONS —Conditians cantribuling 10 desth but not related 10 cawss given v PART | |a)

Carcleoneaali/

AUTOPSY (Specify Yes
or Ne)

WAS CASE REFERRED TO MEDICAL
EXAMINER OR CORONER

[Specify Yes or N}

29.

2.

ACC,, SUICIDE, HOM,, UNDET .
QR PENDING INVEST, {Specify/

292

DATE (U
28b.

HOUR OF INJURY

INJUR Q, Day. Yr.}

3¢ M | 29d.

DESCRIBE HOW INJURY OCCURRED

INJURY AT WORK {Specify Yer

or N}
\29:.

PLACE OF INJURY —At home, farm, street,
factory, office buikding, etc. (Specify)

291,

LOCATION

29g.

[STREET OR R.F.0. NO.. CITY OR TOWN, COUNTY, STATE)

IF DECEASED WAS FEMALE
WAS THERE A PREGNANCY

IN LAST 80 DAYS

30, [C]ves CIwno O usk




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed M#'Q‘M

Signature of Student Embalmer /Al 2?

v e . UE licehsedEmbalmer No._¥32/

P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




