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Conditions, if any. } ouE To (b) Maligpnant ependymoma of 4th ventricle of brain
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aith, STANDARD CERTIFICATE OF DEATH
wv  FLED FEB § 1057 R ()
Jh'i‘ Registration District No. .. 7 7 ... Primary Registration District No. 3‘0/ ........... Registrar's No. ....4.
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rasidence befors
s COUNTY COEE e STATE MTSSOURL b COUNTY  GOLE *™”
130506 \ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY I! tnside Limits
- OR OR -+
TOWN JEFFERSON CETY Yo NemD Tom JE SFE: SON CITY ¢ " Yes){ Neo
i <. Egls.l:l’.l_?:g%‘gl’ {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {3 outside, give location) Reside on Farm
3 H mstiruTion 311312 B High Life apboresd }112 E High YesH MNoO
'5; § 3. NAMK OF First Middls Lax 4. DATE Month - Day Year
b O DECEASED OF
5 (Tepeor print)  RTCHARD ALAN DE BRQECK oA FER, 1, 1957
5 5 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (F; I¥ UNDER | YEAR hF UNDE )
E E - & i MarRriED [J NEVER marrked I raet Mr’:hg;';’)' ”"‘”“l o ::-:-T‘n:.s.
= o MALE WHITE wivowzn [ ovorcen [ JULY 5, 1947 9
] : 10a. USUAL OCCUPATION (Gipe kind of trork done [106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country 12. CInZen or WHAT COUNTRY?
-1 during most é{ wortinbli. even if retired)
5 ™ AT SCHO JEFFERSON CITY, MO, USA
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-~ 0
: o . ALBERT DE EBROECK ROSE MARIE HEIDGER
. o !‘5‘; WAS DEC&ASED)EVE(I’!, IN U5 ARMEEGEDRFEST' \ 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
- 5 R0, OF u o H e, give war or ' Of 14T, "
> o7 NONE | ALBERT DE BROECK J: C. MO,
2 E 18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b), and (¢}).] INTERVAL BETWEEN
v PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
5 IMMEDIATE CAUSE (a) _ General metastases from
g
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> Iping  cause losl. DUE TO (¢)
=} PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 ;\Eﬁ gg;ggi\'
y =
i g [ 4 3x [wsO X
1 = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Part 11 of ltem 18}
: & (W} 0O ]
3 - o
i ] 20c. TIME OF Hour Month, Day, Yeor
' o ‘INJURY g. m, . -
: g i
3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
! WHELE AT NOT WHILE D farm, factory, street, office bidy., elc.)
: WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attanded the decoased fro _.lﬂnu.aly__lﬂio_. to _February 1937 .ndiast saw ,n:;' afive on Feb. 1, 1957
ll;ﬂo P, M,

. DBM occurred at m on the date atated above; and to the beat of my knawledge, from the causes satated.

22a. TURE { Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
‘\QA Q""""’““‘—"" £ ' Jefferson City, Mo. 2-5-57

)'/uﬂm CREMATION, | 235. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
REM

L‘fm'm 2/L/57 Resurrection Jefferson City, lo.

ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, E@RAR' SIGNATURE
—- o
Doetl”” 3¢M0w | Tremng 457 | R Rrncs 172
{Licensed Embalmar's Statement on ReMerse Sid'e)
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diseases in Part | must be cosually related.
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NT BY LICENSED EMBALMER

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

.. by rn_e;,_ or by

(S

- working under my personal supervision,.

.

- - - : . . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWSe-# RITING.

to comply with the above constitutes grounds for ,revocation of license). - .
.. If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.

© 77 T this body is not embalmed, fact should be so stated above.
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