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5. No.300 ALED-SEP 17 1957 STANDARD CERTIFICATE OF DEATH

v. 10.48 l g !
IBIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. uo._1_0_0_3_ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U loatitution: residence before
a. COUNTY a. STATE o, COUNTY adgpimion!.
s Missourd /ﬁ‘{
o b. CITY (1f cutcide corpurate limits, writa RURAL and give . [ LENGTH OF ¢. CITY . Is Residence within li:nlh of
towngkip)| STAY (in this place) OR a oity of.Incorporated town?
TOWN gtelouls TOWN gt.louias b o
d. FULL NAME OF (If cot in hoapital or inatitution, give strect sddress or locatlon) e. STREET (If rural, give location}
é HOSPITAL OR DRESS
INSTITUTION  Misgouri Baptise¥ Ho ¢ 5438 Christy Ava
36"2?:'2%5%':0 a. (First) b. (Middle) ¢. (Last) 4. Dg'FrE (Month) (Day) (Y ear)
(rvpeor i) KATHERINE ERUMHOFER | 09 8-31-1057
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | tF twpEm 14 mas.
WIDOWED, DIVORCED (8pecif last birthday} MOIUII’ Days | Houm | Min,
Fomale White __ _Married 11=28=1871 as
102. USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR IN- [ 13. BIRTHPLACE 12.C
donp during most of wnr!dullh.o:nnaﬂ ruet.:r:;) i DUSTRY (City and State or Foreign Cannl.ry] 7£ CO{;I-NI%E{Q?OFWHAT
At Home Germany UsSoha
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
' 277 Koerber Unknown Max Brunhofer Sr
15. WAS DECEASED EVER IN U.5. ARMED FORCB" 16. SOCIAL SECURETJ i SIGNATURE OR NAME ADDRESS

(Yea, no, or unknowa) I (1§ yem, kive was or datoy of service)

No 5438 Christy Ave

None
18. CAUSE OF DEATH . MEDICAL,C TAFICATION 0 INTERVAL BETWEEN
. Enter only onecause pot 1. DISEASE OR CONDITION . p “a ™ . ONSET AND DEATH
lime tor (s}, {b), sad () DIRECTLY LEADING T? DEATH (a) IQL‘«/ a { m—‘-‘ﬂq

*This does ne! mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
o8 hear! faflure, asthenio, | Tide to the above cousr (o) stating
Weate. It means the dis- the underlying cause last, -

case, njury, or complica- " DUE TO (e} -
tion twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not

related fo the diseare or condition causing death,

19a. DATE OF OP‘FIROAI\E 190. MAJOR FINDINGS OF OPERATION

n

2. AUTOPSY? 2

"foZO'oH - ves [ Nog

' 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE) \
‘ SUICIDE boma, farm, factory, sireet, ofBoe bldg., et}
HOMICIDE *
2id. TIME (Mentb) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? i
OF WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK

, that I last sew the deceaged

. m. L
22. T hereby certy that I aitcnded the deceased from % _&m, 19
alive on and that death occurred at £f. (2 " from the causes and on the dale stated above.
23a. SIGNATL& \_j N (Degme it.le)o 23b. ADDRESS X '731: DATE SIGNED
7509 72 rlmax P71

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATQRY #4d. LOCATION (City, town, or county) (State}
TION, REMOVAL (Specity}
Removal 10180 Gravois Road Mo

DATE REC'D BY LOCAL | GNATURE ADDREASS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ..... f e e et aeeen et setabetasaeemmeeaeeeseceaeaantesatettaaasesarranteaaeas , Student Embalmer NO.oceaeeanennnen |

-working under my personal supervision..

e %MYB ool

Signature of Student Embalmar -~

Licensed Embal

P. O. Address”

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI‘I‘ING
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg

¢ this body is“not embalmed fact shoiild-be .so ‘stated above, St Iz
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