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FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STAND&R[%CERTIFICATE OF DEATH

Ragistration District No.

1 0 0 O STATE FILE NUMBS 3 8

Primary Registration Distriet N _”________ . Registror's No.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

«. COUNTY Buchanan o STATEMf agouri P ““NTBue hanéi"ﬂ'”/'")
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits - ClOTRY Inside Limits
tom St.Joseph Yesf) Ne [ tom St, Joseph /7| Yo O3
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stoy in 1b d. STREET (If outside, give location) &/| Reside on Farm
HSASR 3015 Penn St, | 33 years ADORESS 3015 Fenn St, Yer [ Mo @
3. NAME OF PECEASED Firsy Middle Last 4. DATE Month Doy Yeor
(v o i) PEARL A. BRELT oSy Mareh 21,1958
5. SEX 6. COLOR OR RACE] 7. MARRIEE I NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
male D white woowep[] [  oivorcen[] Feb,28,1882 gy e [ P Hm'—[ Hin-

108, USUAL OGCCUPATION {Give kind of work dene

T UPEIER Weneger

10b. KIND OF BUSINESS OR

ﬁ?ffgng Co.

11. BIRTHPLACE {City and state or country)

Andrew County, Mo.

12. CITIZEN OF WHAT COUNTRY?

U,S.A,

13a. FATHER'S NAME

J.F.5,Breit

13b. MOTHER'S MAIDEN NAME

Margaret Roberts

14. NAME OF H‘U‘SBAND OR WIFE

Mary

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

(Yeau, ﬁ& :nl:nqurn) {If yes, give wor or dotas of service) $ 9 7 —O 7-16 29

14. SOCIAL SECURITY NO,

17. INFORMANT

Address

Mrs.P.A.Breit,3015 Penn,St,Jose

18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), and (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

Cerebral hemorrhage

INTERVAL BETWEEN
ofSEIlAND DEATH
our

Cerebral arterisclerosis

Conditions, if any, DUE TO (k)
which gave rise to
above cause (o),
atating the wnder-
lylng  eouse last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the ferminal dissass condition given in PART | (c)

Arteriosgclerosis

331X

19. WAS AUTOPSY
PERFORMED?

z
o
=
g H tensi
& ypertenslion Yes [ _Nofx
| 20c. ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Nl of item 18.}
w
© O O O 42
2 o
U} 2c. TIME OF Howr Monih, Day, Year
5 INJURY  am.
S p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
21. | attended-the d d from 1952 . Inm_m_’ma last 'lawm alive on March lsilgba
Death cceurred of 6 : OO P . m on the dote stated above; ond to the best of my knowledge, from the causes stated.
220. SIGH (Degree or titie) ) 22b. ADDRESS 2. DATE SIGNED
Y0 o/ sty — 7)/’ S; “ St.Joseph, Yo, 3/22/58
Z3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete)

Bariat™ |Mar.24,1958] Memorial Park Cemetery St.Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Hleotom 5t.J086Dh MO\ Roper, 2% /P58 | Porr.Clark Sepnel

{Licensad Embelmu’s Statemant an Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e re et e en e e rraver e r et aaasnaas e ann , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e
Signature of Studeant Embalmer

Ltcensed Embalmer No

P 0. Address J;”/’FW

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 alsc shall sign in his OWN handwriting:

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




