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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-036890

STANDARD CERTIFICATE OF DEATH ATE FILE NUMBER '
LED NOV 1 4 fq‘;&cglllralwn District Ne. . / Z.J ............... Prlmury R-gutmﬂon District No. ,{ﬁ ____________ - Rugisirar* 1 No. Ne.... ./ é _________

1. PLEgE OF DEATH 2. USUS.;L TREES"'JENCE {Where dcc-nnd lived. If institution: Residence before
. NIY . A admission
: TEFFERSON el () > PEFFERS 7
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Yy Sao Insida Limits
10N Yor [ Ne[J RN W “ Yol Ne (]
ROCK TOUWNGQHTP b'a TOWN NFAR PEVELY MO Q v
<. Eg%él'?:tm OF (" NOT in hospllul give location) | Length of stay in 1b d. S-{)RDE!EET {If cutside, give location) Reside on Farm
Al
Nenmiof OUR_OAKS HOME | 52 DAYS RURAL ROUTE PRVELY NQ'=O %O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} _ OF
CORNELIUS Ho BRUHN DEATH OCT 22 1958
5. SEX . 6. COLOR OR RACE} 7.\, upieo[nfver marrico[]| & DATE OF BIRTH 9. AGE (1 yours IEUNDER | Le.ml I UNDER 2¢ HRs.
MALE WHITE woowen(|  ovorceoD| 1Y o 1g72 | 86 P
10 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLKCE (City and state or country) v 12. CITIZEN OF WHAT COUNTRY?
durj rking lifs, sven if retired) '
REWFIRED™™™ RATERDAD KIMMSWICK MO U.S.A.

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME ] 14. HAME OF HUSBAND OR WIFE

PETER BRUHN BERTEA TECHEMEYER | CATHERINE BRUHN
13, WAS DECE:SED Er‘ER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMNT Address
as, no, or unkngwn' yas, yo war ot dotes of servics]
3 A a1 i " | NONE RTHUR BRIIEN PEVELY_MO

Condltions, if

above cavse

which gave rizse to

astating the under-

18. CAUSE OF DEATH (Enter only ons couse ing/Jor {a}, {b}y and {c}.)
PART {. DEATH WaS CAUSED BY:
-

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

J

any, DUE TO (b)
(a}, }

P st {
DUE 10 (4 C/W Lo Lt oo

z lylng cause lost.
.5.’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART [ {a) 19. WAS AUTOPSY
B PERFORMED?
i Y32 { YES[) No (&3,
=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 O O O
S| 0c. TIMEOF Hour Month, Doy, Year
] INJURY  a.m.
2 p.m. 4 o
204d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inorabout home,| 201 Y, TOWN, OR-LQCATIgN ATE
WHILE ATE] NOT WHILE D furm. ..:fory, street, office bldg., ete.)
WORK AT WORK ’

21. { attended the d

od hrom /V/// j/

o L0

and last sow tﬂ
m on the date 126‘3'}!:0»‘..’ ond to the be my ki

M (Dojuzo; tirle)
/4

d\ 22h.£ADD:ES§k" L ‘ E z‘ _)é%

239, BURIXCTCREMAPION,

REMOY AL f-:iiy)

OCT., 25 1958 ZION IUTH

235, DATE 23c. NAME OF CEMETERY OR CREMATONY / 23d. LOCATION (City, tawn, or county) /gsm.;/

RAN CEMETEHRY PEVELY MO —

24. FUNERAL DIRECTOR

ADDRESS

HEILIGTAG IMPRRIAL MO

25. DATE RECD. BY LOCAL REG( 26. REGIS

[0~

2{-5% :

{Licensed Embalmet’s Statement on Heverse Side) L



856l ¢ L AON

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY ittt et ea s a e e , Student Embalmer No. ............o0e oot

working under my personal supervision.

Student oveviiiiiiiiii e e e Signed ,
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



