INK—~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. 'AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCGPATION is very important.

e 1 X19511

DEPARTMENT OF COMMERCE

BUREAU OF THR le?s‘%az

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20447
2395

Stals Fils No.

Registration Distriet No.. ﬁ zf'ﬁgr{mm Registration Distriet No._l_O..Q.g. Repistrar's No.
1. FLACE OF DEATH: ) ’:ﬁ%ﬁ-‘y 2. DSUAL BESIDENCE OF DECEASED:
\_

{a) County.
(b} City or town

St Leouis

(If outsids city or town limits, write “RAURAL" and name of townahip)

{¢} Name of hospital or institutjon:
St _Johns Hospital /
{If not i hospital or Institation, write strvet number or location) t

{d) Length of stay: In hospitalor {nstitution :
(Specify whather

Inthis community.
years, months or days)

(a) State... Missouri @ county
5% Louis

{(If outslde city or town limits, write “RURAL"™)

(@ Street No. 19908 Sidney St

(I rural, give Yocation}

%,

) @ity of town

(s} If foreign born, howlong In T. 8. A.? years.

8. (a) PRINT
FULL NAME

b5 2

Louise B Brendle

8. (b) If veteran, 8. (c) Social Security

name wat. v otioed No.._ ===,
6. Color or 8. {a) Single, widowed, married,
4 Sex__Female | rece.. White diverced MATT 104
6. () Name of hushand or wife 6. (c) Age of hushand or wife if
Harry J Brendle alive.... Y. .years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.JHNE day__ 21
yaar.....l-.gg.g ....... ._.hon:_l‘g_:__*_e_-.z.!_s;.minutepm e ML
2 1. 1 hereby certify that I attended the ¢ d !rnm......é / Fd / VO
W £ ‘_%J‘L__ 1 4P
that I last saw b Swleealiveon / szees 19, ‘ﬂ

and that death occurred on the date and bour
Duralion

ted pbove.
duat | e
¥ ameed,

Immediate cause of deat

7. Birth date of deceased_..NOYEMba 4 1882 e
{Month) {Day) (Year)
8. AGE: Years Months Daya If leas than one day
57 7 17
hy, min )
"9. Birthptace_ St Jacoh .. .. _T11 ! 55
{Clty, town, or county) (State or forelgn oountty) sk 5
i ditl
10. Usual oceupntlon_HQu&ﬂhOldmﬂlﬁilﬁ.ﬁ“_"__ﬂ________I?. H Oa’::l:;’."m e e S ot T Aol <
11. Iodustry or business ;3}‘ % PHYSICIAN
s : Major GRAINER: o ———— I -_—
& | 12. Neme..JACOD Hug ) operations. Pt Underitne
>l Switzerland ’ .{ i the cause to
g \ 13. Birthplace raTre ; @ — = ) g wh]ch]dde:‘:h
'W tate e ————
5 14. Maiden name 120U g6 TR ﬁown or ol oo Ot sutopsy ; w :lm':edn:-
. Unknown tistically.
‘g 15. Birthplace 22. If d eath waa due to external causes, £} Ln the following: gt At

(Civy, town, or ¥ ts or forelgn country) F
16. (a) Informant's own WWM%M.
(b) Address 19308 Sidney S

(@) Barial (2} Date thergotd uNE 24 1940

{Burial, eremation, er removal) (Month) (Day) (Year)

{¢) Place: burial or crematiohi@W. _Bethlehem Cemetery ..

17

18. (a) Signature of funeral director 3@ iderwieden Fonl Home: Y
() Address 1936 St Louis Ave |

x

'a signature)

(a) Accident, suicide, or homicide (specily

() Dataof
{¢) Where did injury occur?.
(Csty or towp) Consty) (Suu?‘
(d) Did injury oceur in or about home, on {arm, In ind place, in public place?
{Specify typs of place) (

€ * While at work} {® Means of injury.
-

Mu. D.or other).m

23. Signati

Am@h&ﬁ,&é‘éﬂﬁq— Date s!xnea.é,éj/

. 241948 —h

{Licensed Embalmer®s Statement on Roverse Side)

A%




e

- R o m—

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprent ice No

Y

working under my pérsonal superviston. '
) Signed M / M

Licensed %lmer No.. Ca /? 7
P. 0. Address.....L,, 7. 34

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.)

If th.ls body is not embalmed, above space should be left blank,



