iy

¥y item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very impor

B

DEPAREMENE’ OF ngRCE
AUG SR 5
Registration Distriet No.___z_%

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Staze Fls No.

23866

No.

6311

1003

Registrar's

1. PLACE OF DEATH:

{a) County,
{b) City or town

St. Louis
{11 outaide ¢ity or townlimits, writs "RURAL"™ and nams of tawnship)
{¢) Name of ho=pital or [nstitution: /

City Hospital #1 g

(1T 5ot in boapital or Enstitation, writs sireet namber or locltion)
(d) Length of stay: In hospital or institutio

18 Years

(8pecity whether
In this community.

2. USUAL RESIDENCE OF DECEABED:

() State_ M3s OUTL % County.

{e) City or town St. Louis

L/

{I{ outeide city or town limits, write “RURAL")

{d) Street No. 1909 A Coleman

L

{If rural, glvs location}

years, months or days) (#) If foreign born, how long in U. 8. A.Y. Yyeats.
MEDICAL CERTIFICATION
8. (a) PRINT % ]
FULL NAML_.J.Qhﬂ_EdﬂamBrﬁndﬂ.l..__L_—_g -
. 20. DATE OF DEATH: Month...JULY..../.....day 28
8. (&) If veteran, 8. (e) Social Security M
ear_ 1940  nour 3 rute__ P
name war. None NO.M“.QEL—ZB_&.S__ ¥
21. I hereby certify that I attended the d d from
5. Coloror .| 8 (a) Single, widowed, marrled, 19 to, 19
asex_HMale .| e hits divorced...... MATTigH, ) ;1 tast sawh aliveon_ 23 1

6. (b) Name of usbendorwite._______ 6. (¢) Age of husband or wife if

Glenna. Brendel alive__ 25 .. years
7. Birth date of d ___Mav 9 1913
{Month) " (Dy) (Yomr)
8. AGE: Yenrs Months Dayw If less than one day
27 £ 17 min.
- 9. Birihplace.._ Holstien MJ.S.S.Q.U.IJ..

{City, town, or county} (Btste or

10. Usual occupation Mechanic $ |
11. Industry or business..... -
- “*43'“/""? Z

{ 12. Name. IInknown

= \ 18 Birthpl Inknown ;

{City, town, or mnlﬁ (Btate or lanl;n coantry)
a 14. Maiden name. nknowm ,.
§ 16. Eirthplace Unkneym

(Chry,

town, 2@:&1) {State or fore enﬁnl.ry)
18. {a) Informant’s own signatur _ﬁ&é&_,

and that death oecurred on the

ﬁe and hour staiz; :bove.‘

Immediate cause of deal

2 A
L o

) Ve
W7gﬂjh0)<—6~/e7 -"7"

Due to..—
{ Other con:

within 8 ba ofdeath)

B

(loctads

Major Bndin%{':

should be

churxed sta~

22. I death was due to external canses,
(s) Aecctdent, suleids, or holn!dda

fill in thn
!’)

) Addrem 1909 A Coleman () Date of occurrence ; ( E M
17. (o) Burisl (5 Date themf_luly_ZQK_lE 19 Whereld lnfury occur g o
{Burial, cromation, or removal) {Month) (Day) (Year) (&) DId oeeur in or about l%ﬂn f !ndustrlxl pu(bllc place?
(¢} Place: burial or cremstio v Mi ) i )
18. (a} Signature of funeral dir . 1! v wg (s”" - o)“m;,
() Address ¢ ﬂ/ L2
28. o P o P s iy P P 4 (M, D.Orothu)

(b)

{Data received

19. (a)
\ registrar)

BT 1 SRR

Addrgf . LA A

m%é%o

Q

(Liconsed Embalmer's Statement on }va«: Sld&f




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.ocorccmeci

Registered Apprentice No

working under my personal supervision. - .

Llcensed Embalmer Nohf 6 A N

P, O. Address.. 28 =2 2. = o

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

If this body is not embalmed, above space should be left blank. ’ ,




