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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT oF OMMERCE

161 791

}Dlstrict Nowooro o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFOD:SATH

Primary Reglotration District No..

sute 7e vo 33 4 1 B
Registrar's NB41 3

1. PLACE OF DEATH:

(s) County.

{3) Clty of toWhesrcmrrrrrr i S LO1I1 8 o .
(I octaide city or town Hmits, ';?l; SRURAL" aud name of townskip)
(¢) Name of hospital or lustitution:

4

z 3

If not in houpital or 1 il or location)
:(d) Length of stay: ln hospital or institution .l DAy

(Specily whather

", In this community.
' years, months or days)

8. (a} PRINT
FULL NAME

8. (& I veteran,

Charles Weinbrenner

3. (¢) Social Security

pame war...3016 No...none
5. Color or 8. (o) Single, widowed, married,
t.SxlBle | neThite | divorceddidowed. ..

6. (0) Name of husbandorwife.. 8. (¢} Age of husband or wife if
Delia Brennan

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State #) County.
. .
(6 Clty o town St.Louis 272
(If outxide city of town iirite writs “RURAL*)
Q) street No. 814 Hickory Street
(If rural. give locaticn)
{¢) If forelgn born, how long in U. 5, A.? N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month October day. 9y

m_.l.allﬂ____...._huur___ll.xggm«minum__.m.&.___ht
m_October

¥
21. 1 hereby ozﬁly that I attended the decensed fro.
L] , mJ_Lq

1040, October 9,
that I last saw h__ 110 allve o — W::A_Q

and that death occurred on the date and hour stated above.

5, Bmuptaeéigj‘ll_l._lll";._ﬁr - ._liiﬁsnuri.._Q

(Clty, town, or county) {State or foreisnmunlyi

10. Usual occupation__ 906 _Repair
11. Industry or business o108 Shop N
g { 12. Name_.  X¥**t¥yUainbrenner /
= L1s. Birmplace AlS8ace Lorraine

i {Cirx. 1o u.wm&nty) (8tate or foreign conntry)
& (14, Maiden mL_B_gdrlsL&mgnL.____mm
E Blrr.hplace.....

1" (Cjsy, :x Z
lﬂ (a) Iﬂomtm

1) Address 8824 Tudor Ave. St.Lovis County.

[
18, (o) Signature of funeral director.

® 519 South Grand

S |22V 1S O .57 79 ol OTYYY P
7. Blrth date of deceased._J i 14 1863 S ) A
(Morth) (Dny) (Year) - a 4
8. AGE: Years Montha Days If lezg than one day Due m_.uhMWMi__
77 3 25 hr. min \ Q j

Due to.

/

QOther conditions.

(lucheds preganncy within 3 months of death) l }\ 'T)r
A ] 4 PHYSICIAN
SR AV 2 —
o] ond.....—

I thUm!erl.h‘n
A e catise Lo

[which death
Of autopsy. I\AM e \ shou!d be
icharged rta-

tistically.

17. {a) 3urial. (%) Date thereof.
(Barial, uunaunn. or mnm-n]) {Month, ay} (Year)
(@) Place: burtal or cremath ry Sexetery

22, If death was due to external causes, fill in the following:
(g) Acdident, suidde, or homiclde (specify)

(&) Date of occurrence,
(¢) Where did injury occar?.

or tawn) ¥ {Coanty)

{a Stata)
(&) Did injury occur in or about home, on farm in industtial place, in publ]c place?

19, (a) o W

(Licensed Embalmer’s Statement on Reverso Side)




—_——— ——

7 -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice
working under my personal eupervision. '

7270

Licensed Embal

- POAddm@j\.ﬁUW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JTIANDWRITING.

.(Failure 10 comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalned, above space should be left blank, .. - - ST .

e . -,




