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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED Nov 13 3,19

Registration District No. .._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_aad_;_)'-’_

35199

State File No.

Regisirar’s No, EGZ_Z_Q:,

1. PLACE OF DEATH:
{a} County aiﬁt Louis .
(5) City or town univers lty Clty

+ {If outaide cit¥ or town limits, write “RURAL" and name of townshin)
(c) Name of hospital or institution:

1246 Waldron P

(Ef not in hospital or instilution, write street number or location) ’
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sae Misgouri @ County.OF. Louis ?é
University City -3

(If cutsids city or town limits, write “RURAL™) “g

I246 Waldron

{If rural, give location)

No

(¢} City or town

(d) Street No.

(¢} Citizen of foreign country? {Yes or No)

I yes, name country.

3. “(2) 'PRINT

Fuli mame. Marie J. Brasse

3. (8) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

5th

20, DATE OF DEATH Monthl OV

0P

19. mﬁwja b) .
{a) ¢ P 2 oy ui {

!

T Fred J. Brasse

(a) In.t'orﬂ'"mt

16.
&) Address. L4686 _Waldron
17. (@ Burial (6 Date thereof 1I-8-44
{Burial, cremation, o removal} (Manth} (Day) (Year)
() Phace: burial or cremaﬁonQ,%li,,AQIZQIE..._CBmE.jIer.yf .........
18. (a) Signature of funeral directG.n.B,- ..L.!Ap.fti..Qn.._.&.._;S.Qnﬁm.,_._._

® Adm_.._'_?.ﬂﬁﬁﬁ.,D_ell?L_ Blvd.

(Beml.nr [ nmtm) Fe) y

- he t
name war... None No. None LLH mintte
““ 21, I hereby cett:fy that I attended the dec from.
, 5. Color or 6. (a) Single, widowed, married, N JJ ID.H
Jlo
.. Emake | Walte alerried . .|, that I taeffaw b @A ative on 194
6. (b) Name of husband or wife..........e.cooceee..’ 6. (¢} Age of husband or wife if and that death °°C|-1ﬂ'¢d on the date and hour 5'5-'-5‘1 above. Duration
..E.IfQ.Q._..;I_.......B.I‘B.B.S.E...___..,..mw,. aﬁve_....@,a....._.._...yeara iate cause of death . 62
7. Birth date of deceased._ QG LOber I'7 = _I880 223/ MU—! W / a«yf ]
{Month) {Day) {Year) ’
8, AGE: = Years Months Days If less than one day
. 64 ' x 19 hr. min
9. Birthplace. S t » LOU ia msﬂnm!iw
{City, town, or county) {State or foreign conntiy)”
10. Usual occupation At HOme Other conditions.. Mb ... W
11. Industry or business J PHYSICIAN
Major findings: 3
g 12. Name George. Schoppe . ‘ Of operations... i . .
o I t> 2 U’ l;(.'l'nclerlutu:
Z | 13. Birthplace Germ any \ - ;ﬁg‘éﬁg
(Ci l.y) Lato or forcign Cotntry) Of autopsy...... . should be
E 14, Maiden name... %‘ii th P all eeeenme s ien g ve \ tl) \ ¥ charged ata-
i . 1! tistically. .
© | 15. Birthplace. G'P ITmany 22. 1f death was due to external causes, fill in #he following> e i
= (City, town, ar eaunty) _(Sun.n or l'uruzn ouunuy) H q: f
1= - : (a) Accident, suiai ex:é\7,-—

frhe \ay\.u _vr
(6) Date of occurrence @-—? (4, M{g/t.ﬂ -

{¢) Where did injury occur?.. o .
(Cu.y or mwn) (Coun!. ]
(d) Did injury occur in or about fbme, on farm, in mdustnal place, in puhhc place?

) 2L WJAW a.q_ﬂ; Vs
“""’“"‘(‘;“"’“‘* nmm__-?aaf.!,-:b

While af. worL?r—yL‘o

{Lictnised Embalmer’s Statement on Reverse Side) e
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‘STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 73 2R

., Registered Apprentice No e ermnanns ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.} . -

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




