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1. PLACE OF DEATH: . ) : 1. USUAL RESIDEI\C& OF DECEASED: 7

-
Mlssouri. o couwn. St. Louils, Z.

RES)

WRITE PLAINLY—USE UNI-‘ADING BLACK INK—MAKE A PERMANENT RECORD

{a) Couaty
{a} State
{4 City or town...._.... st Loul S, P".Q‘J ................................
(17 outaido city or tuwa limits, write "HUNAL"™ and oama af townahip) {¢) City or town.......... Clavton . ‘_.:J-
7 (¢} Name of hospitai ot institntion: (1 outaide city or town limits, write “RURAL") ’
.Intheran Hospital, @ SweetNon...... 7500, Parkaale. V14
(1 oot in hospital or Inatitution, write street number or lncation) e {1f roral, glve tocation) £ s
. {d) - Length of stay: In hoapital or lnstitution =
o U (Specify whether || (¢) Citizen of foreign country?. no. (Yes or No)
1n this community.._ ., . . 7
yours, inonths or doys) A If yen, name country.
; - { MEDICAL CERTIFICATION
13. (@) PRINT -
Fuit vame . EQwin. T. Brendecke, h
3. () If vet 310 Botal Sorehe 20. DATE OF DEATH: Month JMLY. . aay . 4%h,
3, veteran, . (e y
- . 5 year, 1945 [] hour. 8 : m minute. A' M.
name war, No.
- 21, by certify tha: tiended the decennsed from.
Lo - O 5. Color or 6. {a) Single, widowed, married, |[[ | Waeaa 7}‘ M t-f'
. hrie N
s s MALE s e WHITE atvorced MARRTIED that I la¥f saw h/l“ alive on ’a‘ v cﬁ
"6, (8} Name of hushand or Wife. ... 6. (&) Age of husband or wife if || and that death cecurred on the date@h hoff stated above,

WINNIE J. BRENDZCKE. . wve...BB..._seus| tmmeciseegayeesf dest Duration -
7. Birth date of tecensed FZBRUARY 281879 || F Ng&nﬁﬂa ...... W jﬁ'ffm.‘..c

{Mozth) (Day} {Yenr)
8. AGE: Years Montha Days If less than one day
J] 66 4 6 hr. min.

o, momae SAINT. LOUIS. ... MISSOURI. g f] i v
. izv, town, or rnunly, . Late or l'nnuncnun ¥ .

10. Usual occupadon RWT IR-JD - PR—:S & I\'{AN G’ h’el’ Q-Elﬂgm. %
11, Industry or business c I TY Icﬁ" & FUWL GO ' y d

B, ap amtet meenn [:# Mbjor ﬁnd{ngs:
8§12 wame__. JANS BRENDECKE ) : Of operations
< irthpince L GERMANY 4| A . i the pacran
= 13. Bin ( . (s ; ; i which death
~ _{Eh Ly, tate or foreign country) of S
_@{ t14. Maiden name mﬂm\rmw o # autopsy : " ;Faoirg:eﬁn?ns
= . ) % e - tiatically.
g 15._ Birthplace. o o T G' (ng.fgi'{nw““,) i 22. If death was due to external causes, il in the following:’ e
16. (o) Inforinsbe. MRS _MINNIE J,. BRENDECKE I Accident, suicide. or homicide (specify)
— @) Address.. 200 PARKDAIJ.—J - CLAYTON, MO./[® Date of occurrence
1. ey BURIAL ()] Date thereof. JULY 7/ 45 (¢) Where did injury occur? P v o s
) (Burial cremation, or removal) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in induurlal place in public place?

03] Place burial or cr:manonglmsﬁ‘ T BIJEIAIJ

18, (o) Signature u!fuuera] director... C B Lupton &:.SQn_ﬁp; Whil WOTK? {
& niwen.... 7253 Delmar, BIVIA. . f - tUT g

T ~ Sdanamre . e _ . (M.D. orothcr)
{Da i ” (Registrar's signatare) Addrtss_. M_ . VT R v C— b 1] lizned f J
— 774 f-zle. 'l

{Licensod Embalmer‘s Statament on Reverse Side)

{Spacify type of place) A
{ Megns of u_:iury..,_.....
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STATEMENT BY LICENSED EMBALMER -
' ‘ ] N

“- - i - * ¥
o - St
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I hereby certif y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

Registered Apprentice No . ,

4. 72rtlens

Licerffed Embalmer No -y ?‘ ? a/

Signed...

-
1

/ p . P. Q. Address._. {4~ /
q"th

Note: Thc above MUST BE SIGNED BY THE L]CENSED EMBALMER m!hm OWN HANDWI{ITING (leur o comply

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




