., No. 2
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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t:
1

WRITE PLAINLY

DEPARTMENT 6F CgﬂfMERCE THE STATE BOARD OF H

F"-EURDEAU OF THE CET 5194]

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

6054
1953

State File No

Registration sttnct No ... .. Primary Registration District NO...."‘ ‘ }nQ Registrar's No.
1. PLACE OF DEA‘Q: 2. USUAL RESIDENCE OF DECEASED:
(a) County - M4 . - g\-d'“"d
T y (a) State l3sourl () County. 7
(&) City or town St HOULS . /7
(If outside city or tawn Limits, write “RURAL” ond niame of township) (&) City of town St. Tonis / O
(¢) Name of hospital or institution: (If outgide ¢ity or town limits, write “RURAL™) 7 -
4259 Red Bud Ave, ' @ Strees Mo 4259 Red Bud 7
{1f not in hespital or ingtitution, write street number or location) (if rural, give location) B d
(d) Length of stay: In hospital or institution NO .
{Specify whether {¢) Citizen of foreign country?. (Yes or No)

In this community.
yeors, mounths or dnya)

If yes, name country.

3. (o) PRINT

vuLL Name__ Mary. Brehm

MEDICAL CERTIFICATION

Fah 25

(&) If 3. (¢) Sodal Securi 20. DATE OF DEATH: Month day,
3. veteran, - () Socia urity 1 ) P

name wat. NO ne No..>. N one year..... *1‘9-&-'2---—------—---:10" F. mi nute._.___Q.Q___,_______M,

= . 21. 1 hereb tiify that I attended the deceaseﬂfr
7| 5. Color or 6. (ay Single, wiﬁbg“ug, mmg, ~ .75 .2( L= o, 5_17 ’
W e " Widowe vav
+ s FeRL race ]h Lt divarced : that Ilast saw hM alive on 2.4 "~ . 19% 7
6. (b) Name oi husband or Wife. oo B {¢) Age of husband or wifeif || and that death occurred on the date and hour stated abch, Duration
Fre d gexr lc h alive... ... years || Immediate C?je of death. ...
7. Birth date of deceased.. Dec . 3 1852 o/
ve (Month) (Day) . (Year b

Years Months . Days 1f less than one day

94 ‘| 2 | 20 b .

8. AGE:

in

MOTHER FATHER

e Germany.- . . . —— _%

(City, town, or coznly) (State or foreign countiy)

T97 Birihplace.

Due to

. Other g hnq

) VT T e S
10. Usual eccupation H OuS e W Ork : {Enclude pregunancy within 3 months of deatk) =
11. Indusiry or business Home & fF /) i PHYSICIAN
STy C P .. “a Major findings: . . LEUL I S Y
12, Name. PE€L1X 'Geiger - Lot -l Of operations....~. 2’)' Ll {,’ Jfﬂl ‘U ot
o nderline
13. Birthplace Gel"I 8y - L e —— ? e _ ,_Z’w . f : Lhéfﬁ‘éiifﬁ
town, or county tata or foreign country) Of autops: should be
{14. Maiden name. (ij z{ﬂOWIl GI‘U.p = opsy Cont Ty o R T chan;eﬂsta—
. ' . R tisticaily.
15, Birthplace. (JETMAN Y e L &L _ —
(City, lown,géouﬁt‘y) . " Gratoor forcisn M“‘I‘.l_'{] 22, If death was-due to exterr‘xa.l w.uses,'ﬁll in the following:
16. (a) Informant Dorothv" Riehm wa T (¢) Accident, suicide, or homicide (specify)
(b} Addz-« 4259 Red Bu.d . ® Date of occurrence. /‘)
17. (a)- B'lll" ig 1 e (b)‘ iZ;a.te themf 2 / 2 8/ 4 7 (c). Whnre did injury occur? — o e
(Burial, cremation, or remeval) B oy - (Month) (Day) (Year) (d} Did injury occur in or about hopmMm ndustrial place, in public place?
© P[ace bunal or crematmn_
[T L IR speary t f place) -** e
18 (e)” Slmture °f funeral chrector. Whil.e.at w?-!}:?1"':"“',"'":'.'",";““':“"';;y (}’:zl):N= OL'[le:;:: of i m]ury e s

{t) Address 10 N. GI;@I‘ld%Blvd.v

19. (a)

23, Signature.i.!

'-_j’._‘ - - B P ‘(MID:MGEE')_._..-:‘_’_Y;

(Rekistrﬁr'u signatare) 4

(Date received local recistrar}

L Address..... 2ol D X AL/ A S

EB?AM@#

_ Date signed__ q"[,e

T

(Licensed Embalmer's Statcaent oo Reverse Side)




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 Apprentice No.......

sine— L P bt |
Licensed Embalmer NO,EBQO .......................

P. O. Address

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

working under my personal supervision.

If this body is not én}ba]med, fact should be so stated above., L

-




