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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILED MAY 9 19
- 318

chlstration District NOwmwcrererseme

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

4 STANDARD CERTIFICATE OF DEATH e it o L2 B30

....__.............1 Q U l:{ Registrar’s No. !'139[}

1. PLACE OF DEATH:
(3} Coun‘ty

(b} City or town

Saint Louis

(If ootsids city or tawn limits, writs “AURAL" and namae of township)

{c) Name of hospital or institution:

Saint LukessHospital

O -

(If not in hospital or institatjon, writa sireet number or location)
(&) Length of stay: In hospital or imﬂluﬁun..._.g.... Hours .

(Spuufy wh:thu

In thia community.
yoars, montihs or days)

2. USUAL RESIDENCE OF DECEASED;
oy sae = dissorplow York i, NOW-Forko Py

(¢) City or town S‘B.Tﬂ‘t.' innts, New Jyo fk Ve 7
{If outsida city or town Limits, write “HURAL'™)
() Street No. ___62.5—55' EEJ.I';".EE'}—E&ﬂ.'éfrifcf_..-.._.__.._.._.._}.‘7
111 East 4&““%h"°b“‘£‘i’:6et b
{e) Citizen of forelgn country?. (Vea or No)

If yes, name country.

dols R EVELYN T7 BRENINGER
3. (&) If veteran, 3. (¢} Social Security
name war No
/ 5. Color or 6. (a) Single, widowed, married,,
secemale=/ | nethite... d.lvorced_gidﬂ..f_e.d. 4o

6. () Name of husband or

| R N

Late Robe rt H. Br eninger
7. Birth date of deceased. ____Janv A

{c} Age of husband or wife if

alive o years

MEDICAL CERTIFICATION

20. DATE OF PEATH, Moum..ﬁpr.il_.......__....day 20th
yenr..__.19.1:“1.......__._._.hour_._.._._ll...__._.__ _minute___.. 320 A

21, I hereby certify that I attended the deceased from M

.2 1035 Ank. l—?._._. 1057,
that I last saw h.m- alive DDW 2- ? ' 19*2,
and that death occurred on the dafe and hour stat. N

2 Yty

WRITE PLAINLY—USE UNFADING B

Month * Ban T ear)

8. AGE: Years Months Daya If less than one day
65 5 20 hr. min

=0, ‘Buthplace... . BEOOk1lyn New York. . /

{City, town, or coanty)

hpation Houa eWOrk

(suu or fareign country)

Due to

(I

y within 3 months of death)

Ramoyal

625 8. 8k

{City, town, or county}

«_Ernest H. Schultz, Jra...
ibker Boulevard.
= () Date thereof. Apr_. . LO4]

(Buarisl, eremation, 'or remaval)

(C) Place burial or crﬂ'ﬂmmn

Garden Citv. New York

(State or forcign conntry)

Mouth) (Yur)

18 (c) Slgnatu.re of funera.l dtrector.....galym.._EJ._...Eﬂ_utZt.vg st

by Adaress__ 4828 Hatu ?B_J:?gewouley d._.
19. {a} ____Aﬂﬂm.f»_rﬁ: .,iséﬁ’? £ -

(Registrar's sixnatore)

{Duty received lockl

l

or b ST i 0 PHYSICIAN

R x tT T or hindin U

~Bugehe Tarbox 2 OF operatians...... o T
/ { / hUnderhue
. mmm Unknown _ S— : ( P / the cause to
{City, towa, sy} tate or foseign countey Of aut shotld be
namc....ft'lclcy _2f u&d.i.n.[_?,txﬂn...w.m..__....,..._.........’..!._.,. autopsy {charged sta-

Unl ] tistically.

ace. own 22, I death was due to external causes, fill in the following:

(0} Accident, suicide, or homicide (specily)

() Date of cccutrrence

(c} Where did injury oecur?.

(City or town) (Connty) (Sia
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

- (Spenf:' type of place)
While at wo! E’ < A (e) Means of injury.. oo
23. Signature . Y.... - LD 4 e

Address 27 2 0

{Liccnscd Embalmer’s Statement on RReverae Side)




T 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....

working under my personal supervision. . : )

Signed /,f\’l'” : R '{) {
igned..._... 2 LI R TN A SN, W Pl gl :
. N . -/
Licensed Embalmer No ‘}/ A A -

_P.O. Address_.-bds ‘Cﬁhﬂwxlﬂg

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o{:mply wi
the above constitutes grounds for revocation of license.}

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




AFPFIDANV L T e |

— s o e S e e —

Before me, a Notary Public within and for the |
City and State aforesaid, appeared ERNST H.. SCHULIZ, JR.,
personally known to me who first being swofn stated as
follows:

EVELYN T. BRENINGER died in the City of St.
'Lo;is on or about April 29, 1947; -at the time of her
death said EVELYN T. BRENINGER's residence and domicile
were 111 East 48th Street, in the City, County and State
of New York; the information shown on the Certificate
of Death states the "usual residence of deceased" to
be City of St. Louls, State of Missouri; this is an
inadvertent error and should be corrected to éhow uqual
residence to be City, County and Staté,of New York as

above set forth; affiant is the son-in-law of deceased.

Subscribed and sworn to before me this,éZzﬂﬁ
day of June, 1947.

My commission expires: Jﬁuﬂ¢m¢i7 26, r85







