. No.300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI -

the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b) C 4

TAED DEC 27 1949 STANDARD GERTIFICATE OF DEATH 100 35,,,. e e X230
BIATH NO, REG. DIST. NO. PRIMARY REG. DIST. wO. . Ragistrar’s No. .'..1.'......’,.?...4..(.2......
1. PLACE OF TH i 2. USUAL RESIDENCE (Whers decessed lived, If lzsthiution: residenc before
a. COUNTY - a. STATE b, COUNTY slmision)
M"" MIs=souri A S
b, CITY (1t ou corporate lggjta, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporate limits, write RURAL aod aive townahip) [/
OR w-'h'hip) S;m {In this place} 2
TOWN . o TOWN st. T.ouis .
d. FULL NAME OF (If oot ln bospital or inatiigtion, give strect ddroms o | d. 5TR (i rorat, give loeation) 7
HGSPITAL OR ll S ADD, ‘
INSTITUTION Jarew IF 2216 Warren Sh, 0
3. NAME OF - (First b, (Middl Last
SECEASD oy aries P Brey ‘O G O e
{Twpe or Print) _ ik REY DEATH Iz /3 /944
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgscuanggm 8. DATE OF BIRTH | AGE (o your| ¥ owcn 1 eaa | e s
- {Speciiy) birthday’ o Days | Hours | Min,
malée wWHFE ANMARR N0y 4 ne l |
10a. USUAL OCCUPATION (Ghekindof work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte ar forelen ovuntey) | ~ 12, CITIZEN OF WHAT
doB of working llfe, even if retired) DUSTRY COUNTRY?
ookkeepep Illinola
1130. FATHER S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME q_' HUSBAND OR WIFE
Paul C._Brey Sophie Durfee Marie Brey{Dinan)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S)GNATURE OR NAME ADDRESS
(Yea, 8o, o unimown) l (I yas. xive war or dates of sarvice) NO. .
no : : Marie Brey 2216 Warren St.
18 CAUSE OF DEATH : MEDICAL CERTIFICATION 3 INTERVAL EETWEEN
I. DISEASE OR CONDITION
e ey s 1y | DIRECTLY LEADING TO DEATH® ) CokonARY rHRom Bos/s
. ANTECEDENT CAUSES
TRz doea 5ot mean RDIAC FA'ULURE- ("{fi;

as heart felltre, aithetida; |- rise to the above cause (a). sating o

CoxGESTf vE HearT Disease

JOma.

de. It meams the dis- | the underiping couae last.
case, infury, or complica- | .2 - -DUE TO ()
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS !
" Conditions contributing fo the death but not
related to the dizease or condition - .

19a. DATE OF OP.F‘F&‘ 191, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. RO ne : - - ves L1 wo 7
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, menabon | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} - #(STATE)

SUICIDE . home, farm. factory. street, offies bidg, ete.) o d/

HOMICIDE NDd Vo .
21d. T‘l)l'lr!E (Moath) (Day} (Year) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ? g
. . WHILE AT[—] NOTWHILE ‘(7[

INJURY = | " woRrk AT WORK . (? K_/' /
' G

2. T hereby certify I I aumdcd the decedsed from L FeRB.  1p¥F b LQG_C_, 1954, that I last saw the deceased

cliveon {2 D& | 1 , and ihat death occurred at MA m., from the causes and on the date slated above.

_msl% a % : (Dumortl

[ 2%. DATE SIGNED

/3 @Q'/@

23b. ADDRBSé ; ; Z

WRITE 'PLAINLY—USING UNFADING BmCK INE—MAEE A PERMANENT RECORD

ZolaONBUF"AL\ CREHA 24b. DATE Z&: NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) ~ (Btate)

Rur-n a'l 12-1'5'-'JLQ Calyary Cemetery _St. Louls - _HMo
m-;g R RAR'S 25, FUNERAL DIRECTOR'S 5|GNATURE AORERS Ave ,
14 W - Goodhert & Goodhart 2228 St, Louis

's St

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

Student Embaimer No.

working under my personal supervision.

STUABNEL vuvenonncnsnosniassastnssssrrosansa Siénﬂi f 777

Student Embaimer
' Licenzed Embalmer No 3 ) ;/;

P. O. Address_.,&_ﬁdda../;_zzz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa'lu:e to comply with
the above constitutes grounds for revocation of license,)

th:lbodyunotcnnhalxned.hqahoddhmmdabove.




