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WRITE. PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF RHeALTR OF MIGOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 26 1950

2309

State File No...

Registrar’'s No, .......................2.’2.4

BIRTH NO. REG. DIST. NO, _3_1_8_?&1-»“ REG. DIST. %
1. FLACE OF DEATH - 2 USUAL RESIDENGE (Whe'¥ dsccased lived. If § Temce before
a. COUNTY a. STATE b. COUNT nchinimion).
Illinois i’[adison
b. COIEY {If outeide eorporate Umits, write RURAL snd give csr LYENGTH OF C. ng {H outaide corporats limits, write RURAL and pive township) //p l}
» in this T 3 -
rown St Louis tomebi) Weeksd . tom Collinsville ¥ P
d. FHOUS“PIN'FAT_EO%F {If not in hoaplal or instituticn, give streot addresa or locatlon) ADDRBS ({11 rarsl, give location) ,0'
stitution. . sutheran Hospitel 414 N Morrison ’
3. NAME OF 8. (First b. (Middle ¢. (Last .
DECEASED (1 i ‘ ! (Lest) 1 4. DATE (Month)  (Duy)  (Year)
(Type or Print) Gertrude Selm& Brede DEATH J&n 7th 1950
5. SEX 6. COLOR OR RACE | 7 xiRDHéRIED. I‘S!IEVER ESRRIED. 8. DATE OF BIRTH 9, AGEirg:i:T" Ll; ur tTEAR | IF umDER u wes,
. (Bpecity) ¥, ont Da H Min.
Female/| Vhite SOFEYES 5 |June 4-1887 6% [ 15
IMSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ?_IBSTIF:‘ 11. BIRTHPLACE (Btate or forelgn ecuntry) 12_ CITIZEN OF WHAT
Qurigs most of working LU, if retired} . RY?
ousework Own Home Collinsville, Ills.,,/ i3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Martin Brede Mary Eberhardt none
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. JNFORMANT' S ) TURE OR NAME ﬁ.s]
(Yel.uo.%unkno-m) | (11 yew, xive war or dates of service} ' > S C oll iﬁné)si e
il nbne
8. CAUSE OF DEATH RTIFI TION INTERVAL
 Entercntyonecsamper | 1. DISEASE OR CONDITION _ . ORSET AND DEATH
line for (a), (b, and ¢y | DURECTLY LEADING 70 DEATH*(;) —_ ,'y__,.,_. .
—_— oo
*This does mot mean ANTECEDENT CAUSES -
the mode of-dying, such | Aforbid conditions, if any, giving PUE TO (B) L.
aa heart faflure;asthenia, | rise to the above cause (o) dctinq - .
cle. It meana the dla. | the underlying cause logt. ' : -
case, injury, or complica- i DUE TO (c}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms e!mtnbutinp to uu death bud a0t
_ related to the di
IQB TE OF OP-?E)% Wb, +MAJOR FINDINGS OF OPERAT[ON p - 20. AUTOPSY
Wﬁ—»f‘i MM W-.‘_ - YES +NO
21a. ACCIDEP!T (Bpecity) "1 210. PLACEOF INJURY (e.g..inorabous | 21c, (CITY, TOWN, CR TOWNSHIPJ (COUNTY) aﬁ'E) .
CIDE home, [sttm, factory, sireat. offios bldg. . ate) - . p .
HOMICIDE N . !
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? ‘ N
WHILE AT NOT WHILE ) ’
INJURY WORK AT woRk. 1] .

2 I hereby-certij that T attended the deceased from
alive on "_‘ , 1 , and that death occurred at

1.9‘5-3 that I last saw the deceased

, lo }/7

., Jrom 8he causes and on the-date stated above.

23a.

o s T

?3b ADDRESS SZ 2 ~ 23c. DATE SIGNED

2 NB URI 6 \L. CREMA- | 245, DAT 340, NAMEGF CEMETERY
(Bnldfr)
uria Jan 11/50 | Intheran ge
DATE R.EC&) BY LDCAL REGISTRA
JAN 15¢ i

/

(Licensed Embalmer’s Statemnent on Reverse Side)

(~-2~§O,
on CREMATORY | 24d. LOCATION (Oity, town, or county)

{State)
ER Al.y 10,




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.

Student seorernieans Simeﬂ’geﬂ- %W

Student Embalmer / / /
Licensed Embalmeg, No /ﬁ-

-

working under my personat supervision.

P. O. Address .M%a:&ééeg,&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)
Ifthi!bodyilnotembalmed.factshonﬂdbemmdabove. z

&




