. 5. No.30O

V.

3%

oY

HEDNOY 2 1954

BIRTH NO.

L. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE{(&FICATE OF DEATH

REG. DIST, NO.

State File No...
LO&.

PR IMARY REG. DIS'I' NO. Registrar's No 903

2. USUAL RESIDENCE (Whers decessed lived. If institution: residenosibefors |
a. STATE Hiasouri b. COUNTY adimiulon).

b. CITY (If outeide corpurate Umits, writse RURAL and xive

TOWN

Salnt Louis

¢. LENGTH OF
S AY (in wia place)

- — . v e

townshlp)

¢, CITY (If outalde corpotate Lirnit, write RURAL and glve w:ruhip)

77

72 oWy Saint Louie

. FULL NAME OF (If not in boepital or Institution, give streot address or loeatlon)

. STREET (If rural, give location)

HOSPITAL ADDRES

INSTITUTION Bnroute te Christian Hosp. 3739 Shreve Avenue, 15,
3. NAME OF a. (First) b. (biddte) o (Last) CONE  (Maaw)  (Day) i“"’

(Twpeor Prinz) HATTY . Brasae e Oot. 10th, 195
5. SEX d 6. COLOR OR RACE | 7. thR%:'EB gIE\\:'gEchéSRRIED. 8. DATE OF BIRTH g.aGEh&mn l'l: "2:! PR | & tedEm uoms,
N {Bpecify) t oni Days | Houn Min,

Male White arried . ] Oct. 2lst, 1885 65 | |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN' T1. BIRTHPLACE (Btats or forelgn oountry) d 12, CITIZEN OF WHAT
- dope during mcet of working life, even if retired) COUNTRY?

- Plating

Co.

Mugick Plating Co.

8t. Louls, Missouri

¥3a. FATHER'S NAME
Gustav Brasse

13b. MOTHER'S MAIDEN

Louiasa Strubbe

NAME 14. NAME OF MUSBAND OR WIFE
Eleanor E. Brasss nes Seaton

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.orunkoown) | (If yes, eive war or datm of sarvioe)

16. SOCIAL SECURITY
NO.

7. INFORMANT S S5IGNATURE OR NAME ADDRESS

No

. Enter only onecauase per

None Unknown Eleanor E. Brasse, 4140 Washington Blvd. 8,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgm

Hne for (a), (b), and (¢}

*Thiz does net meen
ihe mode of dying, such
o# heart fallure, asthenda,
ee. It means the dis-
caie, Infury, or eomplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Meorbid conditions, if any, giving DUE TO ()
rise 1o the above caure () stating

the underlying couse last.

1Tl

‘:.‘:/:g_ ‘l:‘.qj,' ;Z .

DUE TO (c)

Py SRR n':;é’-'Z-T-;
A4

) .
E"'n"'l g £y

tion tohick cauyed death,

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlxease or condition cauzing death.

20. AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
yes [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE bome, {arm. fastory, street. offios bldg., #10.)
HOMICIDE ’
21d. TIME (Month) (Day) {(Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OOCUR? /
WHILEAT[—} NOT WHILE
INJURY o | “work AT WORK

22, I hereby certify that I_%le

Yt

alive on

T -~ f = = 7 ~
nded the deceased from:%& 1953 7 to _.L.__M Iéxj_L th.ét I last saw the deceazed
191.__._ and that death decurred ot B3O8 P m., from the causes and on the date stated above.

22a. SI?\TURE /f/g (Jé }’\ AbDegree or title)

23b, ADDRESS

Py ¥

i oo oo

Zic. DATE SIGNED
1¢ -1 Z- gy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24; NBHFE?MI(?L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btats)
emoval A | 10/18/51 Saint Hohns Cemetery 8¢. Louis County, Missouri
DATE REC'D BY LOCAL 1 ‘S S URE ¢ 25. FUNERAL DIRECTOR’S S1GNATURE ABDRESS
7 -~
gCT1s 195’215' M h g palvin F. Feutsz, 4828 Natural Bridge Blwvd.

{Licensed Embalmer's ;unmmt on 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 1}

. .. Stud I
working under my persona! supervision, udent tmbalmer No

Signed ... Jfﬁ‘»«@ WW

STgned..... erarenneecacennerenarane Licensed Embatmer No %/ﬂaé

Student Embalmer

P. O. Add;‘ru /%XW%

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

If this body is not embalmed; fact should be 20 stated above.

- 3y . T




