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THE DIVISION OF HeAL
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25504

da.
TION REMOVAL (Bpeaity)

lo. 300
-2 STANDARD CERTIFICATE OF DEATH NG s i .. .
' BIRTH NO. REG. DIST. N&ZZ PRIMARY REG. DIST. NO-LMmmmnm Mﬁ._. |
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instltatlon: residence befors
O a. COUNTY g. STATE - b. COUNTY adiimion),
S5t. Louls Missouri ]
b. CITY (! outelde te limits, write RURAL sod give ¢. LENGTH OF c. CITY -ddmn
Fueich srpen townekipt| STAY (ia this place OR : Y4 ‘ iy o ioraiaied towat ‘
Toww  Clayton day TOWN _ Lemay BN~
a d. FULL NAME OF (If not in hoeplal or institution. glve strest addrees ot location) o STREET (If rarsl, give location) I
Q HOSPITAL OR ADDRESS
3] INSTITUTION St, L c _
B NAME OF —  » (FIs) b. (Middle) ¢ (Last) 4 DATE  (Month) (Dsy)  (You)
E (Type or Print} D ora/ [—— 6 ro e m DEATH 7 d &
F‘ 5. SEX 6. COLOR OR RACE | 7. MIADRORIED gw&g&gnms 8. DATE OF BIRJ‘-I 9. AGE In n)l-u h: u@ 1 YEAR | o UMDER 6 pRs,
WED {Bpe. last birthday) on Hours | Min.
S Female White Docember 11, 18 72 "] |
ﬁ 108, USUAL 2&?9:?&?3 (Gwexind o work | 10D, KIND OF BUSINESS O I | 11 BIRTHPLACE ey wad Stata or Foraiea Couner) (D | 12, SITZENOF WHAT
o At Home St, Louis County, Missouri OLA,
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
@ Jacob Keller Anng Brandt | Willlam |
[ 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME' ADDRESS
(Yes. 20, o unknows) | (I yea, £lve war or dates of tervice) NO. '
3 None Henry Berger 808 Wachtel Avermue Lemay,Mo.
| 18. CAUSE OF DEATH . - MEDICAL CERTIFICATION lgT’ég}ﬁ:x;‘gEDr;ﬁ_EN
1 || Enteronly enscauseper | |- DISEASE OR CONDITION W“—/ H
E line for (a), (b, and (@) DIRECTLY LEADEN(E TO DEATH'(H)
g *This does nol mean ANTECEDENT CAUSES
| || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- a8 hear! failure, asthenta, | rise to the above cause { 0) stating
R ele. 7t means the dis- | ‘he underlying ense last !
B code, infury, or complica- DUE 70 (e}
' = tion whith caused death, | 11. OTHER SIGNIFICANT COMDITIONS
= Conditions contributing to the death but nof M /
a related to the disease or condition cousing death
~ 19a. DATE OF OP%%N 194. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T Y
4 s 179 | v B
® 21a. ACCIDENT _ (Bpecily) 21b. PLACEOF INJURY (e.x., Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, tarm, ingtery, strent, office bldg..et0.}
ﬁ HOMICIDE ~ N .
g 21d. TIME {Mouth) (Day} (Year) (Hour 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE
i INJURY = | WORK AT WORK
=B - N} hercby certify thc:t I atiended the deceased from Z2-7- 19_&_1!0 22 19_.5,__‘/ that I last saw the deceased
E aliveon _7 - ¢ , 195 '/ and that dealh occurred at L 20 /° m., from the causes and on the date stated above.
E IGNAURE . - (Degren or titla)y| 23b. ADDRESS ) 2. DATE SIGNED
. /m ot So Sresmtamoad
= URJIAL, CREMA- | 24b, DATE 44: I\A'AE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btatn)

JulY 6 ,1954,_ Mt,

Hope Cemetery

1215 Lepay Ferry Road -

., FUNERAL DIRECTOR®
Hof fqzeister U.

SIGNATURE ADDRESS
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v STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]
by me, or by ........... e eraserTeTere—ier—riessaisssssssmaeeneemsatesecrmnsoainananis facainan . Studcﬁt Embalmer No..........

working under my personal supervision..

Student .....ocoorecimmrriiiia ot rasirstsrzaiaaneaeaas P Ly ey
Signatare of Student Enbalmer .

-Licensed Embalmer No.-z .

P. 0. Address 257

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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