‘ THE DIVISION OF HEALTH OF MISSOUR!

38571

was | FILEDNOV 221954  STANDARD CERTIFICATE OF DEATH State Fie o, ko
! BtRTH WO, REG. DIST. no._3_1__8_n|mv REG. DIST. m.ma Registrar's No ‘10133
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whee decwsed lived. 1 Inetitation: reskdence befare
o 2. COUNTY _ ' a. STATE MISS OURT b. COUNTY sdenimion).
. b. CITY (1 oateids eorpurate Umits, write RURAL and give c. LENGTH OF || e CITY . . d I Resiounes within limiis of
Town ST, LOUIS STV euseb=ll  10WN g7, LOUIS | THEYTEET
d. FULL NAME OF Of not kn bowpital or instisation, sive strest addrem o losstlon) || o, STREET (11 rursl, ghve loeation) 22 4 '/0
IstitutioN. ST, LOUIS CITY HOSPITAL ZADJ 615 Walnnt
3. NAME OF s (Firs) b. (Middle) & (Last} - | 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print}- CHARLES - Henry BRENT DEATH NOTEMBER %, 195
5. SEX £)] 5. COLOR OR RACE 7. MARRIED. NEVER MARRIED,) | 8. DATE OF BIRTH 9. AGE (o years| & o 1 TIAR | o moeR 4w,
w DOWED last birthday) |Moaths| Deys | Hours | Min. |
¥ALE WHITE oraed i |
10a. USUAL OCCUPATION (Give kind of work mb. KIHD OF BUSINESS OR_IN- | 11. BIRTHPLACE .. B "/ | 12 CITIZEN OF wHAT
most avea if retirad) Y (City end State or Foreign l:-nry)/
‘Retire it Rallroad ILLINOIS _ ?}t:"-SrRYA .
13a. FATHER'S MAME : 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAMD'OR WiFE
' JAMES Bre nt . 1 MARY MITCHELL ___________Unkn_olin .
E:us DECEASEDE\‘IHERINU s““f,“ﬁ?m' 16. SOCIAL smuarn- 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
o= | "'N’II". "™ | 490-01-063d Nefll&TAlexs

18, CAUSE OF DEATH MED CERTIFICATION MID TwEs)
. Enter only onectss per 1. DISEASE OR CONDITION . V/'J UIlSEI
Vime for (s), (b), sud () | DIRECTLY LEADING TO DEATH® (5) g/uvvﬂ u(y ‘vafl' < 2
_*This does not meen ANTECEDENT CAUSES
the mode of dfing, such Mmmym,,mwtm ()
at beart faliure, asthenia, rﬁctoﬂcuhu:m( ) stating
ce. It menns the dia- | ¢ waderiying couse
casc, infury, or complica- | DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
. related to the disease or condition causing deald.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &. AUTOPSYY
TION
L : YES L_.l ] D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, tarm, fastory, strest, offios bidg..eve) .
HOMICIDE . . -
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OG:URRED 1. HOW DID INJURY OCCUR?
INJURY = | ™work L] "&r wors O 02X

2. 1 hereby certify that I-atlended the deceased from . 21=2=54 19 to_11-5=54 , 19__, that I last sow the deceased
odiveon 11=8=584__ _ 19____, and tha! death occurred o brd m., from the causes and on the dale slated above.

) &.SIGNW .q?urﬂthv Z3p. ADDRESS 2. DATE SIGNED

1515 Lafayette Av-enue - 11=5-54
u OVAL - 2b. DATE 24c. RAME OF CEHEIE.BY OR CREMATORY 24d. LOCATION (Olty town, or coumty) (Btale)
?E‘e al 5.1-6-54 Woodlawn Cemstery
DATE REC'D BY L%CEE{L

VWest Terre Haute,Ind.
=mugg__1954;

WRITE PLAINLY—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

ADDRESS
)

S SIG! FUNERAL ;)lllEc'l’OI's SIGNATURE
ﬁwwert He Hoppe 4700 Washlngtona

oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY M, OF DY «oiiiriniiiiiiaiiicieasaraseceitasaanassemmant et ranaatanaasnaans PO, R Studex;t Embalmer No..covceee.-..

working under my personal supervision..

L1 oET, T3 S U SRR
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T# this body is not embalmed, fact should be so stated above, -



