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1048 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO, 42 PRIMARY REG. DI1ST. MO, 1000 Kegistrar's No.......‘.._._..l..ﬁﬂ......,.._.
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whbers d d lived. If lnstitution: reidence before
a. COUNTY a. STATE . b. COUNTY adioislon!,
/ Buchanan : Missouri 5t. Louis
b. CITY (f auteide M . LENGTH OF || c. CITY Residence with :
OR o corvurate fimita, write RURAL Mmﬂd“ o) CSFAY tn ¢ OR . d"a'my wm-umw‘:n"r‘
TowN  3t, Joseph, '5' ks | Town St, LOU.:LB B 7 e
d. FULL NAME OF (If net in hoapital or knstitgticn, give sirect add: or location) . STRE| raral, give location) 4 4 o0
iHSTlTUTION 520 S 2 ADDRESS 2061‘} Chambers Road a
[} oo NSTVTUTION ), outh 22nd Street
) 'NAME OF 8. (First) b. (Middle) e (Last) ‘4, DS-EE (Momtb)  (Dsy})  (Yean)
(Typeor Print) MARY ELIEN" BRENDEL CEATH Pebruary @ 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| \f UNOER £ YEAR | ¥ OWOGR 20 FES,
WIDOWED, DIVO.RC_ED (Bpecify) tast birthday) [Mooths l Days | Hours | Mia,
5 married brua 42 Yrsl__ I
10a. USUAL OCCUPATION of w 10b, KIN NESS OR IN- | 11. BIR E . . -
Sone dasing moet of working e oven m"EJ b, KIND OF BUSINESS RSrRY BIRTHPLACE  (ciey d Stats or Farvign Govotry) B SN OF WHAT
| Housewife,  at ho St. Joseph, Missouri O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
i Williem A, McNeely | Gertrude Amulexen _| Henry 1L, Brendel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yan, no, or unknown} | {If yes, sive war or dates of aorvice} . NO. ) ' Mo
No none none Henry L. Brendel, St. Louis,
18, CAUSE OF DEATH - - R o ICAL CERTIFICATION- - e - . Ig‘tég}fﬁg}g‘év‘zm
| Enter only oneceuseper | {: DISEASE OR CONDITION _ TH
e for (a3, (b), and ¢y | DIRECTLY LEAD-',!"GTO DEATH® (a) il‘_-ﬁi

“This does not mean | ANTECEDENT CAUSES . mr
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) >
as Beart failure, asthenia, ﬂ“ to the above couze ( 'l) Mﬁlﬂ . . X , o, L TER

de.” It means the dis- nderlying catise last
ease, infury, or complica- DUE TO ()
tion which eaused death.- | 11. OTHER SIGNIFICANT CONDITIONS

MWWﬁMmemwnd
reloted to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. IOR FINDINGS OF OPERATION e AR - | .20, AUTOPSY? -
Bata (A P Borsireama o X, P, = EL LA I

1€ Ho
»

Yla, ACCIDENT (Bpecity) Zib. PLACEOF INJURY (e ., inoreboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offioy bidg ., sto) .
HOMICIDE: : - , Lo o ’

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Momth)  (Dwy) (Fewr) (Hows)
L WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 8&.;_&_—:_, 19£_~3,_¢'o M, 195‘_\1, that I last saio the deceased
alive (mm 19.5°3, and that death oceurred at _53008. m., from the couses and on the date stated above,

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

Za. SIGNA o (Degron or titl) | 23b. ADDRESS, Zc. DATE SIGNED
) A& g N T B | Fpd B QST h-ﬂzx afrofns
BURIAL CREMA. | 24b, DATE, ¥~ ~ [ A2 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) = ! (Btate)
B, REMOVEL it ' : : ' R
Rur-l al Febr 12,1955 | Mt ssouri
ADDRE 3

REC'D aY LOCA.L R F ISTRAR'S SIGNATURE

ek S/ !é:_ Fe 2o ) (Ll ea v, PEAT I e 2gSt . Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or By ..o iiiiiii i e ereereaieeaaa , Student Embalmer No.............

working under my personal supervision,.

Signature of Student Embalmer

Licensed Embalmer No.,..... Mlj
P. O. Address .s:t:.-..'.IQ.S..e.Ph:..MQ.

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

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

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




