" THE DIVISION OF HEALTH OF MISSOURI

”_m N . . -
o4 n STANDARD CERTIFICATE OF DEATH State File No.... J; 3 ’“(?,?_
+ | PUEDMAY 131955 18 R Faar
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's No. -
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsssed lived. 1f jnstitation: residence befors
a. COUNTY a. STATE b. COUNTY ad.mimfon).
9] ' : Missouri
b. CITY (U outsids corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY . d In Rasblence within Mmits of
. OR AY OR L
¥ TowN St .Louls wetin)| ARS8 St.Louls | SRR
d. FULL NAME OF (If not in hospital or institution, give streot addrems or location) «. STREET (1f rural, glve looation)
HOSPITAL OR AD ol 7
S instirorion. Lutheran Hospital : /"™ 3662 Dover Place A0
ﬁ 3 NAME OF 8. (First) b. (Midale) c. (Last) 1 DM-E (Month)  (Day)
DECEASED 7)  (Yeur)
" (Type or Print) Erna M. BrusselbaCk OEATH April 28, 1955
) E . . /I 6. COLOR OR RACE | 7. #f‘o%%%g '},EQ,’EEC"‘SRR'ED 8_ DATE OF BIRTH 9. AGE (b yurs o oo 1Dg v tnoER 1 ps,
(Bpacit, on! Hours | Min.
3 Female'| White Married Jan, 31, 1890 h%g.w”___ |
.|| 102, USUAL OCCUPATION (G work | 10 N- . . . .
5 :mdmgg‘ UPATIO Qb kind of work 10b. KIND OF BUSINESS %ET IR 1B BIRTHPLACE (000 ' vt Scata or Foraign Consbry) Vs 12. ClI;IIZ.IE‘p‘:rQFWHA‘r
a Housewife At Home St.Louls, Missourl “S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
i Fred Schreck . | Mary Scheele  |William E. Brusselback
15, WAS DECEASED EVER ni’ U.5.ARMED roipﬂss: 16.”SOCIAL “SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
od, Bo, or unknowh, o, Kiva war or dates of 08! .
No | Lo None W. E. Brusselback - 3662 Dover Place
18, CAUSE OF DEATH M INTERVAL BETWEEN
Entercnlyoneceussper | I DISEASE OR CONDITION ' ONSET AND DEATH

line fer (a), (bY, and (&) DIRECTLY LEADI!‘{G TO- D_!-:ATH‘h

*This doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving
a# heart fallure, asthenia, | rise (o the above cause (a) stating
de. Il means he dis- the underlying cause laal.

ease, injury, or complico- DUE TO (¢}
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ~
i Oumditions contritmting o the death but not W M%_._J‘\, .
related Lo the dirense or condition causing death.
18a. DATE OF OP_'E_[RA- 190, MAJOR F?@NGS OPERATION 20. AUTOPSY'?
FRN £ /) -~ B~ s O vo B

-

WRITE PLAINLY-'—USiNG UNFADING BLACK INKE—MAEKE A

b

2%a, ACCIDENT (Bpecify) 21b. OFINJURY (o.5.. inorabont | 21c. (Clﬂ TOWN, OR TOW,NSHIP) (COUNTY)} (STATE)
ls'l%lﬁ;g]EDE homae, I . fagtory, street, ofies bldy. . st0.) .

21d. TIME (Moath) Day) (Yewr) {Hour) ~TNJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
milny . T . 171X
2. [ hereby ajiended the deceased from U Jfﬂg fo IQM hat I last sato the deceased
alive on g , and that death occurred at the causes and on the date staled above.
23, SIGNATURE 2. DATE SIGNED

Y ot

BURIAL, CREMA- TION (City, town, ty) | (Btate)

24c. NAM 249,
'm%g%g$g ipr 30 194% Oak Grove Cemetery I Ste Louis Cowhty,Missourl

DATE REC'D BY LOCAL m DIR ATURE ADDRESS
63l Gravois Ave.

APR 28 jqe8
on Reverse Sﬁk)

23b. ADDR,
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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 emba

By MeE, OF BY ..ttt rice i ccteassaaa s satae e enan Cevermnn , Student Embalmer No............

working under my personal supervision..

Student coociiie i iiieiee i ctatenassanraaaareannes
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisfOWN 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 handwntmg
¢ this body is not embalmed, fact should be so stated above.



