rondl LT TR TIFICATE. R3515
w.es || FILED AUG 4-1955 _STANDARDSCEIEéTIHCATE OF DEATH State Fite No
'BIRYH MO, RES. DIST. NO. & "~ 'ﬂllﬂl\".fﬁ- ‘0I18T. ija_ Registrar's Na,_.ﬁma_, \
1. PLACE OF DEATH B 2. USUAL R‘lDENCE (Where decsssed llved. If Institation: reidence bdan
0 a. COUNTY e a STATE' pre b. COUNTY St Lour
- - yl »
b. CITY af outaide sorpursts Limits, write RURAL and give ¢. LENGTH OF || c. CITY G . o 1s Resdescs within Lmits of
OR sownabin)| STAY o OR . /4 .
oW St. Louis "I°] dav || Toww Jennings i ;. CRETRET
d. FULL NAME OF (If not in hospital or Estityticn, give strest address or losatlon) || o. STREET (X raral, give oation) 7
PITAL OR . ADDRESS
INSTITUTION. D aPaul Ho spital 5747 H
3. cl;lEAME oF s (Fist) b. (Mtddle) . (Last) 4. na;e (Manth) {Day) (Year)
(Typeor ity Helen I. Brauner veaH  July 16 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6, DATE OF BIRTH 5. AGE Un yeans| x oor m ¥ NOER 1 RS,
WIDOWED, DIVORCED (Specly) : : ' isst birthday) | Monthe I Hours | Mis.
female | white married June /4 1900 85...- |
m:‘.m USUAL OCCUPATION (Qle kind of wock 10b. KIND OF BUSINESSD%I;r gl‘; I BIRTHPLACE (00 i stave o Foraigs Cowtry) 0 Izbgﬁrr}%%?rwmr
Housewife home N
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN 14. NAME OF HUSBAND'OR WIFE
Wm. Drummond . . 4 Not Known ) : _
g WAS DECEASEDE\g:R IN U.S. ARMED I:(‘)RCB? 16. SOCIAL sawnug 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
=gy | Grmsmmes el | none ‘| Frank Breuner 57,7 Hodiamont Ave.
M 8. cAUSE OF DEATH E MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opsosusmper | |, DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (&), (b, and (¢ DIRECI'L:Y LEADING TO DEATH® () - . -
' ANTECEDENT CAUSES . : o
. *This does nat ~..
the mode of dmp,'::: ﬁuhugdmw i ?., giving DUE TO (b) 4/%9’ )"’ Nf I il
s heart fallure, asthenia, couse (a) stating . ' . .
edr. It mevna the dip. | Ghe vaderlying cause lasl,

eaoe, bnfury, or complica- DUE TO (c)'—‘——-_..
tion which coused death. | 11 UTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnd not _—
: ._related o the discase or condition g death. . : g
i8a. DATE OF O%ﬁ i9b. MAJOR FINDINGS OF OPERATION L/ { 20, AUTOPSY?
2fa. ACCIDENT Bpwily} " | 2. PLACEOF INJURY tag.. o crabent | 2tc. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
B %&{EIEDE : home. farm. fastoPy TR, offics bldg., et0.) )

| 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
WHILEAT muuuD
WORK

}%__f,lu that I last saw the deceased
rred al # from the causes and on the date stated above.

g:;ﬂm)o 2. AD;ES é ; Ec DATESIGNED
zm)

21d. TIME (Mooth) (Day) (Yew) (Houn)
INJURY __,.—-'—-— =

'yt o I atignded the deceased fr
/%, 19403 and that

\

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

%1.3. V . CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (B
o }
B ooeaes 7/19/55 Calvary Cemetery St. Louis '
DATE RECD BY laRE:AGi REQISTRAR'S SIGNATURE - iﬁ FUNMERAL DIRECTOR’S S1GNATUREK ADDRESS
- ,‘_"'__‘__‘ //‘i" — cm°lz ii = '—.—.L L]
T e 7 et




.
r oo

) - - ! . . . i o

RARTAR S St et - STATEMENT BY LICENSED EMBALMER

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

by me, or by e v emeeeasemeameeeeemtessesssmecessenmansesessecanssnns I weraeteemebinasnns , Student Embalmer No............

working under my personal supervision..

Stadent......coooieiairerrrarsriaccaea e
Signature of Studmt Exbelmer

P. O. Address __:

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 hnndwrltxng.

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



