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

FILED SEP 29 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

318,

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH |

) State File No. 30627 .....
RIMARY REG, DIST. NO. OOSRmu!rar:N’or ?'?58

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. If inatitation: residence befors

a. COUNTY e. STATE b. COUNTY adininion).
Missouri L
b. CITY (I outetde limits, write RURAL and gf ¢. LENGTH OF ¢. CITY .
o corpurmta Bmits - M“i'vn.-bip) STAY {in this place) OR I . ?meﬁmﬁo‘hﬁwﬂ%mf
oW St, Louis fetime | __TOWN_ St, Louis | wETweD ; gj
g. FULL NAME OF (If act ia boepital or institution. give strect address or loeation) ! STREET (It rursl, ve location) o‘{ O
OSPITAL OR . I ADDRESS -
INSTITUTION. 2210 §t., Louis Ave 20 2210 S%, Louis Ave, ( 6 )
3 DECEESED 5, (First) b. (Middle) ¢. (Last) 4 DS-IE'E (Month)  (Day)  {Year)
(Typeor Print) JY £ A Jr AM //Y £ ﬁﬁ’f KLE DEATH Sept. 3, 1955
5, SEX D 6. COLO®/OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNGER 1 YEAR | IF UNDER b HEs,
WIDOWED, DIVORCED (specir;/ Last birthday) Muut!u' Days { Houra | Min.
Male 1 ad Oct 4, 1878 76 |
10a. USUAL OCCUPATION (Give kind of work 1{. BIRTHPLACE

dons daring most of working lifs, sven if ratired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

(City and State cr Foreign Countrv)

c 12, CITIZEN OF WHAT
COUNTRY?

Retired Shoe Worker Brown Shoe CO, St. Louis, | _UOSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+  John 3Brekie Marv Malkmasa Edith M. Brekle
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, rive war or datea of servics) . -
NO . 488-07-0870 | Mrs, Edith M, Brekle 210 St. Louis, Awe.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onscauseper || |. DISEASE OR CONDITION _ : - g ONSET AND Dzﬂ
line for (s, (bY, and (¢} DIRECTLY LEADING TO DEATH (&) 2 /7 <.
_ 7 :
i ANTECEDENT CAUSES / Zd_ t / & [
This does not mean ¢ — . .
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) ‘t/z / 2 A / ,Z({’
as heart foilure, asthenia, rise {0 the abote cause (a) dating N
cte. It means the dis- the underlyina cauae last,
ease, infury, or complica- DUE TO (c)
tion which coused death. | El. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but nol
. related to the dizease or condition causing death.
19a. DATE OF OP'IEI%FN 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
$v3 /[ | wlwO
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.g..isorabens | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE homa, farm, factory, sureet, office bidk., ers.)
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hoar) ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK o o)
2. I"hereby certify thot I altended the deceased from ,ﬁﬂl_, 19£ lo MJ, 19-__’_2., that I last saw the deceased
alive on- - s Iuand that deatioccurred at _ A/ 2 m., from the causes and on the dale stated above.

W or mlw Eb ADDF%/‘ ﬁ | 2% DATE SIGNED !

24a. BUZTAL, BREMA-T 24b. DATE 26z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or cmmty) (Smte)
TION, JFEMOVAL (Bpedity)} R
Rvria 9-6-1955 Neyw Picksr Cemeatery St, Louis MO
DATE REC'D BY LOCAL | REG RA ‘S/EIGN TURE 25. FUNERAL DIRECTOR"S S$1GNATURE ADDRESS
REG. of
SEP & 18585 N, 20¢th Strant

(I.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 = o T s T T - g , Student Embalmer No......... j

working under my personal supervision..

Student ... e
Signature of Studenc Embalmer

Licensed Embaimer No,.. /. ¢
P. O. Address-€. 'Z‘a
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.
I# this body is not embalmed, fact should be so stated above,




