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NG UNFADING BLACK INK—MAKE A

PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 22 1958

STANDARD CERTIFICATE OF DEATH
Eﬁ. DIST. NO. 31 8 PRIMARY REG. DIST. IOJQ_O.S. Kegistrar's No... 2.;.4_50

State File No.

10493

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Ingtitation: resldence before
a. COUNTY a. STATE b. COUNTY acdinimion).
MISSQURT
b. CITY (I outaide corpurate Umits, writs RURAL snd give ¢. LENGTH OF || e CITY 2. 1a Restencs within lmits o
STAY OR " rai
TOWN ST LOUIS romnabie? sl rgwn ST LOUIS, el - S
d. FH%%P?'FAT.EO%F {If oot io hospital or inatitution, give sireat address or location) . As[;rDRREESS {If raral, give location) & ( U
INSTITUTION L6111 GREER AV /D L6kl GREFR AVE
3. gs%%%s%% . (First) b. (Biddie) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  AUGUST BRUTSCHE i MAL 7 B
5. SEX {} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,” L+ 8. DATE OF BIRTH 9. AGE (Iu yeurs| i usex 1 m(l ¥ UNOER u K.
WIDOWED, DIVORCED (8pe lsst birthdsy) |Menths , Hogrs | Min.
MALE WHITE | mrrrapen 9/10/1865 9 . l
10;‘.‘ %JS{JAL occu%ﬁﬁ'ﬁm u(!(:y::m::&: 10b. KIND OF ﬁUSlNEssD%gT IRN‘E 1. BIRTHPLACE 100, 4 siute or Foreige CM,,,, 'IZCSLTJ_IZ_ERP#?OFWHAT
REPHRISCTHEK BAFEN GERMANY «S.A.
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND‘OR wIFE
. UNKNOWN UNKNOWN , SAPAH GHE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wu.nﬁasunlmo-n) (I yoa, glve war or dates of cervice) a g?
: L91-18-33 THOMAS BRADY PUBLIC ADM.

MEDI

18. CAUSE OF DEATH
. Enter only one couse per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* 4

ANTECEDENT CAUSES
Morbid conditions, {f any, gieing DUE TO (b}

'*This does nol mean
the mode of dying, such

L CERTIFICATION

INTERVAL BETWEEN
CNSET AND DEATH
F A

rise to the above cause (a) slating

hear! failure, asthenia,
o hear! fatture, asthenla the underlying cauae lgat.

ce. It means the dis-

ease, infury, or complica- DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
N | _related to the disease or condition cauting death.

tion which caused death,

19a. DATE OF OP_FIFgﬁ 195, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
221Xl wwO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..fnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hormwe, larm, faotory, srest, offies bldg., wt0)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK

22. T hereby certify Athat I otiended the deceased from

QCCUTT L _ETH

18

_, thal I last saw the deceased

BORRE e

fORIAL PA

CEMETFRY

alive on , 19 and that death , from the causes and on the dale stated above.
NATURE ) | 230. ADDRESS Zic. DATE SIGNED
| ' % . / JFoo F-Z
URIAL, CREMA. | 24b, DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
~3/9/5

ST _LQUTS COUNTY MTSSOOURT

DATE REC'D BY LOCAL

MAR 9 1gifc-

FUMERAL DIRECTOR S $IGNATURE

.

ADDRESS

| ”STROOT - CARROLL L600 NATURAL BRIDGE AVE

#

[
ez FA

—

(Licensed Embalmer's Statement on Reverse Side)}



rs

=]

STATEMEﬁT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. - ... iiiiiiieiiiieiiereiiaiearenaas
Signeture of Student Embalmer

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.

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



