s n' 300 THE DIVISION OF HEALTH OF MISSOURI 70
e FILED APR 151957  STANDARD CERTIFICATE OF DEATH e it o D €
! BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m.m_ Rea:':l‘far':N'n' 3155
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decoased lived, 1f lnstitution: revidence before
a. COUNTY a. STATE MO b. COUNTY adinineion) .
L)
b. CITY (1f outcide corpurats Umite, write RURAL nndng:. S i gr ALEI'{EE{ pl?f-) c. Cg’g an :tl‘-;umu ﬂmawﬂmwt:':g
TOWN St. louis TOWN St. Louls TR
d. FHOLIS.P#AB{I.EO%F {1f Dot io boapial or inatisution, give strect sddress or loeation) ..ASJ[;%E&TS (If rursl, aive location)
Qg sttutich  DePaul Hospital a7 6049 Harney Av.
3.3225&53%% a. (First) b. (Middle) 7 e (Last) 4. DATE (Month) (Day) (Yean)
| (Typeor Print)  JoOhn J . ) Brendle DEATH March 29 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| o wODR 1 YEAR | F moER b gns,
| male White Wllﬁol\.a'u'EI[:.I? VOFaCED {Bpucify Oct . 16 1883 1N h*?bjhr) Monuul Days | Hours I Min,
| 102. USUAL OCCUPATION (Gt work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o
! dnﬂncdurhu mmulworﬂuﬂ;ﬁ:‘r:x:!}.ld::th:g ° v DUSTRY (City asd Stete or Foraign Country) % CIIJ.!;‘IZE%?FWHAT
: _ Core Maker Bronze Belleville Tll. Ue o A,
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
? Not EKnown : { Not Known Annie Bren
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yos.00.0r unknown) | (If yes, wive war or dates of acervies) . NO. - 60 H
no arne ve .,
18. CAUSE OF DEATH i . EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN DEATH
| Enter anly onecause per { 1. DISEASE OR CONDITION
Jine for (&), (b, and (o) | PIRECTLY LEADING TO DEATH‘(,) Jé__mﬂ&-.—v A
*This does nol mean ANTECEDENT CAUSES ‘247 M&“,&g ‘2'."4 & g 3 /‘/
the mode of dying, such | Mortid conditions, i any, gising DUE TO (b) —%’4

heart fallure, asthenta, rige o the abore cause (a) slating
ar heasrt fallure, asthenta fhe undertying couse fast, ‘

ee. It means the dis-

case, injury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death but not

related to the disease oracondir{on rauting death. 9&&' 0‘/ -
19a. DATE OF OP'FIFEJAhi 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? O’\

ves [ ué-&,_
21a, ACCIDENT (Bpecity} 215, PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - ’
ﬁlgﬁ!‘[:)IEDE bome, (arm, tastory, sirest, offcs bldg.,s10.)

21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22. | hereby czﬁy -that I atiended Jme deceased from M, 19&, o M, 19..{.2, that I last saw the deceased

alive on , 19_2, and that death occurred at _ % A - m,, from the causes and on the date staled above.

D /ABIGNATURE 7 (Dogree ot tit})} | 23b. ADDRESS ATE SIGNED
M W@ d 13422 Hresrecady 57 |3/0/r7

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q

2a BURIAL, CREMA- | 24b. DATE _I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,4own, or county) (Etate)
PEREVAL™ 4/2/57 New, Bebhlehem St. Jouis County Mo
DATE RECD BY L2 R 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

wR 1 o uchholz Mortusry 5967 W. Florissant

[ it 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 embalm

Student Embalmer No..........cooo

By Me, OF By .ot rieeree st rsas et .

working under my personal supervision..

Student . ... roiao it ez
Signature of Student Embalmer

- P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg -

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




