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STANDARD CERTIFICATE OF DEATH e NuB e

i | FUEDSEP 231957 e 3180y s oarend D03 s 8555,

Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Raslde:ja bninrul
a. A . missign
g a. COUNTY STATE Misso 1 b. COUNTY
iaoo b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY. Inside Limits
1-56 OR OR
town St .Louls Yesi{ NeD Town  St.Louls Yest{ Neo
e. FULL NAME OF (if NOT inhospital, give location}{Length of stay in 1b ? T d i
HOSPITAL O TREET (I outside, give location) Reside an Farm
28 InertotionDeaconess Hosp. 3~days B/f Abnnessh.lf)h. Bingham Ave. YesO Nodh

< §
A
5 3 3. NAME OF First Middle 4. DATE Month Day Year
o0 DECEASED OF
=5 (Type or print) Florsence A. Brengarth pEATH Sept, 10, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn ears | IF UNDER 1 YEAR fiF UNDER 24 HRS.
E I m\nnlpé (& wever marrieo [ A et hirtkday) [Menths | Do | Hours | Min.
= o Female White wipowep (] ovoreen [ Septe 13, 190) 3 . I
Ed : 10a. WSUAL OCCUPATION (Give kind of work dene [10b. KIKD OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 6 12. CITIZEN OF WHAT COUNTRY!
E 3w during most of working life, even if retired)
L fe At Home St.Louis, Missouri U.S.A.
E t 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» ¢ wn .
>3 & | __Joseph Schwartz Elizabeth Scheller
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
P — {¥Yes, no, or unknownt (If yea, pive war or dates of service} -
zp No e 19h-01-198L]| Arthur A.Brengarth - 1j16l, Bingham
& E - 18. CAUSE OF DEATH {Enler only one cause per line fo , (D), and (¢).) : INTERVAL BETWEEN
£V = PART 1. GEATH WAS CAUSED BY: - W m‘%oﬂw
% . IMMEDIATE CAUSE (a) 7 F .4
€ o 7P
6 -
D u
z Conditions, if any, .
: ':_i g ﬂrch pare r,u c)t DuE T? ® -
: ve couse (8) :
c o o ¢ g
232 | ] s | oo /70 %
2. . =l PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO YHE TERMIMAL DISEASE CONDITION GIVEN IN PART ((a) 15 WAS AUTOPSY
o5 © = PERFORMED? |
£ x 3 _ ves [ mo Eé
S s ; E 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 11 of item 18.)
e o
=} O 0 O
L .
£ 2-3 2 [2c. TIME OF  Hour _Month, Doy, Year
- - ] INJURY  a.m. ~° 7 - . PP ' .- 5o
i =1 P m. . . P
b - w -
2z Z | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or aboul Aome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
(]
B - - WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
wu WORK AT WORK . .
; E D i)
E — . 21. I attended the deceassd from 4 ’J‘j . to and last saw hh'.:; alive on ? /0 S
h % Death opclirred at H m on the date stated above; and to the bast of my knowledge, from the causes déred’.
PR I -7 .".7“““ - (Ddree or title) . | gy 225, ADDRESS )
L]
3 E 23a. :URIAL c?énm}m‘ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY “123d. LocaTion {Cirp, townfor count
g FMOVAL Cifly .
+ Remova Sept.l13, 195 Sunset Burial Park St.Louls Coun /) Miss uri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, RAR'S SIGNATURE -

WACKER-HELDERLE-363); Gravols Avel op125F | P s /A 77 Infd
{Licensed Embalmer’s Statement on Reverse Side} 3 %




b

" g

1
* D
0nL
.
b R S ol :
-
L4 . i . P - - 1 t.
e . co LT A - - o LonGr e A
N
| ER i B o Fod — - - - - - [ Ve
R _:' - T_"‘_" . Dot ) - ST o R -
. . * b ’ . .
: - -
. i . .
~ N - ~ - L5 T L et -
Y B SO A LR , cxio 0t apeewnls
'R . . LRy T T - 3 oo ; - - -
' .
1 1 - -
' . . . - Ly § -
A e TETE L e G ST I gn ‘ _ a e N .- z
LI LT Lo - .
- T - ] - Ml v N - - -
- . -~ (S - ] “ . .
- o > E : =
- . et . r A " - [ 3 - : &
s _ N L. S | * LN - st Y M - R ! [
- - : e e C e - Ao ) . - -
S R sl v RO STATEMENT BY LICENSED EMBALMER . -
,‘. . \ -

3

I I_lex'eby certify that the body whose name is recorded on the reverse side of this certificaté was émr
by me, or by .........._. e T e e ee e n e aataeieanbereseeianns e [ , Student Embalmer _No...—...l.l..

working under my personal supervision.. . -

Student ..o
Slgnlture of Student. Embalmer

. - - -— - - — - — -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {
to‘comply w;th the a.bove constltutes 3rounds for revocatlon of 11cense). o : -



