. No. 300
. 10_48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318' PRIMARY REG. DIST. NO.

FILED JUN 11 1958

N\
8-019536

State File No.,.....

3 Registrar's No.o.. 5.@2.?

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived.
a. COUNTY a. STATE MO . b, COUNTY /dml.lonl
b. Cé'{‘v {1t sutside eorpurats Lmits, weite RORAL nnd‘:‘i’v;‘mp) cSTA];(EJ:EE}L: 'OF‘ c. Cg’g ?Wmﬁmﬁg
TowN  gt, Loudis Ao RYr 3mo ]} odwsy St. Louis & =1
d Fgé.%PPAME OF (If pot in hospital or Lostitution, givhdiront address or locatlon) e STRRE% (I tural, give location)
;Z wstionionst, Louis Chronic HospitallZ39% 5 1849 So. 9th. St,
3DNEAC%ESOEFD a, {First) b. (Middle) e, (L.Ht) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Anna Brueninghaus o May 28, 1958
5. SEX ‘ 6. COLOR OR RACE | 7. mw\&g IIE!)IE\\I’(%EC“E‘BRRIED') 8. DATE OF BIRTH B:Gshgro;n ;; m:.:l IDri;u  DNOER u s -,
. . {Bpecily, it ¥ on ays | Hogme | Min, $57%
female white Wwigdow ?, Foba. 29, 1880] | | "%y
i0a. USUAL OCCUPATION (G . 0b. N- | 1. B E . . = ?
:nmdyrhlgsulolnurki?u &Sﬁ:ﬂﬁﬁu&: |-b KIND OF BUSlNESSD%STIRY 11. BIRTHPLAC {Cicty and State or Foreiga Country) 12, CI.‘;‘I%@?F WHAT
House Work Home Mo, Y.
13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Lohmeyer Johanna Ellebeck | Gustav Brueninghaus
!3. WAS DE(‘LEASE:) EVER IhL‘U.S.ARMED FOEE'J‘ES‘; ‘ 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, o, or upknown (If yow, give war or dates of 1) 3
No - Anna Lippert=-1849 Sos Sthe., Ste

18. CAUSE OF DEATH
. Enter only one cause per

line for (), (b}, and {¢) DIRECTLY LEADING TO D|

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such
ar Bearl fallure, asthenia,

ete. It means the dis- | e underlying cause last.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

*

EATH* (q)

Morbid conditions, if any, gicing DUE TO (B) —m
rise fo the above cause (a) stating

ease, infury, or complica-
tion which cgused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deg

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

DUE TO (‘”W

th, Loiete Loy %&/A. )
AR O]

INTERVAL SBETWEEN

ONSET AND DEATH
3'—"-_»2.4 .

2 )
m&g()PSY'I
ves [ wo 2.

1

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.4.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg.,e1s.)
*  HAOMICIDE
21d. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I attended the deceased from _Eab_._a_ %ﬁ_, to __Ma¥_28_, 1.95_8_, that T last saw the decensed
alive on May 28 , 18 , and that death occurred at _'_[l'_.__'m., Jrom the cguses gnd on the date stated above,
Zia. SIGNATURE (Degroo or title) | 23b. ADDRESS Zc. DATE SIGNED
’06 2 ctel 20, . D0 s/
Tloueggt | AL, CREWA | 245, BATE 24c, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty (5tate)
vel | 5/31/158 |st, Paul's Che ¥Yd  |St.Touis County, Mo,
DATE RECD BY. LOCAL R?RA 'S SIGMATURE i =. . FUWERAL DTRECTOR: A STCHATURE ADORESS
2QRA Ly SBIOYDELL FUNHRAL HOME~1926 ALLEN

_ VAR Y )

(fluu.ud 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 embalr

by me, or by ....... e e e e e e e e et e e e , Student Embalmer No..............

working under my personal supervision..

12T U -\ F S OUUU U T Signed ﬁﬂ"‘M/ ............. Eamr

Signature of Student Embalmer
Licensed Embalmer Nojs??\j

) P. O. Address M?Iq

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

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. -

17 this body is not embalmed, fqgt should be so stated above,

I -
1 i

L —
G T, -




