THE DIVISION OF HEALTH OF MISSOURI 58—030186

.5, Mo.300 : -
e STANDARD CERTIFICATE OF DEATH et Fie o
M&AUG 2 8 1958 _ REG. DIST. NO. 3&_ PRIMARY REG. DIST. m.m Regitirar's Nu.m‘m.
! i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Lf ILnstitutlon: residencs before
. a. COUNTY a, STATE b. COUNTY sdabeion,
‘ Missomri Vi
b. CITY 1] . LENGTH OF . CITY Y . i
O (11 sutstde eurnunu limits, writea RURAL “dt:." o g_r AY Hy this plase) < OR a x.s :d‘l;ﬂ-d” ﬂ:hhd%
oW Saint Louis Life TOWN  Saint Louis . Y= =
' d. FULL NAME OF {If ot ia hospital or inatitgiion, glve strest address or location} «. STREET {If rural, give location)
AL OR DRESS A
D ,Pmsn*runon Deaconess Hospital ¢ 3738 Shreve Avenue
3 N o a. (First) b. (Mliddle} /(e i 4. DATE  (Montt} (Day) (Yew)
(Typeor Print) Gustav Kirk Brasse DEATH  Apg, 12 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I* UNogh 1 tm  UNOER M HES.
WIDOWED, DIVORCED (Bpedity) last birthday) Mnmh.' Hours | Min
Male O Whi Widowed 2 June 16 1881 77 yrs) |
lOa;nL.ISUAL ﬁﬂ%{ﬁ&iﬁnﬁdw«l}: 10b. KIND OF BUS'NESSD%FS!TH“E 11. BIRTHPLACE = (City and State or Forsign c“_t“," [ztgu;ﬁﬁr\"?FWHAT
tired-Shivping Clerit Amer., Firy.Cn. St. Lonisg, Migsouri 9 UBA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Gustavy Brasge 1 Yoniase Styn _ i a
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown} | (If yes, mive war or dates of service) - NO.
No 48 8-06--2854 Mre.Stella Imbker, 3738 Shreve Avenue 15
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION

79775

DIRECTLY LEADING TO DEATH*(5)

line for (8}, {b}), and (¢}
*This doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, rise to the above catise () stating
de. It means the dip. | ‘B¢ wnderlying cause last. . 4
eaze, infury, or complice- DUE TO - "] .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ol litpcon’
' meﬁmimbmdmhw. 4 ‘ -
related to the di 7 condition cousing death, Aserd . M ‘&9 X

19a. DATE OF OP_FRA- 19, MAJOR FINDINGS OF OPERATION / 7 d" 20, AUTO /

1N ‘7[& 0 ¢ 0 NO E:]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.¢.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

]S'I%IﬁICD!EDE homs, farm. factory, strest, office bldx.,st0.}

21d. TémE {Moath} (Duy) (Year) (Hour) 21p. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

) WHILEAT ] NOT WHILE
INJURY = | “woRrK A WORK

)
2. I hereby ceriy hat I 7&311(13:_1_?3 deceased from . IBﬁ, lo 2 , 1 *that I last saw the deceased
1 at death/bourrafat L1260 Am., from thfcauges and on the date steled above.

PR, | SB[y P

Ha. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~  (State)
TIQN, REMOVAL (Bpedity) i

emoval A3 0 R Camatary St. Louis County,Missouri
DATE REC'D BY LOCAL zs FUMERAL DIRECTOR'S S5iGMATURE ADDRESS

MG 1458 alvin F.Feutz,4828 Nat'l.Bridge Blvd.
b~ %, (Licensed Embalmer’s Statement on Reverse Side)

BURIAL, CREMA- | 24b. DATE

- WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD




*sInyy L-9 PUB £I-0E36

£310 Uy o1y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY L. ittt ittt it rraraeereasrirrrsatrastranrnsanaeaeetscassnataraaerarannn , Student Embalmer No,..............

working under my personal supervision..

Student............................ ..................... ng::?Q f%/@ ... E .... : ... '; . £l /.’//

Signature of Student Enbalmer
Licensed Embalmer No (7[/4//

P. O, Addressﬂ f~<-/4/o¢f/9

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.

7¢ this body is not embalmed, fact should be so stated above.

FRTTrs ey ® AT O3




