lealth,

Walfare

Public
Service

300
1-56

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to o death due to notural causes.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDBQ{) gERTlFICATE OF DEATH

B DEC 22 1958resisrarion Disnicr Na

Primary Registration District No. ..

- 58-045448
Tlaoq

- Registrar's

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDERCE (Whare deceasad lived.

If institution: Residence bialore

- b. COUNTY odpissian}

b, CITY (f cutside corporate limits, give TOWNSHIP only) | Inside Limits

e, CITY

-

Ma,

Inside Limits

OR
TOWN St Loui &) ’ P’Io . YesU NoD TOWhSt Louis YesD NoD
/Gl:. ;g%#l#:fgg': (V¢ HOT in hospitol, givelocation)|Length of stay in 1h 5, A STREET {If outside, give location) Reside on Farm
isTitution Mo, Baptist Hosp, o /? ADDRESS 6300 Tenmessee YesO NoO
3. NAME OF Firxt Middle v Lest 4. DATE Monia Day Year
DECEASED OF
(Type o prin) Alice M, Breihan s Nov, 28, 1958
5 sEx 6. COLOR QR RACE 7. MARRIED gﬁzvsn marrien [ 8. DATE OF BIRTH iQ. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
tastbirthdat) [Menths | Da Hawrs | Min.
female white wipowep [] oivorcep [ Dec. 12,1902 505 i

‘1104, USUAL OCCUPATION (Gipe kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

. BIRTHPLACE (City mnd atateror country)

St, Lguis, M-,

12. CITIZEN OF WHAT COUNTRY1

o Usa

13. FATHER'S NAME

Charles F, Gruet

}4. MOTHER'S MAIDEN NAME
Margaret Swartz

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, mo. or unknoen) | (If pra, oive war or doies of servies)

one

16, SOCIAL SECURITY NO.

17. INFORMANT

Harry Brelhan 6300 Temmesse

Address

18, CAUSK OF DEATH [Enfer only one caudse per line for (a). (). end (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¢ﬂk&nau»ﬂﬁnuﬂo h@ﬁdﬁﬁi

INTERVAL BETWEEN

Oh? AND DEATI?

éﬁzacouaaum 4 ovany -49¢¢- Auaqpe44gkﬁz

/S e !

Conditions, if any, DUE TO (b)
which gace risg to
.ubm:r cauge {8), s o
stating ke under- |7 / 7 5
z lying cause laat. DGE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) Iy :\'AS AULOPSY .
- - . . - v- : - ERFORMED?
g ves [ Nog 2
i | 20a. AcciDenT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.)
é [} O 0
20c. TIME OF FHour Montk, Day, Year
INJURY a.m
a p.m.
]
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g,, in or abouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, etreet, office bidg., etc.)
WORK AT WORK

Death occurred at H

21, ] attended the daceased from _ME_ZZ_,_HSI , to _N_thELZL’_lggslast saw ;‘;; afive an

m on the date stated above; and to the best of my knowledge, from the causes atated.

100 N. Fuclid

\ 22c, DATE SIGNED

11/28/58

| 2o wanaTURE Slz (?ﬂ e¢ or tile) a ZJ[- 22b. ADDRESS
2g. :Uﬂlll.. cnguarpu‘. 23b. DATE - 23¢f NXME OF CEMETERY OR CREMATORY
EMQVAL LY5pec
PTAL™™ | 12-1-58 SS. Peter & Paul

23d. LOCATION (GUly, town, of county)

St., Leuls, M,

(State)

24 FUNERAL DIRECT! DRESS

HoutheTB A URS TR, Hn_uis, Mo.

25, DATE RECD, BY LOCAL REG,

NOV 2 9'58

%{STRAR 5 SIGNATURE

{Licensed Embalmer's Statement on Raverse Side)




U Y T .
LT L,
ST d

. ' ' s - o ' . oo, o, i
et - : - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
by me, or by ..................... /. Student Embalmer " [« TR

" working under my persocnal supervision..

Student ... . .ooioiir e iiaiiiaiaas
Signature of Student Eabalmer

Licensed Embalmer No.. 4(-."

: : . P. o. Addresa.&..?ﬁ.{:%‘.‘?f

- -

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 handwrltmg

If this body is not embalmed, fact should be so stated above, =




