THE DIVISION OF HEALTH OF MISSOUR! 59 01 0753

STANDARD CERTIFICATE OF DEATH STATE FILE ﬁwasn T

3062

s . . L ) . H ion District Now oo i
hLED APR 1 0 1959mm.on_ District No Primary Registration District No Registrar’Se.

All diseases in Part | must be cavsolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R Ty R AR TR R T R

1. PLACE OF DEATH 2. USUAL RES!DENCE (Where deceased lived. H institution: Resdlden:n befdre
odmissio
o. COUNTY . STATE Misso“ri b. COUNTY 5
b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limiss c- CgRY Inside’ Limits
tom ST, LOULS,MO, Yos (] No[] TOWN 5% ,.Louis Yes{] No[]
c. FULL NAME OF (If NOT in hospitol, give location} | Length of stoy in Ib d. i{)%%EEES {If autside, give location) Reside on Form
HOSPITAL OR
instiTuTion ST,LOULS CITY HOSP, #1, Li7 N. Sarah St, Yos (J NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print} N OF
FRANK BRIENING bEA  MARCH 2k, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ot FUNDER | YEAR| IF UNDER 24 HRS.
C‘ MARR’EDD NEVER MARRIEDD t (bif:ll;:;; Months | Days Hoyrs Min,
Male White woowen[X1, oivorceo[ )| Nove 1, 1885 ?‘3 l |
'lOu. USUA.L OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stota or couniry) 12. CITIZEN OF WHAT COUNTRY?
+t ¥ H ati .d) INDUSTRY
d’ S%m' I n 2\ St oLouiS,MOo o 7,8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhardt Bruening Mary Schellert Poarl
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, na, ke L} , give w d 1 W
(Yes Noar vl nqwn]l( yes, give war or dates of service) h89-05-03?? Mele Dé‘v,itt 2h08 Caverhill Dr.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) —_ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ( 4 ] Z ' ONSET ANLYDEATH
IMMEDIATE CAUSE (a)
w—vﬁ.ﬁg‘; N o
Conditions, if any, DUE TO (b) % w“.—
whlich gave rise to } i V
above cause (a}, 4 -
steting the wnder M
g lying cause last DUE TO {c)
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT“ bu? not related to the terminal dissase eondltion given in PART | (o) 19. WAS AUTOPSY
! / PERFORMED?
0 Y420 [ ves#k wo(]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART 1 or FART I of item 18.)
w
8 o o Q
G| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (a.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . .
21. Van the docoased fom 3 /1B/59 . to 3/2W59 and last saw ::" alive on 3724453
Dedth ockurred at . m on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SWLL ﬂ‘ {Degrea or title) W 22b. ADDRESS 22¢. PATE SIGNED
Ld
l| 3815 LAFAYETTE AVE 3/24/59
20 wnMreunm, 735, DATE ¥ 1 .73 NAMEOF CEMETERY OR CREMATORY T 23d. LOCATION (City, town, or caunty) {Stata)
Spacify)
3-27-59 St.Matthews Cemetsary SteLouis,Mo,

24. FUNERAL DIRECTOR ADDRE

ur ,
3 55 25 DATE RECD, BY LOCAL REG, 26. RE AR'S SISHATURE .
Albert H.Hoppe,L 700 Washington Blvd, MAR 26 59 /@M M 70.

(Licensad Embolmer's Statemant on Raverss Side) - ).3 .




+

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ooiiiiiiirvirii e iea e et ia b s st rran et tra bt s ra e s eas ., Student Embalmer No. .........ccoeevene

working under my personal supervision.

SEUARINE «reeerrreeeeeeeerereereereeresernnsesisenssenneenee Signed . ofin St TS OIS
Signature of Student Embalmer

R o . * 'Licensed Embalm
) C P. O, Address ({SI}L .......................

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -~
If this body is not embalmed, fact should be so stated above.




