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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

=] LED DEC2

STANDARD CERTIFICATE OF DEA{B 03

" Registration District Noweoooocveee ] 8 Primary Registration District Nowo .,

THE STATE BOARD OF HEALTH OF MISSOURI

Siate File No.

Registrar's N oqiiaaﬂg__

1. PLACE OF DEATH;

{a) County
(& City or town

St. Louis

(If outaide city or town. timits, write “RURAL" nnd name of Llownship)
{c} Name of hospital or institution:

DeFaul Hospital'
(If not in hospita) or institation, writs streat o or location)
Bs

-~
-

2. USUAL RESIDENCE OF DECEASED:

State Mi gsouri

(a) () County.

Y

(¢} City or town

o e

({If outaido city or town limits, write “RURAL")

(d) Street No._. 2912 RidgGVieW Drive

(If rural, give location)

AN

(d) Length of stay: In hospital or Institution.....= QAYE o
(Specify whether {¢) Citizen of foreign country? no (Yes or Ntfg
In this community . life '4
years, months or days) If yes, name country
MEDICAL CERTIFICATION
QNN CLARA _BRENDLE

3. (b) If veteran, 3. {¢} Social Security

e 2o, 489-03-6937
/ 5. Color or 6. (a) Single, widowed, maorried,
4, . . A TACE. e eauee L di vomcd_._.._.._.s..._...g.
6. (b) Name of husband or wife...ceoeeeo oo 60 (6) Age of husband or wife if
——— alive.... =227 ....years
7. Birth date of deceased. AUZUSY 14 1886
(Month) {Day} (Year)
8. AGE: VYears Mosnths Days If less than one day
59 3 1
. hr. min
9. Birthplace__ 3% Louis , . .Misgouri -

(City, l.owq,.w: oounty? {State or foreign country)
Forelady i
Industry or business Curlee Clothing Co

[
<

. Usnal occupation

-

20. DATE OF DEATH: Month

Dgcember 4.
1945

ear. hour.

77

ID.ﬂ..

that I Jast saw h.,é_{ aliveon ____
and that death occurred on the date and hour stated above.

Immediate cause of death

15
¥ : s mc..z,d.f_...m.
21. T hereby certify that I atfended the deceased fmm_tgd%-_l;_._.._.

Ra7A v

D 19_{\-[;.:

S L1 ._J»:

Duration

Other conditions.

{Includs pregnancy within 3 months of death)

PHYSICIAN

1 so 4

1. Name Frank. & Brendle . . . ey
Germany o

. Blrthplace.. UNKNOYM

e,
o

MOTHER FATHER

{City, lown, or copnty) : - (State or foreign country)
14. Maiden name......... lﬂn&ﬁ@;l@ri :
15. Birthplace St-Louis Missouri #

(City, town, or {Stato
Iu!ormant_%ba ﬁ W&%@/@/
V' .

Add:ess:i.__')gﬁ_/_ ...... Atk Eanrviins
Burial ' ... (5 Date ihireot

(Burial, erematlon, ar remaval)

or foreign country)
16. (@) L

@
17, {a)

-
Dec 18 1945

(Month) (Day) {(Year)

New Bethlehem

(¢) Place: barial or cremation

Signature of funeral ‘director el derwieden F . H Inc o .

18. (a)
® 1936 St Louis Av _ﬁ: e I
N X Ay
{Date received local resisirar) / (Regixtrar's sixnatore)

Major findings:, .
Of operationsg......__. - LY

P
Underline
the cause to

cediierenen e fListically.

lwhich death
p— ) T TU0 T N T
| Bta-

22. i death was due to exterbal causes, fill in the following:

(e) Accident, suicide, or homicide (specify)

(¥ Date of oecurrence

() Where did injury occur?

(City or town)

()

{Couaty) (Brato)
Did injury occur in or about home, on farm, in industrial place, in public place?

.* "(Specify Lypa of place) -

... {¢) Means of Injury..

s

{Licensed Embalmer's Statement o Roverse Side) U




"STATEMENT BY LICENSED EMBALMER 4

I 1
'

I hereby certify that the body whose name is recorded on the re\'r'e';se,side of this certificate was embalmed by me, or by

P . -

i
Registered Appreqptice No.
working under my persondl supervision. ' . o :

I Llcensed Embalmer No 5 7 %) /) 4

P. O. Address.. ’73/ J/M&f/‘-l

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

If this body is not embalmed, fact shoald be so stated ahove,




