o el

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

FEDERAL SECURITY AGENCY M
Naticnal Office of Vital Statistics

JUED SEP 19 1338

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... 1—0—0—0

27548
7567

State File No

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
{a} County St .Louis (a) State Mls sour 1 (b} County. "
(%) City or town Steloui /7
(¢ ontaide city or town limite, write “RURAL” and name of township) () City or town..__. OU18
(¢) Name of tfifltfl or ingtitution; / (If outside city or town limits, write “RURAL™) 7
O Washington Abe @ stret Mo 4140 Washington Blvd, .
{If not in hospital or institntion, write streat nomber or location) (If rural, g,“ jocation) J
(@) Length of stay: In hospital or institution {Specify whether (¢) Citizen c{ffilzn countiy?. (Ves or No)
In this community. .
years, months or days) ] If yes. name country.
MEDICAL CERTIFICATION
dolg Nt Louella Darnaby Brennenstuhl 7
v : : 20, DATE OF DEATH: Month .. oy b
3. (b} If veteran, 3. (c) Social Security No. f y,
N N . year. / hour... _é_ ——mititite. ._._A___ M.
name war. Q (4]
21, I hereby certify that I attended the decezsed from . Slfupmalen .4 -ﬂf.
/ 5, Color‘ . 6. (a) S-nzl:cht mra 195 to... [ 28...... 028
A
4, Sex Fema'le :nllte la‘éw 1( that I Jast saw h. . _ alive on 4‘—‘ y 19—-&4
Name O{ husbend or wifeo.— . {¢) Age of husband or wife if and that death occurred on the date ﬂ“"@" stated above. Duration

-9

7. Birth date of deceased

harles Brennens tuh

A
8 1859

mﬁ;z cause of dezth
; 5 X

(Mcnlh) {Day) (Year)
8. AGE: Vears | Months | Days E less than one day Due to I
10 20 . Al
hr. . r:un Due to m _/n V
- - i
5. mm-_._j[lran.to,n ___ _Missouri/) V] 4 .
{City; town; or oolml.y {Stata or foreign country) . l U
hi nditions,
10. Usual O'OC“L"“"" ou Ser e.. %n:lrniom:uur within 3 months of death) I -
11. Industry or business S B PHYSIIAN
0! i, - . e " PO L -—_—
E 12. Name_ Johu D&m&b&._—l_ Of operations : ) : = " Underline
h
&\ 13.- Birthpla __.anmmn___ - H e -&ﬁ%’é&ﬂ
: ywwn coun or foreigm eoun Of autops should.be
g 14, Maiden na.me_____. h_ ljllklﬁ SO — e Y mﬂ;w
g 15. Birthplace I(Icl:}knom (squEefnt Eu?:u y 22, If death was due to external causes, fill in the following:
; 2 oreign
1. (@ Informant MI’ S b rma ﬁamsev " || ¢} Accident, suicide, or homicide (specify)
® Address_~ q1ho Washington blvd,. () Date of cccurrence
17.7(a) __B.:Q_IILQI&I_ ..... . (% Date thereof. 8"29_.1:1'5(.1 (¢} Where did injury oocur? @ivy o towe) pro——"
(Barial, cremotion, or removal) b 1 hlmﬂﬂh) (Day} (Year) {d) Did injury occur in ér about home, on farm, in industrial place, in pubhc Dlact?
(¢} Place: burial or cremation Mo er V  J O P .
18. (s) Signature of funeralﬂ.\recmr..._é- lb While ;_t wotk? _?r!m"(’l)" ‘ie[:;ms of ln]ury._.._.._._;..,..._ﬁ_._
@) Address 00 Washing ton i :
.23. Signatu -
. () R —— -
® @ (E;eyeuﬁ;e local mggﬂig;) @ >:? % Address ) 3 SAM LEnryelpn (Swh. . 2% p

{Licensod Embalmex’s Sta




STATEMENT BY LICENSED F.MBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

3;%7 v

1
working under my personal supervision.

L:censed Embalm,

P, 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above eonstitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




