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*This does not mean
the mode of dying, auch
as heart fafure; asthenia; - |
ete. It means the dis-
ease, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise L0 the above cause. (c)é’ﬁﬁw . amn L
the underlying couse lgst,

[

1. PLACE OF DEATH 2 USUAL RESIDENCE :wn- deossssd Lved. If bwsitation: reddence before
a. COUNTY a. STATE Mo -b. COUNTY -dnl-h-l
u L ]
b. Cmmmﬂd.mhliudh write RURALand bve ~ | ¢. LENGTH OF ¢. CITY (If outxide carporate limti, wriks RURAL and give sewnahin) (
sowrmbip)| STAY (i this place) OR 0)
W St, Louls TOWN_ ot, Louis
d. FULL NAME%F (1f mot in bospital or Institaticn, give strest address or Losstion) d. STRFE‘[ (1 rasul, give location) g‘- 0
INSTITUTION. 6616 Tholozan Ave. . 3 6616 Tholozan Ave, '
3.6{21‘\:ME OFI': a. (First) b. (Middle) e, (Last) 4 DsFTE (Manth) (Day) (Year)
{ Type or Prins) BRENEST J, BILLER I DEATH  March- 11 1950
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I twoex t TEAR | # mwoeR 24 pms.
WIDOWED, DIVORCED (sf«u.y) lsst birthday) umn-’ Days | Hours | Min.
Male White Married Feb, 1,1901 49 l
10a. USUALOCCUPATION (Glnk!ndalmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
DUSTRY ' l/' COUNTRY?
POToman- American Steel Fdy. E,St,Léuls,J11, Germany U.S. A,
|i|3a _FATHER'S MAME 13b. MOTHER"S MAIDEN NAME | 14. namE OF HusBAND OR WIFE
Brnsti.Billep. ] Marie Eck. | Grace Biller
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Yes. 20, 0r ankmowa) | (If yea, xive war or dates of sarvios) NO.
No Grace_Biller 1 v
18. CAUSE OF DEATH MEDICAL, CERTIFICATION B INTERVAL BETWEEN
_ Enter only onacauseper { I. DISEASE OR CONDITION Cacvnrrra_ - . ONSET AND DEATH
line for (8}, {b), and () | DIRECTLY LEADING TO DEATH® (5 Can— 4 43. ’Mu _5;?4..’.._‘\
ir ek

. DUE.TO {¢) ..

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
reloted to the dizease or condition causing denth.

R g, A

194. DATE OF OPERA-’
TION

19%, MAJOR FINDINGS OF OPERATIO!

BN N

20, AUTOPSY?

- YES [:] NO

?:iuc4»an~4\ ff?%iwwvwﬁ—

alive on

g -1/

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TO\&N CR TOWNSﬁIP) .. (COUNTY) (STATE)
SUICIDE borma, farin, lagtory, strest, offices bldg., et0.) ’
BOMICIDE q y
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY ocx:um 4
WHILEAT[ ] NOT WHILE e
INJURY o | “work AT WORK
22, I hereby i that I atiended the-deceased from 3~ 19 W v/ 19£ that I last saio the deceased

IB.\-LQ and thal death occurred atsio 2¢00P .. from the causes and on the dale slated above.

23, SIGN?TURE ? , 2 a UDegraeor ttfa)

DRESS 8. DATE SIGNED
T S r O e Wy

T S A
. )
Buris) “U

DATE REC'D BY LOCAL

L_wAR 13 w%h

24c, NAME OF CEMEI'ERY OR CREMATORY
Cenmetarv

244. LOCATION (City, mn‘ » OF County) (State)
St. Louils Co, Mo,

25. FUNERAL EIRECTOR S SIGNATURE ‘ADDRESS

- griogshauser 4228 S -Kingshighway Bl

(En:zmed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

— ) Student Embaimer No. .
working under my personal supervision.

STUBONE errrenrereneersessreseesaeenens Signe‘i..._...../,g_%amz s %ﬁ%ﬂ/ﬂj

Student Embalmer
Licenzed Embalmer No..... D& z

P. O. Address

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.)

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




