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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLED JUL o1 180U
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STANDARD CERTIFICATE OF DEATH

318 1003,
REG. DIST. NO. IMARY REG. DIST. NO.___ L M W MRegictirar's No

~46H43
w374

State File No

a, COUNTY

T. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decessed lived. If institution: residence befors
a. STATE lw.i s Soul"i b. COUNTY adinision).

St

OR
TOWN

b. CITY 1t outeide corpurata Umits, write RURAL sod give
rownatip)

Louis

¢. LENGTH OF
STAY (in this place}

<. CIW (1f outeids eorporats limits, wriie RURAL and dn wwmh!p) ,

d. FULL NAME OF (If not in huplul or institution, give streot addrom or loaatlon)

,‘pwn St. Louils
T /,'J

Al

Wuﬁsr wnknowa)

(If yos, plve wir or dates of servioe)

16. SOCIAL SECURIT(;(

POSPIOLSR  st. Anthony Hospital BoRESS 3h26a Minnesota
3. NAME OF “8. (First . . (Last
D 8. (First) b. (Middle} e { Y] ) ‘ 4 D&Tf (Mon 2)1 /‘?6) (Year),
{Type or Print) Ida Chessell DEATH - L
5. SEX ’ 6. COLLOR OR RACE | 7. N&RIED. NW&ECEBRRIED. 8. DATE OF BIRTH 9. AGE (In .r-n ;ﬂ:": JD!: ¥ UNCER 1 MRS,
N (Specity) H Min,
Female' | White 1 dow n10ct. 10, 1883 | = |
10a. USUAL OCCUPATION (Gieklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn ceunter) 12, CITIZEN OF WHAT
done during moat of working Life, sven if retired) DUSTRY . COUNTRY?
Home -—- St. Louis, Missouri
13a., FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Louis Brecht Katherine Mueller Albert
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

77, INFORMANT S SIGNATURE OR N
Frieda Sheehan-—3$37a vi¥PBastt o

Mrs.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of - dying, such
as heart fallure, asthenila,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

AMorbid conditions, if any, glofi;r‘lg DUE TO (b)

rite to the nbove couse (a) stal
the underlying cause laat.

INTERVAL BETWEEN
ONSET AND DEATH

MEDIZ]::?E:F'IFICATGION _rﬁw 3

DUE TO (c)

eaze, infury, or compll
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition couting death.

erPERA- ' 1b. MAJOR FINDINGS OF opzaﬁ'nog M Wc/f

C Pt ReaadT
%

20, AUTOPSY?

=N smm@\ dq ﬁ‘:) 0 m.

ves L] wo
(Vm%cwsﬂ'r (Bpecity) 21b. PLACE OF INJURY (s.s.. ts o about WR IR TOWNSHIES T ofNn = v sTATD
<SUICIDE home, farm, tastory . atrest. offios bldy.,ene)
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
nSURy o |"EEN] e} ;7Z?axi
22. I hereby ify that I afiended the deceased from ‘%ﬁ_ f !W 19@, that I last saw the deceased
alive mw . and that deat m., [ uses and on the date stated above,
ortitte)

l Z3c. DATE SIGNED

F=T mn%ﬁ . 624(0«4/0)0 3 r;d”—{g

BURIAL, CREMA-

TlONgREMO{AL Tw-lly}

24b. DATE

7/27/50

il

24, NAME OF CEMETERY OR CREMATORY

‘Sunset Buri

24d. LOCATION (Oity, town, or county) (Stats)

al Park St. Louis Co., Missouril®

DATE REC'D BY LOCAL
JuL 25 &%

yRAR ] ?:TURE E

25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

ks - Tl 363l Gravois Ave

(ﬁﬂlﬂd Embal:

*s Staternment oo 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, of by e

LY

L]

. .. Student EMbalmer Noweesaresones cheseaa -
working under tmy personal supervision.
% W !
Signed
Signed....... et aavesrsasenan Cenaaea sramas TP )25
Student Embaimar . Licensed Embalmer No

.

P. O. Addr el B 2y -

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMTING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

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




