vl UEL & ¢ 199U THE DIVISION OF HEALTH OF MISSOUUN LT

. Mo.300 ’
-2 STANDARD CERTIFICATE OF DEATH S Fi oot ey
. 10. =
"BIRTH WO.________________________ _REG. DIST. m.&_ﬂ_ PRIMARY REG. DIST. -](E_a____ ReGiatror's No o oo
1. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Whare decsssed lived. 1T lnsttation: rssidencs bofore |
8. COUNTY a. STATE Mo. b, COUNTY adximlon).
o b, %EY {If outride corpurate Umits, writs RURAL and give g_.rALYENGTH OF . Cg’g (1§ outuide corporate Limity, write BURAL and give townahip)
townahi in thia plyce) |
5 town  Ste Louis . 7 rdun St. Louis Ro89
d. FULL NAME OF (If net in hoapital or institutlon. give strect addrest of loatics) ||~ d. STREET, I ruzal, ghve location) d |
o HOSPITAL OR i ADDRESS |
bt sTITYTIoN  Firmin Desloge Hosp fteal 7210 North Broadway
a 3. ;';'E?;'EE s?:'i-: a. (First) b. (Middle) c. (Last) _ a DS-IE_-E (Moath) (Dey)  (Year)
F { Type or Print) Mamie Browm . DEATH 12213 -
E 5. SEX 6. COLOR OR RACE | 7. mﬂ)lgwé:g. ISEVER NElSRR!ED. 8. DATE OF BIRTH L) I.:GE Us rears| 1 m0R ¢ YU | ¥ o 8 a.
N {Bpacify) . . ontha! Day | H
2 Female /| White VRESw 2T | Marans6341883 B || e | e
| 10a. USUAL OCCUPATION (Cive kind of w 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE
& done during oot of working e, gegp i rotived) | DUSTRY (Biate o torelen ocater) 1 SR ZEN OF WHAT
& Housewife : Moo O vSehe
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Hé#man Brinkmann | Matilde Hafner | Steven Brown dedeased
= I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT" 5 §IGNATURE OR NAME ADDRESS
) (Yea, fic, or unknown} | {If yew, clve war or dates of sarvios} NO. .
= no ' none Mr, Charles S, Meier 7210 N, Broedway
I 1[e. cause oF pEaTH MEDJCAL CERTIFICATION INTERVAL ;r'gzz'ﬁ'
B || Enteronlye I. DISEASE OR CONDITION . : . N TH
2 |{ 1ine tor (s, (69, and (@ | DIRECTLY LEADING TO DEATH" (o) Macialionw | LaDms A Wajes
i “This docs mot mean | ANTECEDENT CAUSES f‘ S ‘h
S [l the mose of aying, such | Aorbic conditions, if any, giring DUE TO () CaYC‘ nomao o _tO ma.C ?
= s heart fallure, asthenta, m"i‘:n‘: d‘f:! :{nb?cm %?W) fating
=] ete. It means the dis- =
w || coserinpurn,or compiico- DUE TO (c) R—N‘“‘I” SUF':‘UENCL! ¢
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ COonditions contribuding lo the death but not
g telated to the disease or condition causing death.
[y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION .
2 ves 3 wo (7
o || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..tnorabont | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
h SUICIDE boma. farm, fsotary, street, offios blds..ete}
z HOMICIDE L
g 21d. TIME (Month) (Day) (Year) (Houn} 2le, INJURY OCCURRED | 21f. ROW DID iNJURY OCCUR? g
OF WHILEAT[] KOT WHILE|
J‘ INJURY = | “work AT WORK
-] 1~ K v i X,
E 2, ] hereby cert that I attended the deceased from 12-11-50 8 lemd 0 , that I last saio the deceased
; ) alws on _£eTLITIY =15~ ____, and that dealh occurred al 2..5_? . from the equses and on the dale staled above.
§ ATU lr.]e) 23b. ADDRESS - L. DATE SIGNED
Z g 1325 S.Grand,St.Louis 4, Mo.
g BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) {8tate)
TION EMOVAL (Bpecily)
§ urisl ) 12-18-'%0. Friedens Cemetervy St. Louis, Missouri.
DATE REC'D BY LOCAL STRAR'S Sl TURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ApDRESS
REG,
088 15 1om /22'/‘-*—4’5 | Math Hevmenn & Son,Inc,2161 Eu Fair Aves

d Embaloer’s on Reverss 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 oo

working under my personal supervision,

Signed......(—z..//

Signed.vesasss Gtendsarcarasssansbnannnnnnnn

Student Embalmer

P. O. Addre . Q:CA.M. Al er . T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of license,)

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