THE DIVISION OF HEALTH OF MISSOURI

No. 306 . '
' ALEDAPR 20.1351 - STANDARD cegfg:me OF DEATH Stae Eie No. 1;:% § 7
{BIRT'H wo,____ . KHEG. DIST. NMO. _________ FPRIMARY {?EG#DIST NO. Aokegulyar,rh’a
l 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decoassd lived. If institution: residence befors
a. COUNTY 2 STATE 00 coouri b. COUNTY adinkmion).
b. CITY ouwd. corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢ CITY (I outalde sarporate limite, write RURAL and give wwmhip)
OR townahip)| STAY (in this place) g 0
E 1own  ~t. Louis /PTOWN 34, Louis
. FULL NAME OF boapital or lnstitntl 44 locats . STREET .
o HOSPITAL OR {f pot in o give strect or ) ‘ d ADDRESS (! rursl, give loation)
a INSTITUTION 1,233 DeSoto Ave. - 4,233 DeSoto Ave,
8 = NAMEOF ™o (Flnt) b (uiade < (Last) CDATE  (Montt) (Dop)  (Yem
B {T¥pe or Print) Frank Ve Brendle _DEATH April 6, 1951.
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 6. DATE OF BIRTH “T 9. AGE (In years| 1 Ukoex 1 TUR | & WReR 3w,
g ; WIDOWED), DIVORCED (Bpycity Laet gmu.,) Month I Days | Hours | Min,
§ male white married Sept. 10, 1883 9 l
102. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
ﬁ dooe during most of working lity, even If nﬂr:l: h DUSTRY (Brate or h".'u ”‘.“m,) / llcgnlzzﬂr\"?or WHAT
& || Polisher - Belleville, I1linoise. .3.A,
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John Brepndile ] Mary . Fekrich Ida A. Brendle
i || I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
(Yos. 0. or unknown) | (If yew, xhve war or dates of servica) NO. I D :
3 ne” Mrs., lda A. Brendle 4233 DeSoto Ave.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION N INTERVAL BETWEEN
i || Enter only cnecanseper | 1. DISEASE OR CONDITION * i ONSET AND DEATH
Z | linefor (o), (o), end 9 | D'RECTLY LEADING TO DEATH® (o)
it *This does mot mean | ANTECEDENT CAUSES . .
o the mode of dying, such | Adorbid conditions, if m’ m DUE_TO (b) _MM&"M—
j o hear! fallure, esthenia, |. 7iee to the above cause (o) .
[ de. It meens the dig- | Che underlying couse last. C ’
’ o) case, infury, or complica- DUE TO (¢)
il tion which coused deasd, | 11. OTHER SIGNIFICANT CONDITIONS = - - - P
= 1 Conditions contributing to the death but nol oo : L
o related Lo the disease or condition causing death. -
tu || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S e e . 2. AUTOPSY?
[~ TION - C
2 | L . v 1 wo (3
©  |i 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (u.g.. inarabous | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE - bome, farm, tastory, mul.uﬂwbld.l..m.) - . .
] HOMICIDE ,
"p’ 21d. TIME (Moath} . (Day) (Year) Hown *, -2te, INJURY-OCCURRED 21t. HOW DID INJURY OCCUR?
OF Y hY “WHILEAT[—]~NOT WHILE - ’£
J‘ -, INJURY _vm | wopk AT WORK L?‘
|21 herey cemfy Ma.t I attended the deceased from 2= L. __ 19_(0! Lﬁ__. 105°L, that T last daw the deceased
5 .alive on s )92__1 and that dedth ocourred als__%_.D. m., from the causes and on the dale stated above,
\ 2l Za smu% 7 U‘(DE :G 23b. ADDRESS . 23c DATE SIGNED .-
' % V7 (0 W/ E LY e fog
E 24s. BURIALY catMA- 24b. DATE ch. NAME OF CEMETERY OR CREMATORY |, | 24d. LOCATION (City, town, or county) (Btate)
TION, SEMOVAL {Bpecity) T
§ urial ) { h-10-51. . Hopew.Cemetery 1St. Louis, Missouri. -
DATE REC'D BY LOCAL ] ‘REG S SIG 25, FUMERAL DIRECTOR™ S SIGNATURE ADDRESYS
APR 1 0 1851 / 2 fgcd—‘/zzi Math Hermann & Son,Inc.2161 E. Patt Ave,

~ (Licensed Embalmer's Ststement 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 embaimed by me, 0f by mmecermcemee

Student Embalmer No.

SEUBNE oeeenernneenssnnenneetantrsssnnnnes Signed ;jwjﬁ A

Student Enbalmor
: Licensed Embalmer No. %2

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{'.NG (Failure to comply wit

the ebove constitutes grounds for revocation of license.)
If this body is not embalmied, fact should be so stated above. : "

working under my personal supervision.

" . . Y



