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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE

. 10,

A -

"A "PERMANENT RECORD

1/ FILED JuL 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gf_c:‘olsr. N, 327

Statr File No... 25566

._pﬁ. Registrar's No..... ...4-’ Z'“"“"

nm‘ru NO. PRIMARY REG. DIST.
"J;PLACE OF DEATH y 2 7 Z USUAL RESIDENCGE (Where decesssd lived. If fnaviiats idence before
8! COUNTY \;S'b - Louis y/ s STATE I3 esmouri b. COUNTY sdolaion).
" b. CITY (M cuteide chipursta Umits, write RmL-ndtlu ¢. LENGTH OF || _c. CITY (If outelds corporate limita, write RURAL and give townehin)
'rgwn Clayton, Mo.. somenie! sz“&&%"”""’ ToWwN.  Lemay x4 s,
F*liloLé.PI;J,FAr‘l_EOOF {11 ot in boupltal or Instd uive atreat address or L d'A%&fE‘.gs (1 rarsl, give location} / '
INSTITUTION S5t. Louis County Hospltal 708 Lagro
"EEE T S et ' s B T
5. S AU L:P?LOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 3. AGE s yean v woen'| 7un | v s » o
oy o W EdoNee - 2" (Nov. 9, 1878 | v l i
109 USUAL OCCUPATION (Giekind ot work | 100, KIND OF BUSINESS OR IR | 11. BIRTHPLACE (state o Loreien souat) 0 12_ CITIZEN OF WHAT
e gyrselinemaling=d | Farmer | St. Louis County, Mo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE *
Antén Brier Margaretha Mueller Sophie Brier
15, WAS DECEASED EVER IN U.S. ARMED FORCEST l 16. SOCIAL SECURITY | 17_ INFORMANT" 5 SIGNATURE OR NAME ADDRESS
SRG | R No Mrs. Elizabeth Werner, 620 Weis Ave.

. Enter only onscawse per

18. CAUSE OF DEATH

Itne for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart foflure, asthenda,
et¢. It means the dis-

DISEASE QR CONDITION

D RECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rlae to the abore muye fa) ﬂm

the underlging cause last.

.. MEDICAL CERTIFICATION . 5

EE ERVAL BETWEEN

.-t

DUE TO (c)

case, infury, or complica- - —y

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 3 . s '
Conditions contrituting to the death but not ' \l’ . h 0 . Y1) Q)
related to the dlaease or condition causing death: A alo#1e Pl LR N 4=

19a. DATE OF °P-F,’§,"§ 19v. MAJOR FINDINGS OF OPERATION = ° = ' = 20, AUTOPSY?

. : YOI\ | O @
21a. ACCIDENT (Brecity} 21b. PLACE OFANJURY {e.g. increbous | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ‘gﬁ{glEDE bomae, (arm, fastory, strest, offios bldg.. e

#

21d. TlME o BTty - (Day) < (Year)  (Hour)
Ry .

- =

INJURY" *\ .

'&m

AN

"2le, [NJURY OCCURRED
WHILEAT ] NOT WHILE
WORK

“ AT WORK

211. HOW DID INJURY OCCUR?

2. I hereby certu‘y that I a!tendcd the d
, and that death occurved at

. alive on

y Lo

,19:.

d from

1987 to 2 28 _ , 19:57, that I last saw the deceazed

TR

™,

-

2a: sznn‘n,lnz‘« 0N -
24 BURIAL, CREMA- | 24b, DATE
B e

July 21, 195

0ld St. John o

____OB_.E ., from the causes and on the dale stated above.

Mehlville, Mo .

DATEIREC‘DBYLOCAL
s L7- d’/(

ADDRESS

Cfoﬁia , Mo.
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: P STATEMENI' BY LICENSED EMBALMER
“ : A N : b
L LTS K T 2 3
T thardhe

I*hereby ‘cértlfy that-the body whose name 5 recorded on the‘révcrs'e side of this certificate was embalmed by me, or by__

T —

. .. St t Cessserranase
working under my persona! supervision, udent tmbalmer No

SasesssaNeenss

+
LY

Sig‘ned.w.._mé..? I
Signed...

Sasssnssnasetuennraa LR

Student Embalmer

-------

o>/
. 0. address ZEL L L

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

It thu body is not embalmed, fact should be so stated above. '

Licensed Embalmer No

(lem'e to comply w:dL

[

+




