X THE DIVISION OF HEALTH OF MISSOURI
v FILEDSEP 13 1951 STANDARBF&RTIF!CATE OFDEAIBgg  sereme _=8357

!
'BIRTH NO. REG. DIST. NO, ____ _ __ PRIIMY REG DIST. NO. ch::!rar.rh’a '?P?‘; ?
I. PLACE OF DEATH s 2. USUAL RESIDENCE (Where ¢ d lived, 1I Loatitution: residence before
a. COUNTY a a. STATE Mi a Sour i b. COUNTY" adisimlon).

b. C(;};Y (It cuteide corpurste limits, write RURAL snd cive X
rown St. Louis, Missouri ™™

¢. LENGTH OF c. CITY (If outabdy corparste limits, writa BURAL and rive townahip) ?

STAY iin this place} qOWN St. Louis 92(3;/

(Yea, no,or unknown) | (If yes, give war or dates of service}

N 1,90-03-62"%| Bertha Hren--3225 Texas Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION . (! { ! ONSET AN[ DEATH
\ine far {8), (b), and {c) DIRECTLY LEADING TO DEATH () 7

v

*This does not mean ANTECEDENT CAUSES

the moce of dying, auch | Norbid conditions, if any, giving DUE TO (B)

as heart follure, asthenia, | rise fo the abore couse (a) stating
the underlying cauae last.

[=]

8 d. FH&SLP'I!I'E‘ANT‘.EOORF (If mot ia hospital or lnstitution, give streat address or loeation) . d. ASDTDBF%TS (If rarl. gve locatfon) 7

0 nstitution St. Louis City Hospital #1 3225 Texas Ave. 7

§ 3 DNE%ME 95':3 a. (First) i b. (Middle) B (Last) a. DA"l__'E (Month) (Day) (Year)

K (Typeor Priy  ANTON HREN ceaTH August 31 1951

é 5, 5EX 6. COLOR OR RACE | 7. M%%Eg g]E\\{ggc?ggRRlED 8, DATE OF BIRTH 9. AGE (In mu ;‘r Ul:l I TEAR | & eoEn 1 ouxs.
N {Bpecily) on Days | Hours | Min.

Z [ Male /2 | Wnite Married June 2, 188L I | |

E 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (8tate or foreign mm.-:) 12. CITIZEN OF WHAT

[+ dobe during most of working life, sven if ndvd)} DUSTRY COUN 1

= Retired Brewer’y orker Austria

< 138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Q Joseph Hren Unknown Bertha

5 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

i

=4

E

=

Qo

<

)

<=3

ete. It means the dis-
eade, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS
- Chnditions contributing to the death but ot tz * .7
related to the disease or condition cousing death, " 4

DUE TO (c)

19a. DATE OF 0P1l;:{nom 16b. MAJOR FINDINGS OF OPERATION / 4 /4 20. AUTOPSY?
- . . YES NO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.s..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, larm, factory,street, office bidg., e10.)
HOMICIDE" pi
210. TIME . Moaw) . (D%y) __ (Yead NtHouy) | 20n, INJURY'OCCURRED | 21f. HOW DID INJURY OCCURY
" OF b i R I e HlLEI}'f ‘m:n'wmx.ED . . . H
INJURY -, : . WORK AT WORK : :

2. 1 hcreby cert:fy that I attended the deceased from _B=20=51 | 19 ,7 1o _R=21=81 19, that I last sow  the dcceased

PLAINLY—USING UNFADING

- alive on__B>31=81 /19 , and that death occurred al 122204 m., from the causes and on the date stated above.
| 2. SIGNATURE =~ {Degree or Jijle) | 23b. ADDRESS .o *. - | 23. DATESIGNED .
™ N N
‘ L'C ; /Km P 1515 Lafavette Avenue . | 8-31-51
; E .zr.%. g E [&1’,“(‘:?5:3\; 24b. DATE 24z. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (5tats)
y ¥
’ NS elal /L /51 Sunget Buriasl Paprk St. Louis Co,, Missouri

X %ﬂé“&ﬂﬁé‘ﬁ% = ”%ho 5'"2%"‘°%M"‘363u Gravois

| 74 %,. (Livensed Embalmer’s Statement on Reverse Side)}
3

Y




STATEMENT BY LICENSED EMBALMER

.

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

b e et r e raR oL e ranates b e st s b e em s e ms smea

R . .. Student Embaimer No..... sersteraeasnreasurnnns
working under my persona! supervision. udent tmbaimer No :

'Sig,,,,,@--( Crotlick

51n8dasernnnannnns et e eeeaane. . i
crane Student Embalmer Licensed Embaimer No... 2 9'{1('
P. O. Address, ‘ g ity

Note:. The above MUST BE SIGNED BY TEHE LICENSED ENHBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

A




