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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLEDSEP 22 1951

State File No..oi v ernvorissnsnins ssadtegarem

DIST. NO. _3]& PRIMARY REG. DIST. WO. 1.0.03_ Registrar's No._.... ?—3.9_...:.....

e It meana the dis- | Hhe underlying coute ok,

care, infury, or 4]

'BIRTH NO. REG.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If loutitation: residonce hefurs
. COUNTY STATE b. UNT adinimion),
* > Missouri CouNTY
b. CITY (I ootaids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outeide corporate limits, writs RURAL sad give towushin)
. township) | STAY (in this place) ~ . M ¢+?
TowN St. Louis, Mo. TOWN St. Louis Iy
d. FH&SLP?%‘_E OF (1f aot in hoepltal or [nstizution. klve strest sddress or location) . STREET . (I rural, ghve location) o
ioseiTal ox “5500" Oakland /90 5200 GakTand »
3'5‘5@&% s%ii_: 8. ffust) b. (Midale) 7, e (Las) 4 DSTE (Month) (Day) (Yem) .
( Twpe or mm; Jamz2s Brenton peAw S€pt. 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ R | Yexn | 7 teoER B . s
WiDOWED, DIVORGED (Speeity) lust birthday) | Monthe [ Days | Hours
male white m arrie 7 Sept.26,188]1 69 l I
10a. USUAL OCCUPATION (Giwexindof work | 10b. KIND OF BUSINESS OR iN- | !1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working lfa, svan if retired) DUSTRY COUNTRY1?
_Caretaker Iowa /
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME ! 14, NAME OF HUSBAND OR WiFE
|Frank Brenton Ida Christopher [Etta Brenton
:g{ WAS DEEkEASEP E\(JII;:R IN u.s.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, DO, OF BowD, . give war or dates of usrvios) - .
) | ctrenmnd ' irs. Btia Brenton 52000akland
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION . iNTERVAL BETWEEN
 Enter only oneceussper | 1. DISEASE OR CONDITION olece é 7 ONSET AND DEATH
Hno or (a), (b), and (y | DIRECTLY LEADING TO DEATHO(,, <3 .-c.«-?
“This does not meon | PNTECEDENT CAUSES % ; ; Z
{he mode of dying, such | Afordid conditions, if ang, gb‘ﬂgm [{0)]
|| a8 beart fallure, asthenia, | riae to the above canse (o) stating < ' M At g ay) o A

DJ-lEI TO {g

tion which oxvaed death,

11. OTHER SIGNIFICANT COND

rdmdgumwﬂ:ﬂt?gﬁﬁﬂmm W —?Jd .,,i.-»u’ 3%44.4_4_

13a. DATE OF OPERA- | 15b. MAJOR FlNDlNGS OF DPERATION 20, AUTOPSY?
TION
ves (] wo
21a. ACCIDENT ° {Rpacity) 2|b PLACEOQOF INJURY (s.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} (STATE) -
DE ‘ il . b , factory. offics ., #20.) /? / %
gkt
21d. TIME (Morth) (Day} (Year) (Bg\.a 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? -a
WHILEAT[—] NOT WHILE ?7%
INJURYEJW 7 57 oZpo | work AT WORK / X
v B L4 () L -

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A FERMANENT RECORD

2. I hereby certify thc( I attended the deceased from lo , 18 , that I last saw the deceased
alive on , 19 , and that daath occurred el :___Q_Zn , Jrom the causes and on the date stated above.
IGNATURE gy - ottitle) | 23b. ADDRESS ’ . DATE SIGNED
24a. BURIAL, CREMA- 'Mb DATE « | 2. NAME OF C.EMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
“B’hEEE%Vngﬂ" 9-10- 51 Memorial Park St. Louis, Mo.
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE  _ FUNERAL DIRECTOR'S 81 RE ADDRESS
101551 (7 A Southe rn Fund ra ome
SEP 0 1 (___“. 4:44—-‘ S T T ML L DPS

J (Licenied Embalmer's StatetRent-tn B



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 mccrcereees

e Student Embalmer MNo.

working under my persona! supervision,
7 T
‘ '

StUT RNt vevvensrceasraresnssarrssrnansaanns  OIENEGAL N LA TR LT T T -
Student Embalmer

Licensed Embalmer No %) -

P. O. Addreq_és)’)’-:éﬂ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

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




