o

WRITE PLAINLY—TUSING. UNFADING BL&_CK INE—MAEE™ A PERMA‘N’ENT RECORD
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AEDNOY 5 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

35809

b. C‘;EY U outaids eorporata limits, writs RURAL and

TOWN ‘University C:Ltv

fﬁ“’ (hl-hbﬂaa! },{ OR

TOWN  University City

' PEHEL
BIRTH NO. REc. 0i8T. No. ST s PRIMARY REG. DIST. no.°z_r_1_‘_8_-f.. Registrar's No 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, 1f lnstitation: residaos before
. COUN . 2. STATE . . b. COUNTY sdinimisnl.
a. COUNTY g4, Louis Missouri St. Louis
l.iv! ¢. LENGTH OF ¢. CITY (I cutxids sorpocats lmits, write RURAL and give townshin)

ggs"é

18. CAUSE OF DEATH
-Enter only cnecause per
lins for (a), (b}, and {c)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such
as heart faflure, asthenda,

de. It means the dig- | the wnderiging cauae lact

Morbid conditions, if auyg, gising DUE TO (b)
rise Lo the above catute (o) etating

MEDICAL CERTIF.
DIRECTLY LEADING TO DEATHS

ON

-

d. FULL NAME OF (If not In bosplsal or | jou, give street addres or lowmtion) d. STREET (If rursl, give incation) &S
HOSPITAL OR ADDRESS
INSTITUTION 6822 Raymond Avenue, 6822 Raymond Avenue,
3. NAME OF . (First, b. (Middle % (Last) L DME (Mo
DIAME OF s. (First) (Mlddle) ( 4 DATE  (Memth) (Day) (Year)
,m"m, MENGA RISCH oeat Oct 29,1951
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o reens| o wexs ¢ Dumu ¥ oo w
(Bpeciiy) C
Female ) | White e onol " % |0ct 26, 1858 ' | |
10a. USUAL OCCUPATION (Givekindof work | 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountzy) 12, CITIZEN OF WHAT
done %ﬁ%ﬁiﬁ‘ tite, MH“IM DUSTRY 5 COUNTRY?
L .. At Home Woltensbureg Switzerland UJ.5.4A.
13a. FATHER'S. NAME -_~.~,' v 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Alexander Brunnér Ursula Pfister llax Risch
15. WAS DECEASED EVER IN U.S. ARMED.FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu. B, 0t unkhown) | (I yea, dve war or dates’of ssrvics) NO.
o none none Mrs, Olga Luder, 6822 Raymond Avenue

INTERVAL BETWEEN

2z,

DUE TO (e)

iﬁ- g ‘.-‘.

case, Injury, or compli
tion whick caused death.
itions contri

1. OFHER SIGNIFICANT CONDITIONS -

Omdit buting Lo the death dud not
related to the diseass or condition causing death

19a. DATE OF OP_FIROIH 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. A T T o X i) w
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, larin, {agtory, suest, offies bldy., et0.)
_HOMICIDE
21d. TIME (Mcath) (Day) (Test) (Hesd | 210, INJURY OCCURRED | 2H. HOW DID (NJURY OCCUR?
" WHILEAT NOT WHILE : .
INJURY = | “work AT WORK
2. I hereby certify that Lg deceased from 19 lo &Bl 192 that I last saw the decensed
alive on’ 19.-‘_. and that death occurred at 4_1i_._m ., Jrom the causes and on the dale staled above.

éIGNA RE ‘ EZ .

(Degres or titls)

m. R [

mm:nazssh’ 4 |2

2. DATE SIGNED

10 o's]

V- 70 A5/

Shepard Funeral Home

%a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) “(State)
o ) - L]

RO e lyov 1, 1951 | New St, Marcus Cemetery St, Louis Migso

DATE REC'D BY LOCAL 2 FUNERAL DIRECTOR'S SIGNATURE - "ABDRESS

1167 Hamilton Ave,




STATEMENT BY LICENSED EMBALMER : e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .8

Student Embaimer ¥o.

working under my personal supervision.

Student cieveraoeeas iesereasesenasaetnuses Signed....
Student Embalmar

Licensed Embalmer No.a r 'l

P. O. Address% Aetlon m

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.

A e



