FLED NOV <4 1991 THE DIVISION OF HEALTH OF MISSOURI 23764

Wo.300 ) .
0. 48 STANDARD CERTIFICATE OF DEATH 54812 File Nousmreooreeseerssgsomns
. 3 i s ‘ ]
BIATH -NO. REG. DIST. NO. 1 PRIMARY REG. DiIST. ld]_(')[)—d._. Regul'far:Nn._...g?_:'};g.__.
/\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If inatitution: resldence bafore
. a. COUNTY a. STATE M4 o goupd b. COUNTY »doimion).
, b. CITY (If outeide eorpurate limits, write RURAL and give CSI'AI:!ENLET& DEF ¢. CITY (If outside corporats limits, writse RURAL acd give townshin)
. townahip) { o)
TowN  St. Louis, Mo.- _TOWN St. Louis "? ?
d. FULL NAME OF (If pot (o hospital of institation, give sireot sddress or location} STREET (1! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION: 511 Mary Avenue 4541 Mary Avenue
3. NAME OF 8. (First) b. (Middle) <. (Last) . |4 oAmE (Montt) (Dey)  (Year)
(Typeor Print) __ Barbara M, Briil peATH Nove 2, 1951,
5. SEX / 6. COLOR OR RACE | 7. #IARRIE% EIEVOER ESRRIED.) 8. DATE OF BIRTH ’ S.hA.C‘-iE unn;.n ':m I vear | W moen uom.
, {Epecity’ birthday! Dan | B M,
Pomale ' | White "Harried - 7™ | Nov./20/1879 ) | .l
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE : ! .
erine momtof vt Wter weus i racay | DUSTRY (iate cx farslen sountey) /| PRSI OF WHAT
usew Connelville, Penn. U.S.A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Minnis Mary C. Johnson Mr. Harry Re. Brill
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, xive war or dates of servies NO. )
None Harry R. Brill, 4541 Mary Avenus

MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH -E BETWEEN
| Enter onty onecause per | I DISEASE OR CONDITION - 7 ! ONSET AND DEATH
Jine for (a), (b, and () | DRECTLY LEADING TO DEATH? (4) ‘
rd
*This does not mean ANTECEDENT CAUSES : —— -
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) w—u

t , . | riee to the above cause (a) stating
:::“;, f% ?;2‘:‘:_ the underiying cause last,
tare, fnjury, or compli DI_JE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related o the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
none YES D NO E

21a. ALCIDENT {Bpecify) 21b. PLACE OF INJURY (eg.. Inoraboas | 2lg, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE nona bome, farm, fngtory, strest, office bldy..ee.) '

HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .

F WHILEAT —] NOT WHILE )
INJURY WORK AT WORK

2. I héreby “ﬂ*fyf’i‘?é/“gi“d“d the deceased from 6/2 1/48 19. _111215.1_, 19, tha{I last saw the deceased

alive on , and thal death occurred al M_E m. j‘rom the causes and on the dale stafed above.

2. SIG RE ¢/} (Degreecrtitle) | 23b. ADDRESS #3¢. DATE SIGNED
%, - MD. 607 N. Grand, St.Louis 3, Mo.| 11/3/51

T[O L CR.EMA— 246, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
& N1 /5 11951 Valhalla Chapel of Memories Wellston, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: DATE REC'D BY LOCAL | REGI 'S SIGNATURE,, 25. FUNERAL DIRECTOR S SIGHATURE ADDIESI
NOV 5 195F kgi( 14 4> | Nath Hermann & Son Ine, 2161 Ee Fair Ave,

£

's Statement on Reverse Side)



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 o]

............................................................ , Student Embalmer No. Jo—

working under my persona! supervision.

f q g
Student ..oueanane Chireereranctanantonsnanns \ Signed.... £ 12

Student Embal me r

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

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

.




