ms DIVISION OF HEALTH or MISSOURI 6266

o ALEDMAR 5 195p  STANDARD CERTIFICATE OF DEATH s ric .
'BIRTH NO. REG. DIST. NO, 3 lB PRIMARY REG. DIST. no]_o_aa_, Registrar's No 1252 N

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If iotitution: resilence be!ou

j a. COUNTY a. STATE M/\SQO U Kl b. COUNTY adioissloal.

b. CITY (If.pulﬂdn corputate limits, write RURAL and give ¢. LENGTH OF e. CITY ¢ ouuld.o corporats limits, write RURAL snd give township)

OR w STAY OR
tomn St. Louis, Migsouri ™™™ ===l §& ST. 00U/ § 22 3 7
d. FH(!SIS.P?"!’}AMLE ORF (11 not in hoapital or Institution, eive strect addres or loostion) d. Sr[?fEEE;’S rursl, glve location}
instiruTion St. Ladule City Hospital #1 2 ; v // E SIPDNE ?(
a.sls%héi E%IE a. (First) b. (Middle) . (Last) 4, DATE (Mopth)  (Dey)  (Year)
(Typeor ring)  GEQRGE BRENDEL DEATH
5. SEX L | 6. COLOR OR RACE | 7. erl}flEB I;iEygEclélSRRIED, 8 DATE OF BIRTH 45 I:\.GE (In years| & UNDER | YEAR | & UNDER u wEs,
N (Bpaciiy) ¢ d-:r) Mooths | Days | Hours | Min,
MA el wH (TE | MARRTESY |Jory 4 /144 | |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
done during most of working lifs, ven if ratired) DUSTRY / COUNTRY?
MINER TROY M nES | T LLrNo S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF MUIBANEY OR W|FE
George Prener | AnvA GRUSE [ M e
{:':r WAS DEC;EASE:) EVi!ZR IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE /OR NAME ADDRESS
©4, N0, 07 unknown (I yws, give war or dates of service) 3 -
MARY BRENpDe s /1§ SIDNEY

DICAL CERTIFICATION INTERVAL BETWEEN
| QNSET AND DI

y

18. CAUSE OF DEATH
. Enter only onecause per |. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH* ’

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid condilions, if any, gicing DUE TO (b}
az keart faflure, asthenio, | i8¢ {0 the cbove cause (a) sloting
ete. It meana the dis- the underlying cause lazt.

cage, infury, or complica- DUE TO (¢
tion which cauged death, | 1. OTHER SIGNIFICANT CCNDITIONS -

Conditions contribtiting to the death but =of
related to the disease or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORf)

19a. DATE OF OQPERA- ( I5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. ves (1 wo (]
= 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.x.. Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) | (STATE)
. * SUICIDE - bame, fart, tactory, strest. office bldg.,eta.) -
<l HOMICIDE .
g 21d. TIME (Menth) (Day) (Year) (Houp 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . /
. WHILEAT [ NOT WHILE Q—i\—ﬁ
e INJURY WORK AT WORK .
; 22. I hereby. ccrtify zhat I auendcd the deceased from 1=24=852 13 Jo_2=T=82 19 " | that I last saw the deceased
'_':‘ alive on _2=7~%5 , and that death occurred al B230P m., from the causes and on the dale staled above.
g 23a. SIGNAT / 0 {Degros or title) 23b. ADDRESS 23c. DATE SIGNED
- .. . 1515 Lafayette Avenue 2-8-52
g_'.‘ %IONB}?J;MIOA\}ALCE:::;:;' 24b. DW 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or coumy) (St.nl.e)
(
§ RC mov ALl S/?/ RCSUR.RGCTION' Lot S
DATE REC'D BY LOCAL i RS SIGNATU 25. FUBERAL DI QECTOR S |5NATUHE (DDHE
FEBS 1952 A ﬂm‘z %fxz’q 29¢

[7 4 71/6 (Tivensed Embalmer’s Stateneut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

ent Embalmer No..

£

ngned.........;;;;;;;..Er.”.);;r;;;...,.;.-._.... . IR Licensed Embalmer No. %3?7 }/
P. O. Address '2‘?’”‘

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

working under my personal supervision.

'L

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




