.

v. 10.48

WRITE PLAINLY—USING UNFADING B.LACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

13493

HLEH MAY 7- 1859 STANDARD CERTIFICATE OF DEATH  Stte File M.
! BLRTH NO. REC. DIST. wo. | z i — PRIMARY REG, DIST. m-ﬂ‘ Registrar's No, ....ZG—--——.——-..
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesed fived. If 1 idancs befor)
. COUNTY STATE o enmelon)
. Lincoln e Missouri b- COUNTY Llncol' '
r . €. LEl«lht‘;'T'hl;:’3}7b ¢ Clc‘)!"\ir (If outside sorporate limits, write AURAL and ghve townshing
(l oo i
TOWN Mngeow Mills TOWN Mos ooy Mills g5 SO
. A = deat I 1 4, 1 .
d FH&SLPI;!“{EO%F M a0t 1a of . xive strest or d Asgg {11 rural, ghve fomtlon) . f
_ INSTITUTION '

3. NAME OF a (First) b. (Middle) o. (Last) 4. os}'s (Month) (Day) (Year)
(Typeor Print), _ Minnie (1) Brenzwick DEATH _ Appil 29 152
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeans| 7 muoen ' o [ y——

I mpoyfsn. DIVORCED (8pecity) _|. laat birthday) uomh’ Hoeare | Min
“omale | White idnged 7| Anril 12,186d 88 2
10a. U ﬁuug&;ﬂﬁ:\ﬂor& (Gt tind ol v 10b. KIND OF susmsssoon IN‘; 1. BIRTHPLACE (i1 wad Saate or Teraign Country} & 12, o&l;rlz%:;?rm'r
Havggwife Own Home St. Louis, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Avecrgt THings ] Carnnlwon Millen John Brenzwick
IS, WAS DECEASED EVER [N U).5. ARMED FORCES? | 18. SOCIAL sacuhmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 8o, or unknown) | (If yes. give war or dates of nervios)
o Nona Nong . W, B ;mk 6411 Pace,St.Louis
18. CAUSE OF DEATH. : MEDICAL CERTIFICATIOH INTERVAL BETWEEN
| Enteranly cnecsuseper | I, DISEASE OR CONDITION ONSET M'D DEATH
line for (8), (b), snd (¢) | PIRECTLY LEADING TO DEATH® ()
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, m DUE TO (b} ,
o2 heart faflure, asthenda, | Tiee 20 the aboce cause (o)
de. Ii means the dis. | 'b¢ underlying canse lagt.
eare, infury, or complica- DUE TO (& '
fion tohicA coused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions coniributing to the death but :
related Lo tha disease or condition mm:zm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2 2
7 v O w8,
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.a.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, sireat. offee bids,, sts.) )
HOMICIDE ?
214, TIME (Moaih) (Day) (Yea) (Hown) | 21e. INSURY OCCURRED | 21. HOW DID INJURY OCCUR?
Im%"'“ mm.nt KOT WHRLE
. L AT WORK
n.Ihcrcbywiifyththdtendadthedmuudfrom , 18 , lo , 19 , that I last saw fhe deceased,
alive on , 18 , and that death occurred al _____ m., from the causes and on the dale stated above.
m;m@ym o (Degreo or title) | 235, ADDRESS __—*
- . 3 . - by )-"
24. PURIAL, 24b, DATE " NAME OF CEMETERY OR CREMATORY | 24a/LOCATION (Otty, town, or connty) (Btats)
Ry igl 5-1=52 Laite Charles Blt.Louis, County, lb.
TE RECD BY LOCAL ISTRAR'S SIGHAFNRE . & L | 25. FUNIRAL DIRECTOR™S $1GNATURE ADDRESS
—Z M‘L 9] lNerle Shephard, St, Louis, Mo,
Ecbeltet’s Statrment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by

Studgnt Embalmer No.

working under my persona! supervision,

SLUdENT cevecrvrrsacssusnsrasreressarunnvis

Student Embalmer

et e o A L0F

P. O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm to comply with
the above constitutes grounds for revocation of license.)

[fthubodyunotemlulmd.faﬂdmuldhw.mdabm .
L
. ) S s




