TFME AVYINUN UT FIEAARIF W ViU RE

No. 300 q N . = '
oo WAL DEC 2 1350 STANDARD CERTIFICATE OF DEATH - suar e v 30004
L
. BIRTH NO. REG. DIST. NO. _3__8PRIWY REG. DIST. m-mjrmmm-m 10165...
1. PLACE OF DEATH i USUAL RESIDENCE (Wber d d lived, Adence befo.s
a. COUNTY : a. SIATE . b. courmr adideion',
_ . b Missouri
b. CITY (It cutide corpurats Lmite, writse RURAL and give c. LENGTH OF €. CITY (If outsdde corporats limite, write RURAL acd give townahip)
[+] . township) [ STAY (in this placa)|} OR .
TOWN St.Louis TOWN St,Louis 2/ 7?
d. FULL NAME OF oacdral mr bnatdrel A 3 Lol . , L
OSPITAL {If pos in or eire sirent or DDRESS (If rursl, give Jocation) 0
INSTITUTION 3818 Folsom Avenue 'f
(Typeor Prine)  William L, Brizius , DEATH  Nov, 3,1952
5. S5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ¥ 9. AGE (1o yesrs| % woom § TRAR | ¥ oacEw 0 303,
. WIDOWED._DIVORCED tspod(:)/ Inat birthday) |Mowthe| Daye | Hourm | Min.
Male White Married 9-22-1872 - 0111 |
m::_ USUAL giga?lﬁ “(’(lmd:uk 10b. KIND OF BUSINESS OR ga\; 15 BIRTHPLACE (i1 sad State or Forsigs Comsty) |z c&l;rhlnz,tnr‘wr WHAT
Street Car Operator Public Transport, Terre Haute Ind,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ George Brizius ‘ ] Mary Worker | Brizius
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | F. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) | (If yes, xlve war or dates of 0. .
No. 494-01-0414 | Ainna Hartig Brizius 3818 Folsom Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Euteronlyovmmner | | DISEASE OR CONDITION - ' . T Rnidodnl
line for (a), (b), and (0) , TH® (a) :

oThis does wot mean | ANTECEDENT CAUSES . _O—‘ 2 % - Z ; ;

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) 2 AYND .
a3 heart failure, asthenta, | rise fo the abore catse (o) Hating . /

de. If means the dis- the underlying cause last.

case, injury, or compi DUE TO (c)
tion sohieh enured death, | 11. OTHER SIGNIFICANT CONDITIONS

fons mﬂmg to the death but nol

Condil
related o the disease or condition drath. q,g,,,

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION &, auToPSY?
. : TION :
_ v . w0 B3
21a. ACCIDENT " (Bpedly) 2§b. PLACEOF INJURY (s.g-.ln orabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY) . (STATE)
SYICIDE oy, larm, fsstory, sirest, offier bidg., ete.) R
HOMICIDE _ : . -
2)d, T(l,b'_!E (Momth) {Day} (Your) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCUJR!
m-m.ur NOT WHILE
INJURY - T WORK _ 1 _j X

alive on L/ et~ 195 2—and that death occurred at _ 0P m., from the causes and on the date staied above.

|| 22 SIGNA {Degros or mm 23b. ADDRESS ’ 2. DATE SIGNED
B b 2 208" facocp Blls YNpS,
24a. BURIAL. CREMA- TE 24z, NAME or czusrmv OR CREMATORY | 24d. LOCATIZN (Oity, tows, or county) (state)
LCemetery St {Louis Mo,

75 FUMERAL DIRECTOR'S S1GNATURE ’ ADDRESS

1519 S, Grand Blvd.

|
|
2. 1 hereby certify that 1 attended the deceased from LD _SEPI” IQ.SD. to_3 VoV _, 1982, that T last saw the deuased‘

{Bpasily)
RBuriszl
DATE REC'D BY LOCAL

M e

WRITE PLAINLY-—USBING UNFADING BLACK INE—MAXE A PERMANENT RECORD ——

< ©
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STATEMENT BY LICENSED EMBALMER

I herebyAc.ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

mmirnsassamprnte

Student Embalmer No.

working under my perscnal supervision.

SEUBONE +uersuerarerrantntorsrrnrernararnnes /@2/"&- }2 ~//ﬂ-4-—\-u—..

Student Embaimer .
Licensed Embalmer o Y204

P. 0. Addm%_mm“

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

If this body is not embalined, fact should be 2o stated sbove.
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