S, No.300
v. 10.40

~

BIRTH NO. ____

FILED FEB 3

1953  THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH State File No.... “..,Sgpm

REG. DIST. NO, ___3__1_8_”!3!”!'! REG. DIST. m]OO_B_ Kegistrar’s No ) 070

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decstsed lived. 1f institatlon: raddence before

a. COUNTY a. STATE Mo b. COUNTY sdnlaion).
b, CITY (I oataide eorpurats mits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give towaahin)
Tg\E'N St Louise wrie) STAGSPER, 1Sin St Louts Y d D 7
. FULL NAME OF (If not ia boapltal or iastitution, give strest address or location) d. STREET L
" hosrinal o 360 " Holly Hille _sbores 4360 HoTIy HLlle o
3 NAME OF a. (First) b. (Miadie) ¢ (Last) 4.DATE  (Manth)  (Day) _(Year)
(Typeor Pring), BMIMA c Brenner oAy Jan 20, 19572

5. SEX / 6. COLOR OR RACE | 7. MARRIED. gﬁ%cﬁ“@fﬁ') 8. DATE OF BIRTH 9. AGE Lz o] o oo .Du“;: 7 ome s,
female white married / 7| Sept. 13, 188 i iy ] °‘"'| Mis.
10a. USUAL OCCUPATION (Gielkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ttate ot forcign eouatcy) 12. Cml
RS0 T1505 b o - i PLSTRY | Columbla, Ill. / R
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁussmn OR WIFE
John L Volkert ) Hellipgstedt | Henry Brenner .
’,3,.,“”‘5,?5&5‘;25? E\:’II;:R .I.N‘it}..‘sr..fgrhlﬁ& E?E&Ef.: 16. SOCIAL sscungg ‘17 INFORMANT' S S1GNATURE OR NAME ADDRESS
hits | e none Henry Brenner 4360 Holly Hills

18, CAUSE OF DEATH

*Thir does not mean

ete. Jt means the dis-
case, njury, o tica-

X : MEDJCAL CERTIFICATICN t IgTERw‘l‘L,.‘BEerEN
| Enter onlyoneceuseper | 1. DISEASE OR CONDITION 5@2 2 NSET AND DEA
tine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATHS (5) L /0 (s Z

ANTECEDENT CAUSES ‘ «
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) M

rize {0 the cbove cause (e} stating
o# heart fallure, asthenia, - the tndertying couse fost. - - ~

DUE TO (c)

tion which caused dml.’l 11. OTHER SIGNIFICANT CONDITIONS * © -~ 7 ... S L

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - LT B . . 1| 2. AUTOPSY?
TION
. . ves L1 wo [J

21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, offics bldg., e1s.) : P . X - o,

HOMICIDE
21d. 'r(l)n[:_:!z (Moath) (Day) (Year) | u’am) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK R : Lf CY,] l

. ‘ ] e
21 hereby'cer!_ify at I atiended the deceased from :&n@._&ﬂ_, 1o 20O Jaan , 19*3 , that I last saw the deceaszed
alive on Igﬂ and that death Meurred ai 3 s00P m., from thd%causes and on the date siated above.

e .

e eite . (] (Degreeortitle) | 23b. A.D;RES a 2. DATE SIGNED
o ) Md | 66l Ew-p-:;o-,,.,,ﬂ__, /- 0-F3

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zie BURIAL JCREUA. 24b. DATE =] 24. RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or comnty) . (State)
emova 1/23/53 Sunset Burial Park Affton Mo, .
SSI ATURI - 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JANZ 1 BB WA L Zlegenhein & Sone 7027 Grevols

/ ’% 4 (Licensed baliner’s Staternent on Reverse Side) i)’

e




STATEMENT BY LICENSED EMBALMER

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

........... , Student Embdalemer No.

working under my personal supervision,

Student sesesersscancecncs thsessiicrunrranns Signed Q : l :M

Studant Embalmar
' Licensed Embalmer No 3 % 7 7

P. O. Address 70 a7 2

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 50 stated above.




