No , 300
10.48"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no._ié,z_rnmmv REG. DIST. NO.

,szD/ JAN 301952
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- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes dscassed llved. If inatitution: enca before
a. COUNTY St R Loui s a, STATE Mis Souri b. COUNTY St Lo 'sﬂﬂﬂlﬂn)-
b. CITY (I cutcide corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate limite, writa RURAL and ﬂv- townphip)
OR township)| STAY (lp this place)
ToWN ToWN Maplewood L L &4
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WRITE PLAINLY—USING ;UNFADIN’G BLACK INE—MAKE ‘A PERMANENT RECORD

d. T(%SLPP#AT.EO%F (If not in bowpltal or fnstitotion, give sireet addrees or location) dAsDTDREEr (It rursl, give location) / ﬂ
wstrution 3631 Manhattan Ave, RS 3631 Mamhattan Avels
3.DNAME OEIB a. (First) b. (Mliddle) & (Last) | 4. Ds}t (Month) (Day) é\’w}
{ Type or Print) JOEN BRENNER DEATH JATN
5, SEX () | 6. COLOR OR RACE wn’%‘v}m EIEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uz rean| 7 u';_l:n | YIAR | O towen 3 Wk
ity on H Afin.
. Male White MAFFT8E™") | 11-25-1872 | B Y [21" 2|
m:;“ usungg_gg?nou “c!c.:‘mamu 10p. KIND OF BU§INESD%§_r f;{if 1. BIRTHPLACE (0,0 0y Seqte or Forsign Copatry) 12, CITIZEN?FWHAT
Policeman Pakice -Ci1y¢ Austria é‘Z eSe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSEAND OR WiFfE
athewg Brenner Unknown | Johanna Kappel Brenner
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1AL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unknown} | (I yes, xive war or daiea of service) ” 0
No UrAvow v Johanna Brenner, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecenseper | I DISEASE OR CONDITION _ c 1n QNSET AMD DEATH
Jine for (a), (1), and (¢) | C'RECTLY LEADING TO DEATH®(s) arclinonl months
ANTECEDENT CAUSES
*This docs nol mean 2
the mode of dring, ruch | Morbid conditions, If sny, giong DUE TO _w;S_GLQ_Q af years
as heart fafture, ertheniz, | rise Lo the aboee cause c) A 8
dac. It means the dis- the underlying cause lags. -
ease, infurp, or complica- DUE TO (c)
tion which caused deazh. | T1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death bul 2ot
related to the diseass or condition causing death.
19a. DATE OF OPERA- |. 19b..MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) TION | - -
I | | 153K | D w
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (s.s., Inorabeut *| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥ . SUICIDE bome, farts, fugtory, surest, offies bidg. sie.) .. .
HOMICIDE . ] : )
21d. TIME (Momth) ‘Dar)  (Tear) Hoan) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
© s . muuu MOT WHILE
INJURY - - o AT WORK — . . . ‘
2.'T heicby cértify that [ altended the deceased from _S/B/HY 10 10 19, that I last saw the deceased
alive on , 19, and that death occurved at 1.3 30D m., from the causes and on the date stated abovc
Zia. TSN RE . .° _ 0 ¢ title) | Z3b. ADDRESS ' 5}5«
WW D 20l E, Big Bend 53
%.. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Oity, town, ueuunty)
Akl | 1-19=53 Qur Redeemer | St.Louls, Mos.
DAYE REC'D BY LOCAL | R RS SIG ).,—f- 25- FURERAL DIRECYOR'S SIGNATURE " ADDRESS °°
REG. -
/45 . - &Jaz B, Smith, ﬂaglewood! Mo

ott Reverse Side)
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STATEMENI‘: BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

Student &' Signed......... Y A, N A e e
Student balmer . v v .
- Licensed Embalmer/N o._%_’ﬁwﬂzrz—.;_%;.__
. H : . . . - ’ !
Xl ' ' P. 0. Address v .

. Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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