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BIRTH NO.

REG. DIST. NO. 512

THE DIVISION OF HEALTHIOF MISSOURI
STANDARD CERTIFICATE OF DEATH

. @,a —Z/
DIST. MNO. Kegisivar's No, O

Stote File Ne

12602

PRIMARY REG.

&

21d. TIME
OF
INJURY

(Month)

a-

-21s. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

(Day)

Fd

(Tour) ¢ 3
e Y 4 p"é

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whare decessed lived. 1f 1 idenos befo
. COUNTY ' u. STATE b. COUNTY adinkesion}
" St. Louls Mis'souri St, Louls .
b. CITY (If cutxide porpurats limita, writa RURAL and give éﬂ%}""“" OF I «c. CITg {1 outaids sorporsts Umfits, writs RURAL acd give township)
towiahip}) in this place) .
TOWN Clayton mo, TowN Kirkwood 497 2
. FULL NAME OF {If 608 in boupltal or Inatltution, glve streqt address of location) || d. STREET. (11 ruswl, give location)
HOSPIT ¢ ADDRESS / .
INSTITUTION St o Louis o, Hosp, 135 R T
3. NAME OF First b. (Midd] Teast
DECEASED a. (First) ( €) Jé c. (Last) 4 Dg;E (Month} (Dey) (Year)
(tveorriny A |5y RenGord A 3 ) A3
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER ! :gsamzo.) 8. DATE OF BIRTH 9. AGE de rsnl v oot Dm.: ¥ oo
* £-1-74 ]
Male White MEFTred ’ June lst 1878 7 SR | ==
mst USUAL 2&25‘31?5 (Obve ad ot work | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (cicy ad State or R — 12, CITIZEN OF WHAT
meTtsr Steel Germany \ '
IIS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
--~- Brengard Unknown - |-Adgustg Brengard
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY | 7. INFORMANT' 55 GNATURE OR NAME ADDRESS
(Y..Nn.muknown) | at m.ﬂiu war or datea of service) =
WY Wﬂ,; Theresa Breggenhorst 2216 Réchert
18. CAUSE OF DEATH ¥FR Gﬁ 3|¢At’ CERTIFICATION INTERVAL HETWEEN
 Bnter only onecsusper { |, DISEASE OR CONDITION / fo ONSET AND DEATH
\tze for (&), (&), and () | DIRECTLY LEADING TO DEATH* ) 2 M 1
ANTECEDENT CAUSES
*This doer nol meen «
the mode of dying, such | Morbid conditions, #f any, aivlnp DUE TO (b) & n¥u:s ZIN Lrve Y, 52 /f("' E ﬁﬁg’ 2 f‘!c -
as heart fuilure, asthenia, | Tise to the abose cause (o) dating - N
ctc. It means the dip. | fA¢ underlying couae last. - E’Sl g\\.i
case, injury, or complica. DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Confdvent Briaddi paciminia _z &
Conditions contridutingto the death bt not  1Ba Permal felvee Vs 3 ean Yona ) 42 mevrlge
related to the disease or condition couring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION W ul7 107t  Jow - J2/0is - beTd Zgwrt ArgS 20, AUTOPSYT
TION Ru’/url f ,de'uy ,B)JJ(L’ £ & vovsaV¥ion o Yroe ves w0 O
2ia. ACCIDENT 21b, PLACEOF INJURY teg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) /2 4 (COUNTY) T (STATE}
boma, farm, fastory, atreat, oﬁuudl-.m-) s
ROMIGIDE Acet ng?" B ) «/JAJ ST Loats 3 Ao,

211. HOW bID INJURY OCCUR?

STRy e K é./ Car

alive on

2, I hereby certify that 1 attended the deceased from __;-.?;;.Z__

IQ.\‘I& and thal death occurred al

1953 to __;Ld_ Iﬂﬂ that I last sato the deceased
m., frim the causes and on the dale slated gbove.

2. SIGNATURE (Degres o title) | 23b. ADD .;_4/ Jzac DATE SIGNED
;- £ /ta_,;/&a - f— o/ G319
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towyzor county) . (Btate)
Rt e | 3 /5 /53 Oak Hill Cem.. St. Louls (dyiMo,.
DATE REC'D BY LOCAL IST| 'S SIG URE . _FUNERAL DI§ECTOH 8§ BIGNATURE - ‘:QBBIE”
3 ..11(_.-&‘5 - EEEE § é h F‘uneﬁal Home -+ “
P - I nsed s Smm on Reverse Side) ) . "



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was emba_lméd byme, ot by

. Studont Embalmer No.

* Student -..-ooll;;.;cc;-é-.;.lu-..c---------- Simd..-.-- e o . M .
o almer .
: Licensed Emba@ [ 6/0 z ,? A

working under my persona! supervision,

P. 0. Address L S

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 it not embalmed, fact should be so0. stated above.
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