/ | THE DIVISION OF HEALTH OF MISSOURI 16592

¥.S. No_p00

Y MAY 9 1953 STANDARD CERTIFICATE OF DEATH tate ite No
MLy .
'BIRTH NO. REG. DIST. NO. él 2 PRIMARY REG. DIST. NO-_GZQQ_. Registrar's No. ./Z.Zg ......
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoased lived, I institution: residsnce befare
. UN . i
4’ o COWNTY gt, Louis. *STATE Mo, > COUNTY3t, Louis™™
b. CITY (It outside corpurate limits, writs ROURAL and give ¢. LENGTH OF c. CITY e d. 1s Resldence within Umits of
R whah!p) A this place} OR - wclty of
I% Town  Ballwin e SO TowN- Webster Groves = I~
d. FEOLIS.P:I_I_AAME OF (1f act in beospital or institution, Kive strect address or loostion) ASDTDREE'{S (If rural, give loeation} 4 é / 7
iNstitorion Pine Crest Home #2 1443 Lanvale Ave,
3. SE%%ES%'E 8. (First) b. (Middle) ¢ (Last) 4, DSTE (Month)  (Day) (Ymtr)
{Twpe or Print) WILLI AM BREJOT | pEATH May 1 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE b years| IF tnoen 1 yeam | unber 4w,
WIDOWED, DIVORCED (Spepify) last birthday) | Months ’ Days | Hours | Min.
Male White Separated 7. |Jen. 31, 1892 | & I
10a. USUAL OCCUPATION u(‘(:t:::n!n"l otweck | 100. KIND OF BUSINESS ORIN- | 1. BIRTHPLACE  (ci(; sad State or Forsien Goupery) 12, CITIZEN OF WHAT
Store Clerk-io, Pde. R. R. Co. Ashley, T11, / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Bre jot { Adels Michelle ___ | Nora Brejot
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
ﬂ’-.nhptunkna-rn) I (If yes, wiye war or dates of sarvice) % A
one 702-16-4638 |1William C, Brejot 1443 Lanvale Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' u : o 22 .| ONSET AND DEATH
_Enter only onecaussper | I. DISEASE OR CONDITION ) - o
e for (a), (b), and (o) DIRECTLY Ll-;ADlNG TO DEATH® (5) /
*This does not mean | ANTECEDENT CAUSES .

the mode of dving, such | Mortid conditions, if any, giring DUE TO (B)
s heart fatlure, asthends, | rise to the above cause (o) stating

- WRITE PLAINLY—USING UNFADING 'i%Lxl\CK INE—MARKE A PERMANENT RECORD

ee. It meanz the dis- the underlying couse lost
eaze, infury, or complica- BUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Comditions contributing to the death bul not . . *
related to the diseass or condition cansing desth.
19a. DATE OF OP_FIIg‘\‘E 19b. MAJOR FINDINGS OF OPERATION " ) , Z) AUTOPSY?
. N LN ves L] wo (B
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . ‘| bome, farm, Inctory, strest,ofoe bidg..et0.) :
HOMICIDE o o L . i
21d. TIME (Moath), (Day) "(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE -
INJURY - ‘ = WORK AT WORK
22, I hereby : aftended thg deceased from Z[L"Q_'__’._.,_ mﬂ to 4%_ 19_{3 that I last saiv the deceased
“alive on = L, 19 and that death occurred at b.5.2. LML, , from fhe causes and on the date stated above,
. 2. SIGNATURE ¢  (Degree :‘n% 23, AD o i . ' Zic. DATE SIGNED
: ¢ - 2L 5730_
24a, BURIAL, CREMA- . DAT 24c. NAME EMETERY OR CREMATORY - | 24d. LOCATIGN (Oity, town, of county) / _ / (Siate)
T s Lo, Cometory | ssmlay. ILL.
emov r }5 4-513 Ashlev., Cemetery Ashley, I11,
STRARJE SIG 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
-2 -5 Kriegshauser 4228 S.Kingshighway Bl,

d Etnbalmer’s enn Reverpe Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision..

Student

Sipgnstare of Student Embalmer

Licensed Embalmer No.. %< €2e2 .

e ’ P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




