YHE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | 1. DHSEASE OR CONDITION . . ‘|- ONSET AND DEATH

1l 1me for (=, (b, end (@ DIRECTLY LEADING TO DEATH® ) ( Ze l ; AL ﬂ‘ &A & ’ & ak z {ﬂ diact ‘%‘A&
*This does not mean ANlTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, giring DUE TO
as heart faflure, asthenia, | rite t0 the above cause (o) soting

#A_A.Aa

p . 300 .
2 | HED JUN 10 195y STANDARD CERTIFICATE OF DEATH oo FIRBS
! BfRTH- NO. REG. DIST. NO, _gjﬁpmmv REG. D#ST. no._lQ_O_B Registrar's No 53’70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befors
b a. COUNTY a. STATE  Misgsouri b. COUNTY sdipimian).
) 2 13y
b. CITY af outside corpurate Umit, write RURAL and give c. LENGTH OF c. CITY d ,,nm wishin Untt of A
OR . wnabip) A¥p(in L OR
TOWN St. Louis s ? Y 7 ‘Up. town  St. Louis, ﬁ a
d. FE%P#AT‘EO%F (1f Dot in bhoapital or institution, give strect address of location} %TgREEEgS (If rural, give location)
instriurion City Infirmary Hospital . i 5600 Arsenal Street.
3 gs%héﬁs%% a. (First) b. (Middle) c. (Last) a, Ds}-g (Mmth) zf) (Y?,)
{ Type or Print) Marie L. BPYnda DEATH
5. SEX ) 6. COLOR OR RACE | 7. MARI&'E% BIEVCI-;ECEBRRIED.’ 8. DATE OF BIRTH A9 ::GE:&::."?" If UNDER | TEAR | IF UNDEN b wes.
(Bomelt t ¥ Min,
Female White "RREFL 8 Y * |peb, 26, 1895 | €3 moum )
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; T ere 12_CITIZEN OF WHAT
dubed { worklag lifs, it ) 3 DUSTRY (City and State or Foreign Ownryl ]
i ikl NS St. Louis, Missouri. MR
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
fodfrey : Werges ) Mary Vaubel Charles Brynda
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17 INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (i yes, xive war or dates of sorvice) NO.
N MR [ Charles F. Brynda 2870a Texas Ave.
|
|

de. It means the dis- the underlying cause last.
case, injury, or ! } DUE TO {2)
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buz not
related Lo the disease or condition cauting death.
19a, DATE OF OP'F%’N 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YE§ D HO E
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE) :
SUICIDE bome, arm. fasiory, street, ofice bldg.. et0.} |
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
INJURY o | Mo L] erwonk . H2 0D

2. I hereby eertify fhd I attended the deceased from _O_C_t_._ng_, 19_439, to _Maz_z‘l,_, 19._53 that I last saw the deceased

alive on M;__, 19_53, and that death occurred at 8230 B ujrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

222, SIGNAT] ”m(j 23b. ADDRESS ' 23c. DATE SIGN
24a. BURTAL. CREMA- . DATE 24c. NAD F CEMETERY OR CREMATORY 249. LOCATION (Otty, town, or county) (State)
TIOH REMOVAL (Bpeally) i . i . N
RBemaval June 1.1957% Sunset Burial Park St.Louis County, Missourl
DATE REC'D BY LOCAL ST 'SglG TURE . 25 FONRERAL DIRECTOR"S SIGHNATURE ADDRESS
M~ 2 g 1958 A&Z;- 36;h Gravois Ave,

6 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persconal supervision..

Student......cooiiuiiiiiiiiiiiiiie it is e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




