No. 300
10.48

——

WRITE PLAINLY—USING UNFADING BLACKE INE—MAKX A PERMANENT h.'ECORD

SUEOLJUN 26 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
nee. oist. wo. 5 3/ 7 primsny REG. DisT. m.d&. Rmnmnm._./ljam...

1. PLACE OF DEATH . A 2. USUAL RESIDENCE (Where decossed lived. If £ dancs before
a. COUNTY T a. STATE b. COUNTY, dunimion).
St. Louis - Mo. . St. Louis"™"™
b. CITY (I cutnide corporate limite, write RGRAL and give > LENGTH OF c. CITY Residence within Hmmits of
townahip) Y lhbpl-c-l OR » tiy ¢p_incorporsted town?
TOWN Webster Groves frd . ToM Webster Groves e =) i
d. FULL NAME OF (If not in hoapital or institation, glva streat sdd or | {on) (1f raral, gdvs location) U
HOSPITAL OR ) ADD
|___mstrution 870 Atlanta Ave. ﬂ 870 Atlanta Ave.
/3 NAME OF 8. (Finst) b. (Middle) y(Lest) | 4 DATE  (Month) (Day) (Year)
(Typeor Print)  EDWARD BRQTHERS Sr. | o&m  June 4 1953
5. SEX 6. COLOR OR RACE | 7. ‘P#‘\R!H,Eg N!IE‘)ISR IESRRIED 8. DATE OF BIRTH B.I:?E (ll;.n n: u&n 1 YEAR | ©F usoER M mxs,
(Bpaciiy] ! on Days | Hours | Min.
Male White l Marrie Sep. 30,1878 4 l |
10a. USU, CUPATION worl 0 11. BIRTHPLACE : y
dmdnzﬁ;g&tofwutuelu(!?:::nlfw k | 10b. KIND OF- BUSINESS OR IN- (Cicy and Stete or Foreige Coustry) lzcgm.lz.ER':‘HOFWHAT
Printing Estimat r{Retired) Mt. Pulaskl, Ill. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Cavid Brothersa Cordelis Young Della Brothars
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRE5S
(Yus. 00, o7 unknown} | (If yes, glve war or dates of service) g%s . .
No Nons 492-03-5885IDal1a_Brothers 870 Atlanta Ava.

. Enter only onecsuse per

18. CAUSE OF DEATH e
I. DISEASE OR CONDITION

line far (a), (b), and {©) DIRECTLY LEADING TO DEATH® ()

*This does mat mean | ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN

0;5?; A;? ZTH

Morbid conditions, if any, gising DUE TO (b}
rise to the above mm&ﬁ) ma’:'&

1
a3 heart fallure, astheniia, 1he underiying canse

de. It meens the diy-

case, Infury, or complics- DUE TO {¢)

If, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but avt
related to the disezse or condition cousing death.

tion which caused death,

198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 ‘ x TES D NO m
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bhome, tarm, iagtory, strest, ofice blds., ste.}
HOMICIDE: | . ‘
21d. TIME (Moaik), . (Day) (Year) (Hour) | 21e INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
iy WHILEAT NOT WHILE
INJURY WD Yo 5 Eee m | “work _AT WORK -
HIT T
2. I hereby certifyy that:] attended thy, deceased from ?’/‘""”yf 1933 b v 1955, that I last saw the deceased
alive on i , 7 and thal deaih occurred al, 7:004 1., the causes and on ths dale stated above,
Za. SIGNAWRE j m (2’““ 3?, 23b.' ADDRES 7 5 / V Izm?mé

z 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (City, town, or county) {Btate)
'ﬁ'ﬁﬁaf Juri 6,1953 [Sunset Burial Park . St, Louis Co. do.
MTE REC'D BY LOCAL 2. FUNERAL DIIIEI:TOI 8 SIGHNATURE -ADDRESS

G -é-ggs

riegshauser 4228 S. Kingshighway Bl,




Wad)

STATEMENT BY LICENSED EMBALMER \

"';’.'5"54‘.“4'.;" r'- e
£ ', o TR B
L1 hereby cerg gr‘,that the body whose name is recorded on the reverse side of this certificate was embal

’
by me, or by .. ........... . T » Student Embalmer No..............

working under my personal supervision..

StUent .. vemiiin ittt W aAR/S
_ Signature of Student Embalmer A

Licensed Embalmer No..-.éﬂ..

P, O. Address .__..........cceeeen....

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

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

™ this body is not embalmed, fact should be so stated above. '

.
+

At




