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

THE DIVISSON OF HEALTH OF MISSOURI

ALED OCT 23 (053 STANDARD CERTIF

ICATE OF DEATH

Statr File No.

REG. DIST. no._alanmmv REG. DIST. NO. EANJAS o F 1003 Kegistrar's No.,....

37051
9670

' BIRTH KO, wuss ovaassem st ot

i. PLACE OF DEATH 2. USUAL RE NCE (W deceased lived. If lnstitution: resldence befors
a. COUNTY 2. STATE SSOHI’I b. COUNTY sdininaion).
b. CITY (It outride corporate limits, writs RURAL and give c. LENGTH OF c. CITY . Is Residence within limits o

om  St. Louls wetio)| SEY PR 1Siv SteLouds A T e
d. FULL NAME OF (If not in bospjtal or institution, tr-nl. ;ddu— or loeatiog) 1, location) -
ihey  St, Anthony Hosps /5% 3157 Y Burinfea 2167,

3. NAME OF a. (First) b. (Middle) c. (Last) y DATE
DECEASED s ¥} (Yen)
DECEASED  Russell Brill | o 1028-105%

5, SEX C 6. COLOR OR RACE | 7. mARRIED. NEVER MARRIED, fa DATE OF BIRTH 9 I:GE (Io yesrs| IF UXOER | YEAR | O LaDER u wes.
Male White Py 3=7-1922 i ¢ o Moscigf PRy | Hoen | Mis.
108, USUAL OCCUPATION (iwekiod of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (/4 st0ts or Foraign Countryt ¢} | 12, CITIZENGF WHAT

sifEuEreEive ™ |Hortycultur?S€' | St. Louis Mo 0| ot
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Fred W Brill Elizebeth Kraemer None
:?r WAS DEC;EASEP E\(III;:R IN U. S.ARM‘ED F?‘Refﬂﬁz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, , 8r unknown { N WAL OT ten O o - -
NG | =1 1,97-20-76%8| Eligebeth Brill 3457AlBunnica

" ond that death occurred at

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgu BETWEEN
Enter only opecsussper 1 1. DISEASE OR CONDITION : “ . 4 AND DEATH
lina far {s}, (b), and () DIRECTLY LEADING TO DEATH" () lbn e il
*This does nat mean ANTECEDENT CAUSES Az,. ? 9
the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (B) ﬂ ey .
as heart fatlure, asthenia, | Tite o the above cause () stating
de. It means the dig. | the underlying cause last. .
ease, infury, or complicg- DUE TO (¢)
tion whleh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ———
related to the disease or‘wudulm catting death.
19a. DATE OF OP_II:I%J’; 13b. MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
—"
— _ ? ves (] noD—‘
21a. ACCIDENT (Bpecily) 21b. PLACE OF [NJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, offioe bldg..ete)
HOMICIDE —— . PR Y ——
21d. TIME (Moath) Duy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
HHILEA'I' NOT WHILE|

INJURY M e N R WORK AT WORK L/ 2 ,—5

2 [ hereby ¢ deceased from / ? IQ_QH;&! I last saw the deceased

from the causes and on the dale slaied above.

certify that I altended
: , 18
& o

Z3a. SIGN

TIOTZT sy

Z4b. DATE

10-12-1953

St. Mathew

24c. NAME OF CEMETERY OR CREMATORY

a CQIB.

23c. DATE SIGNED

DATE RECD BY L%CE%L R RARS, SIGNATURE

—aeTo—1862

|25 FUMERAL DIRECTOR'S 31 6HATURE

NGBERMUEHLE 3819 S Grand Plvd




STATEMENT ﬁY LICENSED EMBALMER

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

by me, OF By .ttt i i e eiiria e rae s a i aree e e aan e

working under my personal supervision..

Student ... .. ...t i e
Signature of Student Fmbolner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
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 embaimed, fact should be so stated above.



