tILED FEB 14 1955 THE DIVISION OF HEALTH OF MISSOURI )

No. 300 ‘ '
10,48 STANDARD CERTIFICATE OF DEATH State File No..... '%% 7818__
' SIRTH NO. REG. DIST. NO. 3 ! Bmmv REG. DEST. m._.lO_Q.gfm'ﬂmr'; No
1. PLACE OF DEATH B - . 2. USUAL, RESIDENCE (Where detensed lived, If inatitution: resklence befors
a. COUNTY ] 0 a. STATE M b. COUNTY adaimion),
b. CITY (I cotside corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Residencs within Limils of
STAY OR -
TOWN S t ) Loui 3 townsbip) {in this place) TOWN St . Loui g ‘?3 aHnmp?‘r:thwnr
d. FULL NAME OF (If not in heapital or institution, give street address or loostion) «- STREET (1! roral, give location)
HOSPITAL OR ADDRESS -
INSTITUTION Alexian Bros. Hospital 2d 3¢ 6737 Arsenal St.
EX DNEACME ?EFD a. (First) b. (Middle) T e (Lasty I 3, Ds}-g (Month) (Day)  (Year)
(Tyeor iy HARVEY G. BRENFLECK OEATH __ Jan. 31 1955-
5, SEX O 6. COLOR OR RACE | 7. #IADRO%EIB. EIE\YOESC%‘SRRIED' 8. DATE OF BIRTH 9.&65{;;3?:- J UNDER | TEAR | o ONDEM B HRS.
, ED (Bpecify) t . ontha| Days | Hours | Min.
Male White Divorced 3 Aug. 7, 1899 55 ! |
10a. USUAL OCCUPATION { - 10b. KIND R [N-_ . . .
done during mmo{taruuu(!?,.::::‘i;ldl "I: Ob. ! OF BUSlNESSD%STIRY 11. BIRTHPLACE {Civy and State or Foreiga Coustry} ‘Z.CSIIJHTZ%U{I’OFWHAT
Tool & Die Maker-Aaslco Valve Co, St. Louls, Mo, &) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George V. Brenfleck | Ida Kochmann Thelma Brenfleck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Y-.meunkno-h) (I yeu, ﬂvﬁar or dates of servies) 50 .
0 one 493-05-9025| Gene Brenfleck 6256 Marmaduke Ave.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . IgTEEVAL BETWEEN
 Enter cnly onecauseper | 1. DISEASE OR CONDITION - . NSET AND DEATH
Jine for (a), (b), and {¢) DIRECTLY LEADING TO DE.ATH'(a) -
—— . —_—
«This dors mat mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Ed
a# heart faflure, asthenia, £!'gu to the above cause (o) clating . . -
de. It means the dis- ¢ underiying cause lagd.
ease, Infury, or complica- DUE TO (e)

tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related bo the disease or condition causing death.

19a. DATE OF OPFIFB\’i 19b. MAJOR FINDINGS OF OPERATION .o 20. AUTOPSY?
_ ‘ - YES m O
21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (e..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. Holhﬁ{gIEDE bome. farm, fastory. sireet, offios bldg., e10.)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
work | |1 AT WORK 420D

o

21d. TIME (Moath) (Day) (Year) (Hour)
. INJURY.

22, [ hereby iy Atha;! I attended the deceased from M, to m%&#, 19:5:£_t-l_l.at I last saw the deceased
M&L_\ZL, 1988 Tand that death ocblirred at 32 OO0F m. frénf the causes and on the date stated above.

2. SIGN ‘ Degres or title),..] 23b. ADDRESS B &.;.AZSIGN

' e 0 I Lty Y/ /2 BEY %

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

Zia, BURIAL. CREMA- ] 24b. DATE 24c. RAMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (@liy, tom6foheounty)  (Btata)
ﬂ"émoval " | Feb.4,1955 [Parkl awn Cemetery | St. Louis Co. Mo,

DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

FEB 2 1955 REe ﬁr Kriegshauser 4228 S.Kingshighway Bl.

" 5 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 embal
| ST o TIRENS .3 RSOOSR , Student Embalmer No.............

working under my personal supervision..

T 1Y <N PN Signed &
Signature of Student Embalmer

Licensed Embalmer No. éﬂg

P. O. Address .__..._... e teaaas

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng

T4 this body is not embalmed, fact should be sc stated above.




