WRITE PLAINLY—USING UUINFADING BLACK INE—MAXKE A PERMANENT RECORD

I BIRTH NO.

\FILE]J FEB 21 1955

THE IAVIERUN U FEALIFT WU MlaAJund

STANDARD CERTIFICATE OF DEATH
AEG. OIST. MO 310 PRIMARY REG. D18T. Wo. 3098 . repistrars No

o887
53

State File No

T PLACE OF DEATH
8 CONTY g+ Charles

2. USUAL RESIDENCE (Where decessed lived. If inatitution: residenoe befors

s STATE M4 ssouri b. COUNTY St | ChaPTEY

b. CITY (1 outsids corpurste limits, writs RURAL snd give €.

LENGTH OF

c. CITY 4. In Rexidence within Umits of

chNaéw unknown) |

(If yus, eive war or dates of service)

OR woukip)] STAY (in wie place} OR s cif
owy "RifFa1" St. Charles. “ 1% St. Charles g
d. FULL NAME OF (If not in bospital or instication, glve streot address or loestion) »- STREET {I! rural, give location) -
HOSPITAL OR ..., et . ADDRESS . §~
institution St s Joseph' Hoepital O 1015 Circle Drive € 7 e 2
3‘E')‘EQ:ME OF a. (First) b, (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Paul R. Brass DEATH Feb, 15 1955
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE Uo yean| w bom 3 Dumu * wou u
", pacily] Q oure N
Male” | Wnite Married 7 |April 8,1924 30" /o |
10a, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢i\\ 4ad Suate or Porsiga Coustry) | 12, CITIZENOF WHAT
mﬂnmd-uﬁu&munﬁu; DUSTRY COUNTRY?
oll Collector Toll Bridge West Alton, Mo. 2 eSede
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alvhonse Brass ] Clara Sietz Mar de ,
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Unknown Mrs. Margie Brass St. Charles,Mo.

18, CAUSE OF DEATH : MEDICAL CERTIFICATION B INTERVAL BETWEEN
| Enter only anscsumper | 1 DISEASE OR CONDITION e to gncoverdosé ofua.drug. | ONETAMDTEAT
1o for (a), (&, end (& | © Y LEADING TO DEATH* ()

+This does not mean | ANTECEDENT CAUSES s

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)

a# heart follure, asthenia, | Tise to the above cquae (o) sating -

de. It meams the dia- | A6 Bnderlying cause lagt. ' .

case, Infury, or comp DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not "
related to the diszcose or condition couting death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION X w0
YES NO I
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (e.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
POGEEE  ACCiucuptRRPgsESTEeyy St. Cnacries  St. Chas. Mo.
210. TIME (Moast) (Day)_ (Ter) GHou) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? j
_ v
witey Feb. 15 '55 10 |wmes) serwery| Accldent due to ancoverdosé,gfsa

2. [ hereby certify that T mm;‘rmﬁlela lan??Qt \ PIEIE AL ,':‘Bb , that I laat sow the deceased

alive on , 19 and that death occurred at _Lf_72 m., from the couses and on the dale stated above.
NATURE ' Degres or title) | 23b. ADDRESS R _ . DATE SIGNED
/ ) —— —
W Ui, M PP [ L~55
2a BURIAL CREMA- | 245, DATE 24, RAME OF CEMETERY QEXOEMBIUEN | 240. LOCATION (Oity, tows, or county) (Btate)
l {Bpeelty)
Remova.l Feb.18,3955| Immaculate CaceptionlWest Altorw, Mo. '
DAJE REC'D BY LOCAL | REGISTRAR'S SIGNA LYY —O FUNEPAL DIRECTOR'S ATUR ADORESS
G, J . »
28/ /85I foensece é@é@éﬂﬁrﬂ
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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 emba
. Student Embalmer No............

working under my personal supervision..

Student...cccociiciirierinacsiiiatasaaar e
Signetare of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN lmndwntxng.

-1 tl'ns body is .not embalmed, fact should be so stated above.




