s 300 (> THE DIVISIOUN UF REALIR WP MladdJUulM 23521

, STANDARD CERTIFICATE OF DEATH State File No......
). 48 'FlLEB AUG_TIbe ) . ate File o....‘ ..................................
BIRTH NO. REG. DIST. NO. ::!1 8 PRIMARY REG. DIST. NO. _m_QBRtgf.rfrar'.r Namﬁgﬁi.
i ‘PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: rewidence befors
O E&EC'OUNW a. STATE mssmi b. COUNTY adinimion).
b. CITY (1 cutstdegorpurats Umita, write RURAL and give c. LENGTH OF || ¢. CITY . d s Resldence within ilmita ;—
roinSt, Pouis wein)| STRB@Rrgl Sy Ste Louis " Tt
d. FULL NAME OF (If not in boapital or institution, give strect address or loestion) F (If raral. give location) 7
HOSPITAL OR - B RESS
wsnrurion Ste Anthonys Hosp, é’ l'l'300 Lindell Elvd J/q &
EX E OF a. (First) b. (Middle) "¢, (Last) 4. DATE (Moath)  (Da
DECEASED . OF 57
{Typeor Print)  GHARLES, S B BRIEDE i peath  7»19=19
5, SEX CT 6. COLOR CR RACE | 7. HIARRIED, NEVER MARREEL_‘,I, l‘8. DATE OF BIRTH 9, AGEirg:nd:vT“ A: UNDER | YEAR | IF UNDER u His.
Male | Wwhite DA RAGRER " | 11=-29-1875 79 ek ks
10a. USUAL OCCUPATION (W% 13 0b. KIND IN, R [N- | 11. BIRTH e . -
:nmdanal‘;u H(!(-‘.cv:l:ni‘::ﬁ::!; ' bn“lt .OF ;s'loEsxSJi)ﬁng K;L;cingct’ o4 S r.' F"u" Comaery) 'ﬁ:ﬂ'gsw}-w”xr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE
George Briede , Not Knomm | Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS

(Yeu, Mﬁunkno-n)

(I yea, rivnu or dates of serviee)

491-.18-260 Arnold Briede 6268 Loran

18. CAUSE OF DEATH . ME| AL CERTIFICATION . E‘I;I;I"ERVAL BETWEEN
_Enter only onecauseper | I DISEASE OR CONDITION Sam DEATH
lime for (a), (b}, and (¢) DIRECTLY LEADING TO DFATH‘(a) ) 7m-
*This does not mean ANTECEDENT CAUSES e ; i ; s m 5"
the mode of dying, such | Aforbid conditions, if any, gluing DUE TO (b)
as heart faflure, asthenia, | rise to the nbove couxe (o) stating

ee. 1t means the dis- the underlying cause last.
ease, infury, or complice- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF OP'FIF:)ABE 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
. S50 | v @
21a. ACCIDENT - {Bpacity) R 21b. PLACECGF INJURY (s.2.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE * homa, farm, fagtory, street, office bldg..ata.)
HOMICIDE o -
21d. TIME (Month} {Day)' (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. OF WHILEAT{] NOT WHILE
INJURY : m. | “werk AT WORK
2. I hereby certi yt al I atiended the deceased from Mﬂ IBM hat T last saw the deceased
alive on , 1988 and that death occrirred al m the causes and on the dale stated above.
23. SAGNATURET {Degres o ;me)q 23b. ADDRESS Zic. DATE SIGNED
- : va AP 7220 -4]
7aa, BURLAL, CREMA- | 24b. DATE 2%, KAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county)  _  (State)
Boeeity) 7-22-195'5 Elmlawvn Cem/ Elmhurst Illinoiﬁt
DATE REC'D BY ].OCAL ISTRAR’'S SIGNATU FUN W 3 RE ADDRE
JUL 2 )”J_zfﬂ 5 'tﬁ 633@ S0, Gran ° Klvde
i

—2t (Licensed Embalmer’s & 1t Re Side)




y

S'fA'I‘EMENT BY LICENSED EMBALMER

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

by me, or by ........... e easeverearErEerreirAdeeeeddcestessssesassssmsssssssssstssee Geeeaaaly Student Embalmer No.

working under my personal supervision..

Student.............. e imebi--eassssmsssszeencssEssuen
Signature of Student Embalmer

N\

Ay

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above. - T

~




