LA T .
o300 1?  THE DIVISION OF HEALTH-OF MISSOURI 27 4_8 2
8. .
.45 YIED SEP 8 1955 STANDARD CERTIFICATE OF DEATH S100 File Now.owmsomempomromemr
'BIRTH NG, ______ ~  REG. DIST. NO. ____3;]__8_ PRIMARY REG. DIST. W-_]__Q__O_B. Kegistrar's No 7354
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitation: resklencs before
a. COUNTY a. STATE MiSSOU.I‘i, b. COUNTY sdinizmion),
. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF|l ¢ CITY . 4 s Resldence within Uodts of
wnabip)| STAY ia place) OR . “n eorpora at
g | ™ __st. Louts, | STV isweol 18w _St. Louts, E
. d. FULL NAME OF {If mot in hocpiu.l or lastitution, give sirset addreas or locatlon) loeation) Q
HOSPITA H by e 7
o nermoTion St, Louis City Hospital, L ABoress Home ivo Qfgo_ rahd /; 0
E NE SE%%ES%E a. (First) b. (Middle) . ¢, (Last) s, DSTE (“donth) (Dey)  (Year)
) (Tweor Print) M. Brenner, DEATH August 20 1955,
“ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lu years| ¥ uDER 1 m. ¥ UNDER % HES.
§ WIDPWED, DIVORCED (Hpeui, tast birthday} [ Monthe l Days | Bours | Min.
;; Fema.le. White, Widowed, February 8, 1865 | 90
: 10a. USUAL OCCUPATION (Give kindof work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
[+ :omduringmmnlworkluﬂf&f:v:::l rdl.irtd' or) DUSTRY (City and Stete cr Foreign Cmnntrvlol % CITI%EN?FWHAT
-8 At Home, St, Louwis, Misgsouri, i UeDJA.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
» ' John J, Wagener. .- - -{Marv Catherine Schaeffer, {Paul Brenner (deceased), ...
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, eﬁnknown) (If yuu, klve war ot detes of servies) RO.
None John Bueltemeyer, 4349 California Ave,,
18. CAUSE OF DEATH <EASE OR ¢ MBDICAL CERTIFICATION 'gg&vﬁm
. Enter vnly onecauseper | - DI ONDITION >
ine for (8), (by, and (5) | DIRECTLY LEADING TO DEATH®( .
ANTECEDENT CAUSES R el

*Thir does not mean
the mode of dfing, ruch Motrbld conditiona, if any, giving D
as heard failure, asthenia, rise to the abote cause (a) stating
de. It mean the dis- the underlying cause last.
cade, injury, or cotaplica- -
tion which couted death. 1 11. OTHER SIGNIFICANT CONDITIQ
Conditions contributing to the death ”
related to the dizease or condition causi

19a. DATE OF OP_IrEIFE)AN- 1Sb. MAJOR FINDINGS OF OPE

20. AUTOPSY?

YBD NDD

21 CIDENT (Bpacifr) 21b. PLACE O, URY (n: nbom 2ic. ( TOWN OR TOWNSHIP) (CDUW (STATE)
bome. Iarm,

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A

21d. TIM (Month) {(Duy) (Year) ;:gb ¥ 21e. INJURY OCCURRED | 21f. HOWI DID INJURY OCCURY
o2/ B8 Llgw | " e =10 [AS]
2. I hereby cq{:jy that I atiended the deceased from , 18 ; that I last eaw the deceased
alive on Y 19 and that death occurred aﬁ m. from the causes and on the date slated above.
mle ATURE quor 11 A 23b. ADDRESS jATESIGNED
< S Foo M
%_45 BURE A\}-ALCREMA DATE 24:, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
{Bpecily)
Burtal. 8/24/55 SS, Peter & Paul Cem, St, Louis, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR S SIGMATURE - ADDRESS
REG. ?Ti Z é . é A Gebken-Benz Mortuary, 2842 Meramec St. ’
puec 231955 5
W“ﬂ-s’_ ‘U, 2l e

(.lﬂmd Embalmet’s Statement on Reverse Side) . .



Lx]

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ouorn i s et e et

working under my personal supervision..

Student.....ooeoaeao.. YU
S!'gnaturl of Student Embelmer
Licensed Embalmer No....7... 4(
2842 Mara:
P, O. Address _..._. 5t, . Louls

YL Z T

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,

i¥ this body is not embalmed, fact should be so stated above. . .




