THE DIVISION OF HEALTH OF MISSOURI

o.300 ¢ - .
o0 ) ALED MAY 251958 STANDARD CERTIFICATE OF DEATH Svae e o ALOLED
IBIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. _]_0_0_3 Kegistrar's No. ... 4. 46. S—
. 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decorssd lved. I Institation: residence before
. UNT . X dinissinn),
&. COUNTY o STATE  Mig souri b. COUNTY x )
b. CITY d . URAL v . LENGTH OF . CITY :
OR {1f outside corpurats limits, writs RURA undw:::.mp) CSTAY e o ool C oR St Louis d, ?{l}:;l%n u‘llh’l‘nudumwt:mns
TOWN St. LO‘l.liS 85 ES TOWN ' ) ] Ke ] .
- d. FULL NAME OF If pot in hoapital or institution, rive street nddress or location) o- STREET {If rural, give location) \{'-
HOSPITAL OR A‘?R ﬂg,‘l I'io
INSTITUTION 1929 Chippewa Street 2 1929 Chippewa Sireet
3DNEAC%ES%FD a. (First} b. (Middle) 7 o (Last) 4, DS'}[E (Moath) (Day) (Year)
{ Type or Print) Mary Katherine Landgraf DEATH  May Ay 1956
5, SEX / ' 6. COLOR OR RACE | 7. #F&%&EB' EIE"%Q rEISRRIED.’! 8. DATE OF BIRTH - 5, I:GE o yean) i vt | mm; " UNDER 1 WES.
- . (Bpeciler t > § on Hours | Mia.
Female White fdowe July 19, 1864 91 | f ,
0a. USUAL OCCUPATION (Giekindafxork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - :
:omdurin]mmlofwotkln‘ Ii!o.-:cn‘}l :nt:r:;l h DUSTRY {City aad State or Foraiga Countsy} &, InglIJ-I;i'%ERq’?OF WHAT
Household at home Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Fred Brennecke . Sophia Bu , Charles Landgraf
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S5IGNATURE OR NAME ADDRESS
(Yea, or unkoowa) (If you, r.hre war or dated of service) NO.
Ko it None Mrs. May Hinters, 1929 Chippewa St.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION N INTERVAL gsggem
_Enter onl 1. DISEASE OR CONDITION . , W TH
timo for (83, (b and & | DVRECTLY LEABING TO DEJ\TH‘(% gy
ener 1ze ariosslerosis: undet

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
a8 hearl fallure, asthenia, rise to the above cause (a) nta.ting
ele. It means the diy. | the underlying cause last.

ease, infury, or complica- DUE TO (c)
fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
- Conditions eontributing to the death but not . . .

.'4.'

related Lo the dizeare or condition causing deafh.
19a. DATE OF 0P1I:ZI%APE 19b. MAJOR FINDINGS OF OPERATION ' 20 AUTOPSY?

WRITE PLAINLY—USING 1INFADING BLACK INKE—MAKE A PERMANENT RECORD

. 4520 | 'wiw
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..ln orabous | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, office blde..eva)
HOMICIDE s . :
21d. TIME (Moath} (Day) (Year) (Hours} 2le, INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
v e WHILEAT[—] KOTWHILE
INJURY : . WORK AT WORK / j
2z, hereby certify that I ttended the deceased from (T4 ¢ , 18, , lo %, 19 , that I last scw the deceased
alive off" , 18—, and that death occurred at LOLM m., front the causes and on the date siated abotGmTuBh
2. SIGH ATURﬁilla ‘{ Dyer: (Degree gr 1D 23b ADDRESS 39%‘2’(&&3_0!& Rd, . | B DAJESIGNED
S P MD3G bl &77
2ia. BUR] AL CREVA- W DATE.] 74c. I\AME OF CEMETERY OR CREMATQRY | 2ad. LOCATION (City, town, or county) ~ (Stats)
. (Bpecity) '
s Removal 5/8/56 St, Paul Churchyard St. Louis County Missouri
DATE REC'D BY LocEAL REGISTRAR'S SIGNATUR - 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 8 1955° BELDERWLEDEN F.HOME,INC.,1936 St.Louis Ave.

—21 (Licensed Embalmer’s -F;uummt on Reverse Side)




- SIOH

Aepuo)] ¥2070,0 ¥

. . ,STATEMENT BY LICENSED EMBALMER

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

I

by ine. or by ..T........ S s ieeaeeeeeesasesvedsesesacmttetesiniasmsnnersasensaneaane tvaevaes R Studexit Embalmer No,..........

working under my personal supervision..

Student ...l roooeigrmeereeesamrozroaz zetreastasanann Signed. .J

Signeture of Stadent Embslwer

P. O. Address %

------------

a4
e

-
-— -t

Note: THe aboVe MUST BE SIGNED BY THE LICENSED-EMBALMER if 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.

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




