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it STANDARD CERTIFICATE OF DEATH ool 2847

v SLE3T8 PUED SEP 7 1956 Q3.

ublic Registrotion District No. e ... 3 .1, 8Prlmury Registration Distries N]O ................. Registrar's No. .7

ie

arvice . PLACE OF DEATH 2. USUAL RESIDENCE (Where decuased livad. If institution: R.-id-n;-vb-f_nr-,

?05(; b. Cglr;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4/6‘92 O Inside Limits

- OR .
TowN  St,louis 915 N, Grand | Y+*u Ne® Town  Affton / Yestll NoDJ

€. FULL NAME QF {If NOT inhospital, givelocation}[L angth of stay in 1b ;

HOS o d. STREET {If cursidg, g location) Reside on Farm
|N57P|ITT|_|‘5rl]gNR Veterans Hospital| /Sminutes aporess 8513 Genorai Gr *’ YosD NoO

W
4. DATE Monihk Day Year

kN aa:l‘ :lr Firgt Middle ‘ Lant~
.} OF
{Type or print) Louis ;s . Robert Brust searw  July 16 1956

5. SEX 6. coLOR OR RACE |7, yapafen P mever Marmiep (] 8 DATE OF BIRTH |9. :‘n":féf'r'}aﬁi{;{)’ ;::::m 1'::1 1r”u:n:n zjv?.

Male White .| wooweoO owvorcen [ Mar, 22«1919 I

-110q. gSUiAL occuP.}T:ont{'G’iaf}:ind o[tg;r:fms 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) c 12. CITIZEN OF WHAT COUNTRY?
uring most of warking life, ezen if retire .
sor Record Center Jafferson Co, Mo, U.S.A.

13. FATHER' s NAME 14, MOTHER'S MAIDEN NAME

fheodore Brust Erma Naes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. ENFORMANT Addren
(Fes, no, or unknown! {If yea. give war or dates of servies) 1+98100 hB

Yos. WoW, #2 Howard Brust Kimmswick, Mo,

18. CAUSE OF DIATH [Eurcr only one cauar per line [m' (a), (b), and (c) 1 . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION : : ’ RS e 8 hed

, IMMEDIATE CAUSE (a}

c-mdi:iom if any, DUE To (b}

which gare risg do

above cause (8), - - ' T 42 0‘[

stating the under-

Coroner cannot cartify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doetor, coroner, etc. must ute only standard nomenclature in item 18. No symptoms will be listed. All

z tying  cause losl, DUE TO (¢}
=} PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL: DISEASE CONDITION GIVEN IN PART i({n} 15 ;*2:! 5F sg'M'gg-‘;"
. i B
o
2 18 , ves{J wo
r E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enies nature of injury in Part I or Part 11 of item 18.)
-8 |8 O O O
T," 3 &,TJME OF Hour Month, Day, Year
= Y INIURY a, m. i
v E p. m. .
= X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about Aeme, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, strect, office bidg., elc.)
é « | work AT WORK -
-— dj ’ b deceaug hgmw , to t-lb-ﬁb : and last saw ’ﬁ::' alive an
% ‘ iy " a at ] m on the date atated above; and to the best af my knowledge, from the causes stated.
o W J2s acoress. VA Hospltal . - 2. OATE SIGNED
= .
£ ‘, AA 915 N,Grand,St.Louis, Mo, - | 7-17-56
E "1 el TERY OR CREMATORY -| 3d. LocaTION (Citp, town. or county) {Stae)
° ¥ N . -
2 ﬁ al) Cemotery Jefferson Barracks, Mo,

: RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRARSSIG TURE
Heiligtag, Imperial, Mo. JUL 181956 J’m&d b P

|_icensad Embalmer’s Statement on Reverse Side




l'

~" STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e » Student Embalmer No.........

working under my personal supervision..

Student......oomn i i i RN S S 4 AR e tiony SO
Signeture of Student Eabalmer

~—

Licensed Embalmer No“?«‘

- . . P. O. Address’#{..ﬁff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (E
to comply with the above constitutes grounds.for revocahon of hcense) s - b
If embalmed by a STUDENT, he also shall sign in His owiN handwntmg. 2

if this body is not embalmed, fact should be s0 stated above.




