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WRITE PLAINLY—USING 1

NFADING BLACK INK—MAKE A PERMANENT RECORD ‘.

: THE DiVid
FILED MAY 311957

ON OF HEALTH OF MIasUUN
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. no.m R!au!mr:ho&sso

318478

State File

BIRTH NO. REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. 1f 1 i before
a. COUNTY a. STATE lﬁ_ssom b, COUNTY adirlminn),
b. CITY (1 outzide eo te timits, write RURAL and gk ¢. LENGTH OF ¢. CITY . )
OR = corpummte Bt ¥ B owaskic)| STAY (in this place) OR b i ameorpgrated Jownd
TowN  St.. Louis 2L VES, TOWN Yei & %o 0
d. FULL NAME OF (If not in bospital or institution, give sirect addross or{oeltiun) REET {1 rural, give location)
HOSPITAL OR .
2/ INSTITUTIGN St. Lo 1 alf £.20a St
3. E OF . (First . [74 ]
DNEAC%AS%D 8. (First) b. (Mliddle) ¢. (Last) 4. DS;I_-E {Month) {Day} (Year)
{Typeor Prin) Marie Brenninﬁ DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE {In yeurd] IF ¥ TEAR NDER 14 MRS
WIDOWED, DIVORCED (Bpacl; Last birthday) Mnnllul Dn:rl Hours | Mia.
emale White 16297 60 |
108, USUAL OCCUPATION (Givekind of wo K| 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE
nndurin:mm:olworklnsli!a.o:’nnﬂl?ot;:\ri) DUSTRY (City aad State or Foreigs 0““”]‘0 2 C{;H%Eh“'?oFWHAT
OSEW\FE AT Home St. Louis, Missouri .S, A,

FATHER'S NAME

George Sanguinet

13a.

13b. MOTHER'S MAIDEN NAME

Daisy Hamilton

14. NAME OF HUSBAND'OR WIFE

3

16. SOCIAL SECURITY

(Yes, no, or unknown) | (If yes, #lve war or dates of service)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? [

. INFORMANT S SIGNATURE OR NAME ADDRESS

NoNE APSy A KENEFICK 48612 FARLIN AVE,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %l;gg}_fAl;{BETWEEN
_Enter only one cause per I, DISEASE OR CONDITION AND DEATH
Yime for (o), (b, and (o | DIRECTLY LEADING TODEATH(oy Pleural effusion 2 wks,
«This dos mot mean | ANTECEDENT CAUSES Adeno carcinema uterus and sigmoid colon
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) __!itLh_me_tLamﬂiﬂ _11_5_5_
as keart fullure, asthenia, rise fo the abooe cause (a) stading
ele. It means the dia- the underlying couae last.
eqae, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGKIFICANT CONDITIONS
Cenditions contributing to the death tut 7ot PAranoid schizophrenia 2l yrs,
related to the disease or condition causing death.
19a. DATE OF OP'FIROAN‘ 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
, ‘ .

. . Azs NO D

21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.s.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, {actory, strest. offios bldg.,ete)
HOMICIDE
21d. TIME {Month) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE

5 [INJURY m. | “work AT WORK

B
2. I hereby certify that I atiended the deceased from —12=lb ., 1935, lo

, 19_8', that I last saw the deceased

aliveon __5m23 1957, and thal death occurred at _854Qg m., from the causes and on the date staied above.

[ MNewrriiia. s

|
t

2. SIGNATURE #;’ %u title) AN23b. ADDRESS 3. DATE SIGNED
' (U b 5400 ArgeRay st 5-23=-57
Zda.NBU E T 6‘#&?&2‘:‘; fr 24c. NAME OF CEMETERY OR CREMATQORY . Lbdl\_rlpi (Oity, town, or counts) _ (Giate)
PoypO i |0 b 74105 CAKVARY- CE ‘ Lo01S . MO,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR . AL DIRGCTOR' S SIGNATURE ADDRESS
MAY 23 ‘5T [ 2196 mANCHESTER, AV.
o (Ticansed Embaimet's Staterft on Re®grap Side) ST L00IS 1T N0
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by e

working under my personal supervision..

Student .o- o ciiaiiiriiieere e aatee et aas
- Signeture of Student Embalmer

P. O Address(fi./m
C

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

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.

R ",

C~ . .y




