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Coroner cannot certify to a death due to natural causes.

diseases in Part | must be casuclly related.

FILED JUL 16 1989

Registrotion Distriet No. oo,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Q oogTATE’FILE NI:!MS .
.V:]‘,.Srimnry Registration District No, 1 ............................... Registrar’s s‘Ng. .._,g_._@...........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaased lived. |f institution: Residence bafore s

a. COUNTY s STATRITSSOURI s cownty g7 LUl
b. C(i)};v {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY q} 3 f Inside Limits
R
TOWN ST LOUIS Yur Ne 01 TOWN JENNINGS D Yes X Ne O

FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b

{If sutside, give locotion)} Reside on Farm

"] 10a. USUAL OCCUPATION {Gige kind of work done

[
HOSPITAL OR STREE
D iNeTiuTion  DEPAUL HOSPTTAL | S pavs _ [iz o Sboeess 2031 HORD AVE Yoro nod
3. :Amt or Firgt Adiddle Laxt 4. DATE Monih Day Year
ECEASED OF
(Type or print) EMIL BRENDEL DEATH JUNE 18, 1957
} . T G )
5. SEX D 6. COLOR OR RACE 7. marefeD @ NEVER MARRIED []] 8 DATE OF BIRTH |9 Fnrs.sf’}ir?hgt;ayr), ;hl:::-cn 1‘;‘5:! 1r’;.:::a zt;:s
MALE WHITE wivowep [ oworceo [} DRC, 21, 1904 52

during mosl of working life, ecen if retired)

106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPUACE (City and mtate or couniry)

/ 1Z. CITIZEN OF WHAT COUNTRY?

MACHINIST TROY TLLINOTS I.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOHN BRENDEL ANNA SCHWARTZ

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Fea, no. or unknawn} | (If yre, give war or dater of dervice)

16, SOCIAL SECURITY NO.

356=05-2088

17. INFORMANT Address

BERNADEAN BRENDEL 203). HORD AVE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (&)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (¢).]

INTERVAL BETWEEN

which gave rise fo
above cause (3),
staling the under-

A

NOT WHILE

WHILE AT D
AT WORK

WORK

2

Jfarm, factory, street, office bidg., efc.)

2 tying cause last, DUE TO (¢)

[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - |19. wAs AUTOPSY

= PERFORMED?

b

] ‘7(2,0 -/ ves [ o W
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nalure of injury in Part Ior Parl 11 of item 18.} '

& a O O

3] ] ; L

2 20¢; TIME OF  Ifour = Month, Day, Year

hi INJURY  a.m.

H p.m,

] .

E | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

+
and last saw him

2t. J atrended the deceassd from%. to her Llive on W
Death occurred at m on the date atfited above; and to the beat of my knowledge, from/thn causes atated

2a. !IGNATUR!

{Degree or fitle) %p@

23¢. BURIAL, CREIAT!ON,
REMOVAL (Specifp)

BURTAL

23c. NAME OF-CEMETERY OR CREMATORY

CALVARY CEMETERY

23d. LOCATION (CHy, town. of countel AState)

it if % &7“/1’%

%/22/5?
24, FUNERAL DIRECTOR
STROOT = CARROLL U600 NATURAL BRIDGE

ADDRESS

25, DATE RECD. BY L‘g? REG, 26, REGISTRAR'S SIGHAT E
21 97, , S
S o

fLicensed Embalmer's Statement on Reverse Side)
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T : —r STATEMENT BY LICENSED EMBALMER

. «
. L

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

by me, or by .......

working under my personal supervision,.

Student ...o.oooi e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
L to ‘comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- P




