THE DIVISION OF HEALTH OF MISSOURI

249 .

Ith, STANDARD CERTIFICATE OF DEATH =
slfare F“.ED AUG 2 6 1957 3 TEFLE NIMBER 1T
:li't Registration District No. e 3 1 8 Primary Registration District N1 00 ............... .ogutlﬁgis___ ........
Ivice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residence before”
a o STATE qrs b, COU odmigsfon)
’DL + COUNTY Missouri Y /
0506 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR OR »
town Ste.Llouls Vesug NoD Towm St . Louis YesF Nom
c, FULL NAME QF {lf NOT inhospital, give location)|L ength of stay in 1b 7 {1f outsid ive | . Resid F
HOSPITAL OR sxREET outsids, give Ocﬂ'loﬂ) efide on arm
g insTtituTion City Hospital 1 (b’é WDRESS%G Taclede Ave. YesO No(X
3 :::I‘A ‘o‘rg Firzt Middle 4. DATE Month Day Year
. OF
(Type or print) George H Brennac i July 20 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARR eo[] 8. DATE OF BIRTH ’9. ?fc#fii?hﬁ?m IF UNDER 1 YEAR |IF UNDER 21 HRS.
¥} [Months | Dam Hours in,
Male | White | wowwO  ovidwd Febs15,1900 | B7™*" [ -

Coroner cannot certify 1o o death due to natural caouses.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

{iseases in Part | 'must be casually related.

~110a. USUAL OCCUPATION (Give kind of work done

| Self emploved

during most of working life, even If retired)

104. KIND OF BUSINESS OR INDUSTRY

Meat Market

11. BIRTHPLACE (City anef stato or country)

unknown

12. CITIZEN OF WHAT COUNTRY?

unknown

13. FATHER'S NAME

unknown

14. MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥er. no. or unknown} l {{f pes. give war or dales of zervice)

unknown

16. SOCIAL SECURITY NO.

486-20-758]

17. INFORMANT

ner sonal nanprs of

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enler only one cum@ nc[ﬂr (a}, (b)

nd (c).]

Addrua

deceas
INTERVAL BETWEEN

_(/‘a‘ Z [‘QJ 4 %f AND DEATH

Conditions, if any,

e v‘éw-cw'-ﬁaﬂ )

which garee risg fo
above cause (0)
stating the under-

Iving  cause lasl. DVE TO (¢}

yd

2. I attended the daceased !romw__ ., to
Death occurred at m

on the dato atated above; and to the beat of my knowledge, {tom the causes atated.

z 7
o PART It, QTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15, was aptopsy
= % PERFORMED?
: X Va b Pres nvo D
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury Jn$art Tor Part H’ of item rs) v
5 O 0O (|
AN .
2| %c. TIME OF  Hour  Month, Dap, Year
h] INURY @ m, * . '
o p.om.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahotl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bldg., cic.)
WORK AT WORK
and last saw ,‘:' " alive on

225. aDD
G0 B A

22, DATE SIGNED

F7L14S57

i

éi&peﬂjﬂ

3. DATE

2

7/25,

. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {City, town. or county)

Normandv

(Stale)

Mo,

24. FUNERAL DIRECTOR

ADDRESS

WmeJe.Morrell 3710 N, Grand Blvd.

L 24 57

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmear’'s Statemant on Reversa Side)

26, PEGISTRAR'S SIGNAT
Q’
[ 4
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- - .. " STATEMENT BY LICENSED EMBALMER T T

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

s

DY INE, B B e tniaiirrreatanirararntarantnaaeamaaanemsassrrtrasarrersanstzisarsressnsainanasy Student Embalmer No........

werking under my personal supervision..

£ s L3 s | SN Signed W

Signeture of Student Embalmer
. ' ) ’ . . Licensed Embalmer No..?gz

- ’ ) - P. O. Addrésaﬂ:_%hﬁ:

v P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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. .
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