THE DIVISION OF HEALTH OF MISSOURI

Ith, R T—, R
elfare FILED Y 1 STANDARD CERTIFICATE OF DEATH o 53'§TE F(lL)EgNG(h:l)Bg-ﬁg
blie
rvi I 9 195%_9“"0!'1:»3 Disnicl_No._ 3 ’ 7 anury Ragutrthn District Mo. ____..,_5:?&___...__ Reglmct s No ._---(..‘.Z.---é_’“..
i 1 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
o COUNTY St  Louls STATE Mg, b COUNTY G, Peis by
57 b. CITY (If outside corporate limits, give TOWNSHIP lonly) Inside Limits c. CloTY g-b/b Inside Limits
| ‘ rom  Shrewsbury Yos %) No [] 1O Shrewsbury Yor (K] No[]]
'G ¢. FULL NAME OF (If NOT in hospital, dive location) - | Lentth of stay in 1b d. STREET (If cutside, give location) Reside on Farm
| l AR 7535 Nottingham| VRS ADBRESS 2535 Nottinghsem Yes [ No ]
5 3. :iTAME OF DE)CEASED First Middle Lost 4. DA;E Month Day Yeor
e or print . Q
yPeor® William C Brasser pEATH May 7 1958
| 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MarrIED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
' ast birthda nths ays Hours n.
’ male 0 vhite wDoweD K] _9_..DLVDRCEDG Oct 19, 18?6 Bl fast binhdoy} fHooth i Doy J M
: 100. USUWAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLAGCE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos rking Ljfe, eyan if ratired INDUSTRY
’re’frre"a' !!ar;w‘)‘- pho so.-angravep Rocheeter, N.Y. ‘f USA
130. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Christopher Breseger not known deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, nﬂt uninqwn)l {If yos, glve war or dotes of sarvice) " MH ) Ru th Rake uao 1 Lau rella

All diseasas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise o }

above couse {a),
stoting the under:

18. CAUSE OF DEATH (Enter only one cause per i

for (a), (b), and (c).)

DUE TO (cL_—W

>0/

INTERVAL
ONSET

TWEEN
DEATH

)

_Jééhigkb__

Daath eccurred at

g L 775 3.
W

mon tho do‘r/nané above; and to the best of my kne

3 lying couse last.
E FART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal diseass condition given in PART | (a) 19. g@ﬁ?ggﬂESY )
g YES ) NO
E| 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
("'}
o O O O
S| 20c. TIME OF .Hour -Month, Doy, Year
o INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ~y
21. | attended the daceased from Mﬂ 5‘3 and last Saw 1}::,“' alive on 3&, 5- g-

wl.di% from

the cavses stated.

22a. SIGNATURE
/?;u4 ﬂf

13e. BURIAL, CREMATIUK ] TE

BHPLET" 5/10/1958

egroe or title)

22b. ADDRESS

7702

VA

Syvins b

22c. DATE SIGNED

¥ /6/5%

ﬁ%&atﬁﬁ

e. MNAME OF CEMETERY OR CREMATORY

8t.

23d. LOCATION (Tity, fown, or caunty)

S5t. Louils Co..

pheyiey
(Stare)

Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravo

Paul Chruchyard

25, DATE RECD. BY LOCAL REG.

e 5-7-5F

d Embolmer’s S ot Reverss Side)
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STATEMENT BY LICENSED EMBALMER =

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

DY M, OF DY it cee st et s s rarare s e st tha s et r s e aa s aasarnrans .» Student Embalmer No....................

working under my personal supervision.

SEUAENL reeeiiiieicnn it irrrrerie s errenrrnrerrrnreesnnns Signed .. ’@ ? ...... "f"&ﬁo" 432(7

....................................

Signature of Student Embalmer

-

- P. O. AddressZ?f.:?./Z.

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

.- If embalmedby:aSTUDENT, he alsc:shall sign in Hfis OWN handwriting.." [\ 17 \2 Lsir i
If this body is not embalmed, fact should be so stated above.
oD NLOT el oo alaiteenll 100




