. Heolth,

THE DIVISION OF HEALTH OF MISSOURI

, & Welfore STANDARD CER‘“FICATE OI" DEATH T ‘.SsTATE"FILE NUMBER e
. Publie
th Service ]_ED JU L 3 Igs&egutruuon Durrlcl I R 3 }8nmnry Reglsrruﬂon Dl:frlt' No.. 1003 _______ Reglslrur ) Vﬁm ______
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. if institution: Rués‘qnc_a }!Dre
. . ST . admissi
S. 300 a. COUNTY a. STATE mssouri b. COUNTY
v. 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
R
/ vown Ste Louis Mo, Yas [ No ] Tom Ste Imuis Yes[ No[]
<. FgL;_| NAE\EOROF {1f NOT in hospital, give location} | Length of stay in 1b S'ERD%EEES {If outside, give location) Reside on Farm
HOSPITA Al
a ! iNnsTIruTion 2809 Blaiy Ave, A é‘i 2809 Rlair Ave, Yes (] No[ ]
3 :‘TAME OF DE)CEASED First Middle Lns! 4. DSEE Month Day Year
ype or print
FRANK BRIX DEATH June 26 1958
5. SEX &. COLOR OR RACE T'MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
' Month D. Ho Min.
' Male | VWhite wooveo[]  / owvorcen[] Aug, L 1891 B birtnder) [Months | Dars s I "

10a. USUAL OCCUPATION {Give kind of work dons

during most of working lifs, sven if ratirad) INDUSTRY

10b. KIRD OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN QF WHAT COUNTRY?

- Docter, coroner, otc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yl'.wonr unlt.nqum)l (If yos, give wor or dotes of setvice)

pe————

Agnes Prix 2809 Blair Ave,

Shoe Worker G'ermany ‘/“ UIS.A"
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H,bsamn OR WIFE
Valentine Brix Unknown Agnes Brix
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one cquse per line for {a), (b}, and (c).)

— -

Lonrig,

INTERVAL BETWEEN -
ONSET AND DEATH

c MWM

22’44

REMOVAL (Specify

Conditions, if .
whieh I:::c rh:“:o DUE TO (b) 7/
cbove causs {a},
atating the under- %zo-/
g . lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not relatad 1o the termingl diseass condition given in PART | (0} 19. WAS AUTOPSY
5 : PERFORMED? J
i YES[] NO[x]
£ | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'er PART |l of item 18.)
wh
v (] 4 t
3| 20c. TIME OF .Hour Month, Day, Yew
a INJURY a.m,
£ p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the docoassd fram .ﬂé&dlf 2 IR T AC,  IgF wnd tos saw [T cliveon TS A/E 2E, [ F5 K-
Death occurred at 2. ./V\_ - m on the dole stated obeove; and to the bast of my knowledge, from the cavses stated.
22a0. SIGHATURE ’ {Degrge or title) 22b. ADDRESS 22c. DATE SIGNED
1/
o 0| g Inlen Sl Gl
23a. BURIAL, CRE(ATIO , b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

| _June 30 1958| Meporial Park Cemetery St. Lonis Go,
24- FUNERAL DIRECTOR ADDRESS - 25. DATE RECD..BY LOCAL REG. | 26. GI§ R*S SIGN
Teidner Undertsking 2223 St. Louis Ave{ JUN 27758 f . 2’

{Licensed Enbalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ ; .» Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

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

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

. L]




