Hoolth THE DIVISION OF HEALTH OF MISSOURI 58_0340 32

& We":;ro STANDARD R." l(AT! OF DEATH 03 STATE FILE NUMBER
Publi
s.n;:. FIIEN S E P 2 2 19%“""”"“, District No, o8 1 ..... Primary Registration District No._ 10 a—— L E No.._&?%@_--..
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed lived. If institution: Residenca”befors
. 300 a. COUNTY a. STATE Mo, b. COUNTY admi pion)
1-57 b. C:)TRY (If autside corporats limits, give TOWNSHIP anly) Inside Limits c. ClOTRY Inside Limits
i om  St. Louis Yos [ Ne [ tom  St. Louis Yes(J No[]
c. Egg}h"lﬁ:ﬂd%g': (If NOT in hospital, give location) | Length of stay in tb d. iERI‘)EEE'gs {If cutside, give location) Reside on Fyrm
/é instirution Mo. Baptist Hosp. az'o.Z.?C RES5609 Rosa Ave. Yos [ No [
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print} OF
HERMAN Jd. BRIELMAIER DEATH Sep. 8 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yoars IFUNDER | YEAR| IF UNDER 24 HRs.
’ Male O white j’l’lDOWEDD / DIVORCEDD April 27 ’ 1885 I?rgmhduy) Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAY COUNTRY?
ting st of ki ife, supn ifcativad INDUs
Retited Wiel “Iri8pgct 0¥ <Wabash R.B.Co. New Athens, Ill}. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J4. HAME OF H}J’SBANE’ CR WIFE
Joseph Brielmaier Margaret Nehring Caroline Brielnaier
lg. WAS DECEASED EVER LN U. $. ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, g unknawn)] (If yas, give wacor datey of service) .
e MR T3 > V- R 702-05-8185 | Caroline Brielmaier 5609 Rosa Ave.

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

PART |. DEATH WAS CAUSED BY:
i

INTERYAL BETWEEN

e RESE Y ek
T 58 hprd

IMMEDIATE CAUSE (a)
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w Conditians, if any, DUE TO (b) 4
ﬁ w:cl‘ch gave I‘|ll( t)o } ! Ve .
a Yo CaUse aj, I
-4 tating th, der- L4
] P lying "couse last, # DUE TO (c) - S 70/ .7(9 ‘%)M
< =] = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fe the termingl dissosa candition glven in PART I (o} 19. WAS AUTOPSY
L b : : PERFORMED?
5 oz g YESE] No[]
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= Zfuw
§ ¥ ; O O O
S <57 0c TIMEOF fowr Menth, Day, Yaor
2 Do INJURY  am.
§ : £ p.m.
E % 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., in orabou!hume, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w W'HILE ATD NOT WHILE D farm, factory, street, oﬂlco bldg., etc.)
2 5 AT WORK T - 2\
E - 21. | attended the deceased from ! ’Z ’4 fﬁf!z N I z , o and last Sow him ulwe on
5 Death occurred af m on the Aate stoted above; and 1o the be{l\nf my knawledge, from the couses stated.
2 22a. slcn.«%m“ « tizle) 22b. ADDRESS w
L] %? gy Z .
E I M ]D' ! L]

23a. BURIAL, CREMATION, [ 23b. DATE 23" NA.ME OFE,EMéTERY OR CREMATORY 23d. LOCATION [Liry! t1own, or county!

Removarl " |Sep.ll, l958 Resurrection Cemetery]

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

riegshauser 4228 S.Kingshighway SEP9 'S8

(Licensad Embolmee’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by . : , Student Embalmer No. .............0heeee

working under my personal supervision.

Student
Signature of Student Embalmer

., Licensed Embatmer No

P. O. Address

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). - ) L

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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




