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WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 20 1959

59-010739

Stote File No.ocrninirmisses s

22820

BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: pleidence before
a. COUNTY b. COUNTY adunimmion’

a- STATE 14 ssouri

c. LENGTH OF
STAY (in this place)

b. CITY (1 outoide corpurate timits, write RURAL and give

* town St. Louis tonabie)

c. ng d.Is Ti{rlldenltztwl!hln tetdm;us nl__
n city of incorpora own?
own St, Louis =

d. FULL NAME OF (If not in hospital or institution, give strect nddress or locaiion)
f HOSPITAL OR

(I{ rural, give location)

" aBoRESS 3611 Palm St,

. August George Brettpman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yeg, po.orunkoown} | (If yea, xive war or dates of sorvice)
o L89-05;30

Mary Kleeman |

wstiunion 3611 Palm St.
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Moth)  (Day)  (Yean
DECEASED
{ Twpe or Print) AleI't H. Bre ttman DEATH M&I‘Ch 8 19 59
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NE\‘}IE&C%ARRIED. 8. DATE OF BIRTH ) nf.GE o yean[ IF o0ce | AR [ GO i b
t
Male Whi'te ﬁ&f&'&e& (ISDecif.v) May 1 . 1898 616 ¥} oni Days Hounl Min.
10a. USUAL OCCLPATION ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . R
:i durigg moat of, worl ull(!ih.:ak;nl;ir:ur:dl)‘ - DUSTRY (City “,d State or Forsign Countryl lzcglleN]%ENOF WHAT
fachinis Bcullen Steel Cdl. St. Louls, Mo. o 'U.S.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Loretta

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

6% |John Brettman 3611 Palm Street

18. CAUSE OF DEATH

Enter only oneceuseper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH"* () ‘ é P e 0w 1

INTERVAL BETWEEN
ONSET AND DEATH

VAo borrs.

line for (a), (b}, and (c)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch
az hear! fallure, asthenic,
elc. It means the dis-
ecoe, injury, or complica-

rise to the above cause (a) stating
the underlying cauae last.

DUE TO {e)

Morbid conditiona, if any, gicing DUE TO (b) _@!L"-““"

Latn .

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf 2ol
related 1o the disease or condition causing death.

fion which causzed death.

any 8 oland 13 - lﬂ.‘%‘;_

43.0./

19a. DATE OF OP_FE%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo EZ

2ta. ACCIiDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, steeet. office bldg..et0.)

HOMICIDE
214. TIME (Month} {Day) (Year) (Hour) Zle. INJURY OCCURRED 21f. HOW BID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from
aliveon _ % -3 . 19&_?_ and that death occurred at

{)9& o _3_7;__ 19&_2 that I last saw the deceased
., fJrom the causes and ¢ date stated above.

T24d BURIAL, CREMA-

23a. SIGNATURE (Degreg or tLitle)

23b. ADDRESS 23c. DATE SIGNED

'%011'1 . REMOTL (Bpecify)

S . Qo W 0911929 A neri 3-% 19
24b. DATE 247, RAME OF CEMETERY ON CREMATORY | 24d. LOCATION (Cly, town, or county) (Etate}
3/11/1959 | New Bethlehem Cemetqry Bellefontaine Nbs., Mo,

DATE REC'D BY LOCAL

%Wﬁn% D,

lM FUMERAL DIRECTOR’S SIGNATURE ADDRESS
o]

rrell Mortuary 3710 North Grand

- (Licensed Embalmer’s Staternent on Reverse Side)

i |




S ————————————
e e e

STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball

DY M, OF DY «otiiiiiiiitiiiiaaaaarae e caaaiaa st r et i s arrmaseeeraneaaaean , Student Embalmer NoO.....cvuv-n-- {

working under my personal supervision..

Student. -ccoeiiiiiiiiiiiiaee e cre i
Signature of Student Embalmer

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

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

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




