et L eeemeosesmorasen 59-010745 |

Weltare STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMBER
*ublic "o
Service &D APR 1 0 1958?,;,,,u,ao,! District No. Primary Registration District U Regisﬁmz“'"-uaﬂ—s-'z"——
R — — .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regfdence before
300 a. COUNTY o. STATE b. COUNTY mi s sion)
Mo.
1-57 % b. CIC;I'RY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CIJRY ¥ lnside Limits
Y] own  ot. Louis Yes (1 No[] own St. Louls Yos{ | No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wsTiTuTion 2215a S. Grand 5215a S, Grand Yes (] No [
3. ?ITAME OF DE;:EASED First Middle Last 4. DSTE Manth Day Yeor
ype or print
‘ 0TTO W. BRIX DEATH  Mar., 28 1959
5. SEX 6. COLOR OR RACE| 7. A B. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
* o . wARRIED I eveR MarRtED[]) lact bivthdars [Wonhs | Days [ Fows |~ Min:
; 4 Male White wooweo[]  oivorceo[d| June 28,1902 [
: 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
d during maye of yerking lifg, aven if religed) INDUSTR . j
:, MachinTsE-H."&"%. Motor to. Washington, Mo. ¢ U.S.A.
136. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Brix Ida B. Voss Dorothy Brix
15. WAS DECEASED EVER IN UL 5, ARMED FORCES?l 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, noNrounkmwn]J(If yes, give Nérﬂl.xé- of service} 489_05-1996 DOI‘Othy BI‘iX 52158 S. Grand

¢ line for (a), (b), ond (c).) INTERVAL BETWEEN

Y, . ONSE gAND DEATH

420,/

. 1)
II.\&THER sibriHcinT cuwnc TO DEATH but nat related to the terminal diswass condition given in PART | (a) 19. \géé AéJTOPSY
FORMED?
A YES[] NORd 2.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART Ul of item 18.)

0 O i

L bt sl

J o SFAMIIESAR A R e A e e

t be caugallyrelaged.

MEDICAL CERTIH

3 2¢. TIME OF Hew  Month, Day, Yeor

3 2] INJURY @.m.

; ] p.m.

H & 204. INJURY QCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
“ WORK AT WORK

s in Part |
”m

21. | cttended the d d from ’/z& Z S ? _%_w and last 3aw :lm alive on
Death occurred at ’ . o0 d’_.__ m en the dat€ stated Gbove; and to the bast of my knowledge, from the causes stoted.
IGNATURE (Degrae or title) 22b ADDR ESS ATF SIGH
M@m,ﬁm - ¢ Mﬂﬂ St Janied i/{ Zf?

< .
230, BURIAL, cnsﬁanon 23b. DATE "23c. NAME OF CEMETERY UR'CREMATORY  —— . LOCATION-{City; town o county}. o {sam) T
RE#DVA :i!
emoval (Mtr)Mar.31,1959 0dd Fellows Cemeter Washington, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
. 4 . 9 -
Kriegshauser 4228 S.Kingshighway MAR 30 59 ,ﬁz Z 4;4 . ZZ [P
{Licensed Emboimer’s Stotement an Reversw Side) v\ .

3' ‘3 1




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY eriieiieiemuree e i iesibrirn st er e e e r e s e e e s n s ae st et br s ., Student Embalmer No............oeevien ‘

|
working under my personal supervision. ‘

oY 117 0= 1 ST PP
Signature of Student Embalmer

P. O. Address . AR £

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.




