beaith ! THE DIVISION OF HEALTH OF MISSOURIL 59_018985
LU '’
i:wél-Fét\e STANDARD CER"H(AT[ OF DEATH ) STATE FILE NUMBER -
ublic Y
Service hLED JUN 4 1953:g|s'rqnon District No. . ,...”A,W..vd--—--PLimﬂf)‘ R{gvjstrution District No. R{@S'l‘ﬂl"a "5046"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Migsouri b. COUNTY admission)
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) laside Limits e. CITY Inside Limits
TO\BJN St" Louis ‘Yes No [] TgﬁN St. LDU-iB Yes[ X No ]
,d': / c. FgLL NAMI(E)'?F (If NOT in hospital, give |ocutio;1) Length of stay in 1b d. STREET (I outside, give location} Reside an Farm
HOSPITAL k ADDRESS
/ __INsyiuTion. 10052 Mitchell Ave 1 ¥r, 70058 Mitchell Ave. Yes [] No[X
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print o] ]
ADOLPH NMI BRIX peath  May 23, 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH GE |F UNDER 1 YEAR] LF_UNDER 24 HRS.
MARRIEDL_] NEVER MARRIED[ ] é AGE (In yaars [
i h D H Min,
. H o H b _WlDOWEDS DIVORCEDB 11‘.15-1.875 3lal|brthday) Manths ays lours | in
E 10a. USUAL OCCUPATION (Give kind of work done | 10k KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT CCUNTRY?
= uri w k i od! TR
: HeB, Electrieysy " Rt “4ccount Vienna, Austria 2 USA
: 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
2 Doaninic Brix : Unknown Leopoldine Brix
w
E- E)I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1211 Hcmq
E.. 2 (*.l,ﬁat unkmvm)' {If yas, give war or dates of servics) msie m’ ka Iml. Ha.
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {(c).) INTERYAL BETWEEN
6 L PART |. DEATH WAS CAUSED BY:W O—M' \ Cﬁ,p ONSETaND DEATH
; u IMMEDIATE CAUSE (a) m-fﬂ'\ M""
£ o
- Canditi if
; ?‘- wh?ch I:::u :I::nro DUE 0 )
H ; above \;:us- (al, m M«O /
3 tori und.
] Iving covse tear. 4 DUE TO (<) A ety W:&;\r 3144’1/
, - =} 1 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related m‘ﬂu terminal disease condition givan in PART | {a) 19. WAS AUTOPSY X,
13 A B - - PERFORMED?
2 ALdp-0 ves[] Nofg
; - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== — w
Y g 0 B ——
i Y% '
> U T RY{ 2c TIME OF .Hour :Month, Day, Year - ——
12 als INJURY am. -
- B .____-_-—-—'-_-——_—-ﬂ
s o pume v g
'8 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE ATD NOT WHILE [l farm, fuctory, street, office bldg 1c.) —_—
id 3 WORK AT WORK f lo
H hA i [Ty er.
i E 21. 1 attended the deceased from N l U-" IUN: \ and lost saw ey alive on Al J
; 5 Death occurred at 9 30 Pe mon fha dote sthted above, and to the best of my knowledge, from the Jé)scs stated.
o 220, SIGNATURE Degree or title) N D 225, ADDRESs 500 UI1vVe Ste 22c. PATE SIGNED
H : % el e C
P2 'UV\A/O ( ) Ste Louis, Moe = -89
23a. BUR!AL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S5tate]
REMOYAL {Specify)
Burisl 5-26-59 Bethlehem Cemetery St. Louis Co., Moe

24. FUNERAL DIRECTOR ADDRESS 2S. DATE RECD. BY LOCAL REG. 26. REGIST S SIGHRTURI .
JAY B, SMITH, Maplewood, Moe Jﬂy 25 '59 %JM . /7 2.
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i STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY M@, OF DY oooiiiiiiiireseseeirerereseeeee i bas e st , Student Embalmer No. ........ccouviuene

working under my personal supervision.

L 8T T L= 1 | S U PRI
N Signature of Student Embalmer
ORI L ? , N \
. Licensed Embalmer No
PR 0T . ,,
. - L P. O. Address ......... 000 N
Vo - .- e - - ® s oy -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITII‘:IG‘. (Failure
to comp)y. with the above copstitutes grounds for.revocationvof license).

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-1f this body is not embalmed, fagt should be so stated above.
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