JRI DIVISION OF
FILED VS FEB 23

E%él.TH — STANDARD CERTIFICATE OF DEATH

~60~008002
2 __1{255-- STATE FILE NUMBER

Registration District No. Primary Registration District No. ________________Registrar's
:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafora
a. COUNTY o. STATE b, COUNTY admission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI‘I;Y Inside Limits
O
TOWN St. Louis TOWN S5t. Louis Yas E Ne O
[ ﬂ.loll NAMEOOF (If NOT in hospitsl, give location) Inside Limits d. AS'I;IIEJEEETSS {If outside, give locetion) Reside on Farm
INSTITUTION 4905a Claxton Avenue, Yo No [ 4505a Claxton Avenue, 15[y, no B
3. (';AME OF DECEASED First Middle Last 4, Dé‘\":I'E Month Day Your
ype or print,
print} LENA BRUESEKE veam Fobruay 13, 1960
5. SEX 6. COLOR OR RACE 7. Married Maver Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced [ 7-21"1382 77 Menths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTIRY
House "WoRje! workine life, even if retired) Own Home St. Louis, Missouri USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Nieman Unknown te Fred E. Brueseke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1 £ { .
(Y‘NB’ or unknown) I( f yes,‘:ll;awar or dates of service} None Mrs . Ralph Bmesekﬂ . 49053 ClaXtOn AVG .
| 18. CAUSE OF DEATH (Enter only cne cause par line for (a), (b), and (c INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED B f\ ONSET AND DEATH
= IMMEDIATE CAUSE (a) 041/7—44(/ / T
L
o] — (
(=] Conditlons, if any, DUE TC {b)
which gave rise to
above :,:uu &),
stating the under-
lying cause last. DUE TO (c) '44 3 .A-
z PART il, OTHER SIGNIFICANT CONDITIO) CONTRIBUTING TOw DEATH but not related to the terminal PART 1ll. If deceassd w female was
g 10 condition given In BART ; there & preqmyrin last 90 days.
5 , l 0O Yes l [VNo I 0 uUnknown
« £
£ | 79, WAS AUTOPSY || 0a. ACCIDENT™ SUICIDE HOMICIDE . DESCRIBEAOW INJURY OCCURRED. (EnYor nature of injury in PART | or PART Il of item 18.)
= PERFORMED? B/ O m] a]
} G YES[] NO
-
& | 20cTIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED F0s. PLACE OF INJURY4e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, ./nf-tnmc. bldg., atc.)
NOT WHILE AT WORK ] o /' r\ . A
o -~ ~
21. | attended the decessed from l/ I.V EOK t - L nd last saw :‘m alive on_L,&_lzé.i)—
Daath ocoyrfed et /\ % 40P - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
A 2 z A Fi
5 ZZa. SIGNATPRE (fogr w/ o) 22b. ADDRESS 22c. DATE SIGNED
= . 2
i 23a. BURIAL, CREMATION, [ 23b. DATE 23c. N F CEMETERY OR CREMATOR ATION {City® unty) (3iate)
Pa] REMOVAL {Specify)
| Removal 2-17-60 Zion Cemetery St. Louis County, Missouri
4 24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATUR
> g Fﬂoﬁgu'rz 4?28 Natigal ?ridge Blvdy, FEB 15 1960 ; ) /y 2.
@ . St, louis, ssouri 4 A/
YO

[Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision,

Student s'gnﬁf%/u K(f . %K,Zﬂ&t

Signature of Student Embalmer . .
Licensed Embalmer No'.if_’[_
P. O. Address %‘Z/ 7 =
o 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
* - If émbalmed by’a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shquld Pg so stated above.




