aﬂANENT RECORD
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NFADING IN K--THISq
N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.
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JUNS 838

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

791 20771

Connty.... Registrmtion District No........... ... ..., Flle No. -
TownaBip.....c.ooos e Primary Registration District No... 100 3 Registered No 4 93 S
... ot,Louis Mo, ... At _Home a Ward)

2. rorL name. Sda Brandhorst

Residence, Mo 2022 Macklind Ave

(Usual plm:u of abode)
Length of residence in city or town where death occurred

yts. mos.

..... /jWnrd

ds. How long in U. 8., If of foreign birlh'!

¥I8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Fema3e | White

1836

21. DATE QF DEATH (MONTH, DAY, AND YEAR) (5— - )

Mym wta the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED

Hussaliber  Charles Brandhorst

(OR) WIFE OF

§. DATE OF BIRTH (monH, oav. ano vear) AUE , 15,1891

1 HEREBY CERTIFY, That I att.v.ndod Qeceased from

/7(" 1934 to B.7 Lﬁ 104«!4

7. AGE YEARS MONTHS Davs If LESS than 1

# &5 8 20 ;iray. ........... : rs.

8. Trade, profession, or particular
nd of work done, as spinner,
sawyer, hookkeeper, etc

Housewife

9. Industry or busitess in which
work was done, as =itk mijll,
saw mill, bank, ete

10, Date deceasod last worked et
this oecupation (month and
year)........

BIRTHPLACE (CITY OR TOWN} Qui nc? 2111
{STATE OR COUNTRY)

John Hannick
Germany

11. Total time (Keau)
spent in t|

OCCUPATION

-
[l

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

{ STATE QR COUNTRY)
Elizebeth Brink
16. BIRTHPLACE (CITY OR TOWN) Quiney, oL
{STATE OR COUNTRY)

17, INFORMANT be&‘p 4\-‘;2_4« M

{ADDRESS)

18. BURIAL. CRZATIOZ OR REMOV ) ?
13. UNDERTAKER.. M%
(ADDRESS) .5 , yryd
Wo&

15. MAIDEN NAME

MOTHER | FATHER

Ilast saw h,.@’t aliveon.,... u"\—- ...... ¥ ....................... . E?é De-ath is uid

to have occurred on the date stated above, at..

Name of operation /
7. "y
‘What test confirmed mﬁ/mﬂ

Mnnner of Injury.

Where did injury oectir?.

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Natura of injury.

2 FBBAY 61935 ~§/ Ziele o

Regisirar,

24. Was disease or injury in any way reht.ed to occupaunn of deceased? £ 252,
1f 8o, specity..... 2. 7 %

wf,‘/_";,//\@«/q&-ﬂ% .M. D.
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