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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms,
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DEC 1 3 1933‘ BUREAU OF VITAL STATISTICS 3 g 22 5

CERTIFICATE OF DEATH

1. PLACE OF ‘DEATH ~ ~ F(? @ Jl / De tiol use thia space.
(a) County Reginstrati Diurﬁ:'t Nouiiiieineiiiann .
(b} Township....... Primary Registratjon District No......... @@% d No, 10212‘
(¢} Clty.... of St. Louis (d) Street No. 1 62 uena St,

(If death occurred in Hogpital or Institution, write ita name instead of strect and number)
(e} Length of residence Ln city or town where death occurred ¥TH. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? ¥rs. mos, da.

2. PRINT FULL NAME Simon Brandt
() Resldence, Now............ 5008 AL 8onal Street . .. ... st ﬂd

(Usual place of abode, it no street nddress, write county or city)

(I nonresident, give city of town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M l h DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)NOVO l 1) 1937 18
o ir ale w. 1t6 widowed 22, I HEREBY CERTIFY, t 1 attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED 3 | 27 Ttrf 1
HUSBAND oF W ET: %10 AU TS 4. 1. A N 1997
oR) WIFE OF Widowed Hus
om) 1 w usband of Elizl‘lutuw h""‘*n alive on.......... s ... 313{ Death {ssaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb ] 19 [ 1855 to have occurred on the date stated above, at. . *
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes mportanee were as follows:
day, .......... hra. —
y’V 82 8 11 LY S 1| . W"'?zl
r4 8. Trade, profession, or particular kind of Mtlaiiald
] work done, ns saawyer, bookkeeper,ete..... F armer .................................. o
E | 9. Industry or business in which werk
E waa dom;: as saw mill, bank, ewRetired ............................. .
a 10. Date decensed Last worked at 11, Total time (years) || .o . S A TS
8 this occupation (month and lpentin this \ i 773
T D pation . ¥
12. BIRTHPLACE (CITY OR TOWN)......oooorrerecesncrcneeness H arma 8 20 S i
(STATE OR COUNTRY) . . .
Mj aaa]m:‘ . . ’ < p . b B
E:’ 13, NAME Simon Brandt ................... b 4 “g’/l")"-ﬂ
I
= 1
14. BIRTHPLACE {CITY OR TOWN) - . :
E { STATE OR COUNTRY) bemny Name of operation........... . Date ol
- — What test confirmed dluznnsis?@.ﬁaw 64.‘; EVu thera an autopsy?....
x
&’ 15. MAIDEN NAME Unknown 23. 1f death was due to external tiolence). fill in also the following:
1A A Date of §
5 | 1s. BIRTHPLACE (cITY oR Tow) - :v":d“-“;id"i"fme- or "°‘:1°‘d° ate of injury
Y era occur’
z (sTATEO cour;m ). " emany i {Specily eity or town, county, and State) |
Specify whether injury oceurred in Indusiry, in hotne, or in public placé. i
wocress) 4162 Arsenal St, : V)
Manner of injury.
18. B“R'ALW 1n Nature of injury q’l’o
ruce_ VA la pare_Now, 3. .. u&
19, FUNERAL DIRECTO L2
(ADDRESS) %501 'Lafqy_e tte Aydnue
D Local Registrar.

\Licepsed Embalmer’s Statement on Beverse Side)
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by...

L
L.E. , :
Np' or by, istered Apprentice No.
working under my personal supervision.
Signed, 7.
' ' " Lu:ensed Embalmer N "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) :




