BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not unJA'lxis spuce

1. PLACE OF DEATH ’
(a) Cnunty ............ Registretion Distriet No.
(B Tommibip...eo Primary Registration Distriet No. Registered Now........... 1885
(e) an,....ﬁﬁa....l@.uis Miasouri. . () Stroet No. 5346 Patton a1,

(If death cccurred Iu Hospital or Institution, write ita nama ingtead of atmet end number)
(¢} Length of residencein city or town where death occurred ¥T8. mos. da, {f) Howlongin U.8.,if of foreign birth? . mos. da.
paba.
2. PRINT ruu{“'mZMa Charles Henry Brandt ™
(3), Residence, No 5346 Patton st. E o

(Usual place of abode, il no street address, write county or city) (Il nonresident, give city or town and State)

r

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR i/‘_’&_ C 3 ?
Mol Whise DivoRcid Curse tho word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) AT
e oWac 22, I HEREBY CERTIFY, That I attended deceased lroln

5A. IF MARRIED, WIBOWED, OR DIVORCED
HUsaARDOF " p L1 1e Brandt Aore. L. s 1935 b0 26
o and
Tlast 82w hawwen. allve on....s .«/ ...................... 19.3?. Death issaid

§. DATE OF BIRTH (MON‘I’!;. DAY. AND YEAR) J'U.ly 30’ 1851 to have occurred on the date statad above, n]/d.@m

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
87 5 27 | 2 ) e

Exact statement of QCCUPATION ig very important.

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou!d state

B. Trade, profession, or particular kind of arne
work done, assawyer, bookkeeper, ate F r

9. Industry or business in which work
wua done, ad waw mill, bank, ate.

10. Date deceased last worked at 11. Total time (yezrs) A e s o WA A Ced s o A
this occupation (month and spentin this R
year) ... OCCUPALIOD....cirriscsassnisiarns

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) 8t, lLouis
(STATE OR COUNTRY) Missouri )
13. NAME Henry Cooper Brandt |
Unknown v

14. BIRTHPLACE (CITY OR TOWN) :
(.s'rA'r:oncot(m‘rRY) GSTmAny ln \ 0)

—_

15. maDen name  Wierie Damshorden \

a Unk:nown ‘ )
16, BIRTHPLACE (CITY OR TOWN)." Accident., ltm-:idc, or homicide?.....
(STATE OR COUNTRY) Uﬂ rmany ‘Where did injury occnr?.

MOTHER | FATHER

(Specily city or town, county, and State)
Spocify whether injury occcurred in industry, in homae, or in public place.

17. INFORMANT David BI".‘.na‘t
{ADDRESS) 554‘6 Patton __________ [I"

Manner of INJUry......ccoueveen ST
18. BURIAL, CREMATION, OR REMOVAL .
maceUnion Mo, oare_FOD .28, (o3 Netureofinjury T
j ; 24, Was diseaso or injury in any way related to occupation of demsed’%—
19. FUNERAL DIRECTOR eunry __Sibert H, Hoppe Inc. I 50, specily ’ 2 )

(ADDRESS) 4700 Washington Blvd.
-2

(s:gned)..ﬁ 0/-- - e g o fid D,
a4 __%__’@ LA | (add Qé/éz Py 2 AR

V {Licensed Embalmer’s Stajemcent on Reverse Side)

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by .

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....... // 2— Z—

. A
.P 0. Addres {/7. 0Wﬂ¥ Al

Note: The above MUST BE SIGNED BY THE LICENSED' EMBAIMER in his OWN HANDWR[T]NG (Failurc to com

with the above constitutes grounds for revocation of license.) S

If this body is not embalmed, above space should be left blank.




