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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH
ey on e CE"E’\S“] s \%‘QTANDARD CERTIFICATE OF DEATH Stale File No, ."3 L) 85_
Registration Dlstric\!} S— 9 1 _Primary _ggglptmtion District No._.._.__l.QQ_*.S : Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9(9‘0
{s) County. Mo.
State. by Count:
(&) City or town St.Louls {2 St ioul (b) County
{If outaide city or hwn limits, write “RURAL’ and name of township) (¢} City or town. - 8 q
() N"‘“‘%"‘ h“"””“ or {nstitution ﬁ (I!oullidl ity or town limits, writs “RURAL"
Anthonys Hospital @ SueetNo_ DOALT_OBage A
(If not in baspital or [astitation, write stroet nomber or Tocation) (1f raral, sive loontion) oy
{d) Length of stay: In hospital or [nstitution
(Specify whetber ] (¢} Citizen of foreign country?, (Yes or No)
In this community. .
yanrs, months or days) If yes, name Cotintry
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl name_Anna M.Brandle June 28
b) If veteran, 3.0 Sodai fecuriw 20- DATE OF DEA TH: Month o2y
o ¢ ) NO . ’ 0 - year. 19 1 hour, 10 '2m “minute P [ ] M,
tiame war. W‘ <"
/' 21. [ hereby certify that I attended the dece from 7 F‘__ . i
Female |* “¥Hite |*“/ w&ﬁdlﬁd' 0.2 0.4 = 1024,
4. Sex race: osrisristtmermesesene- || that ¥ last saw hE9=__alive on y ) — ¥
. () Name of husband or wife___. oo G (€} Ageof hé'md or wife it || and that death occurred on the date and hour stated above. Duration
ward. Brandle alive_22 years || Immediate cause of death_..
7. Birth date of deceasedogtlQh,erlB_l&IEm e SN e .._.f_
{Month) {Day} {Yoar)
8. AGE: Years Months Days If less than one day Due go.m%:_‘vi‘ W
65 8 10 . :
min . .
Dite to.
o. BirtbpacH2LEL100 Illgg.oi 8 / g
(til-lfy town, or connt. (Suuou forelgn country) ) W
Ou e Oth ditions.
10. Usual sccupation eewi {inetode pre within 3 montta of dexth) f
[Y
il. Industry or busi ﬁn‘dx h 3 PHYSICIAN
ol Major inga: . —_—
8 ( 12. Name Louls Pieper jor fndings: = 1. Y24 —
E . 4 .
= 113, Birthplace G(semar'l}z 4;" thecause to
tats or for cogntry) m hould b
é 14. Maiden uamMaSg&?WKéller e Of antopsy g : .thi:réeﬁme.
rmany B y.
§ 15. Birthplace (City, town, or county) G(g_“ ar foreign conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Edward Brandle () Accident, snicide. or homicide {specify)
® Address___:? zl:l.'l...QEaE_.___m.“- AL (b Date °Li°:°i“‘." ice o
17. {a) Burial (b) Date thereof. () Where nitry oecur (City or Lown) {County)} {State)
(Barial, cremation, or removal) (Month) {Day) (Year} ‘j (d} Did injury occur in or about home. on farm, in industrial place, in public place?
(c) Place: buorial or crematiaﬂt'. _QRQ-.M&EQQ.]-Q.._ R
(8pecify type of place)
18, (o} Signature of funeral directorZ V%= e While at work? . m—— . eany of {njury_..._ P
(%) Address 36— 3 MeramgC_ . Signat @7 . 2. o 1]
t’ !I I . 1} A b b 8 s 6 e e = B A S B O 0 Gm!hel').__..“..
b » *
o (“)-mvd bcnli;mtrar) ®) LJ\ ; ;Buﬁuu.dmlure‘i ] 1 'Addrn’t\s— 4 9 &% Date ugnecglf/gf

(Licensed Embnlmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eoeoooeemeeee .
George N.,Archambault .., Registered Apprentice Now——""___

working under my personal supervision.

el Embalmer No 2906
P.0O. Addrels...... 2913 Meramec

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

If this body is not embalmed, fact should be so stated above,




