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- CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

»

DEPARTMENT OF COMMERCE
i BUREAU OF THE CENSUS

ALE OCT 18 49y ;

Registration District Na......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Reglstration District No.

wwrove 29715
Regitirar's Nu.._zn.i.;g_

*

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. A
() City or town St. Louis (o) State__ MisB (% County. 1 ¢
If outsida eity or town limits, write “RURAL" and I township} 3 :
(¢) Name of hoapitgl ::;‘ns;lz ‘t.,lon:w it wrie nod name of towmble (&) Clty or town S5t. Louis / rd
te Anthony Hospital /) (If auteide clty or town Hmits, write “HERAL") 2
(If not in hospital or [nstitution. weite street number or location} 4503a RO sa Avenue
(d) Length of stay: In hospitalor [natitution (d} Street No. -
(Specify whether {if rarel, give location)
In this community. CJ
years, months or days) {¢) I {oreign born, how long in U, 8. A.2 years.
MEDICAL CERTIFICATION
8 (@ PRINT - Carolyn Virginia Brandewiede August 31
8. ) It 8. (c) Soclal Securit 20. DATE OF BEATIL:  Month i
- verers, - (&) Soc ¢ Y year. 1941 hour. 7 rnlnuta_z.o_......é._._M.
name war. No. -
21. I hereby certify that T attended tke decessed fro /
. Color 6. (@) Single, widowed, marrled, 1942 1 ¢o 1921,
Fema thit wgi nle TS
4. Soz omal 9/ race. 9 awvoreoa 2802970 that T last saw h&A/ _ alive on.__A-tcty w Teer 1947,
8. (3) Name of husband or wife e B. (&) Age of kusband or wife if {| and that death oceuwrred on the datp and Ilour stated above. Duration

7. Birth date of decensed .. SUEUSE 25 1941 |\ ﬂ Mo 3 »‘G‘?o
(Manth) {Day) (Year}
8. AGE: Yearn Montha Days It lesa than one day
o 0 6 hr. min
3
8, Blrthplace St. Louis QO Ho.
(City, towa, or county) (State or forelgn country)

10. Umzal occupatien None Other conditions. .

11. industry or business

E{m. Name Allan Brandewiede

E 18, Birthplace St. Lauis. 4 Mo.

5 14, Malden name L%&THIO‘" Tlazghniea {State or foreign country)
E { 16. Birthplace St, Louls _/’ Mo,

A (Clty, tawn. ar county) {State or forelgn country)

16. (@) Informant’s own sighaturg Allan Brandewiede
45032 Bosa Avenue
(8} Date there .Sep. 1, 1941

(t) Address
1. (. Burial
(Burisl, cremation, or remavel}

(<) Place: burial or cremation
18. {a) Signature of funeral director.

(bJ.Add:em_,,,,_________________lg 5 S5
—19.-(’5 e (D) . >

received | trar) y . ‘I(ﬂl;gilunr‘a sigoature)

{Month} (Day) (Ycar)

(Include pregoapcy within 3 months of death)
PHYSICIAN

Major findinga: r }
Of operations ;

I Undarline
) the cause to

a1
RN Thould be
0 A>i

Of autopsy.

[ jcharged uta-
|tiatically.

22. 1f death wap dite to external causes, fill in the [ollowing:

{a) Accident, ﬁuiride. or homiclde (specify).

(%) Date of occurrence.

(e} Where ¢id injury occur?,

{City or wwn) (County} (Fh.lm?a
ut homeo, on [arm, in {ndustrial place, {n public place?

(@) Did injury cceur in,

(M. Dror other) '

"
Date l‘!zncdﬂ'

=

". {Licensed Embalmer’s Statement on Reverse Side)
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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-___:__._.___..._......i
/VI/DT Iam e , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P, O. Address.

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

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