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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS ; - e o ’ :
HILED NOV ¢ STANDARD CERTIFICATEAQf DEATH e 33433
i

Registration District No. ] &} Primary Reglatration District NOw s vscerrmneee -

Registrar's No 8389

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0o ?
(e) County. Missouri /7
" (a) State (5) County... - /
(b) C[[y or town St! . LGT.L‘LS e it
(17 qutside city or town limits, write "RUKRAL" and name of township) (¢} Cityor town St Louis
(c} Name of hospital or inatitution: ) (If outaide city or towa limits, write * numu_-)y |
2i.dohn's Hospital (@) Street No 4930 Delor

(1f ot in hospitnl or institution, write strest number or location)

(d) Length of stay: In hospital or Institution ays
{Specily whether

In this community.
years, months or days)

(I€ rural, give location)}

() Citizen of foreign country?.

No (Yes or No)

If yes, name country

MEDICAL CERTIFICATION -

. Birthplace.....—..._. & I!...__I.lgu.iﬁ

[
th

22. If death was due to external causes, fill in the following:

3. {a) PRINT
FULL NAME JOHN _H.. _F... BRANDAU o
3. @ lvet 3. (&) Soclal Securit 20. DATE OF DEATH, Mowss... 9GEOPEL s, 20
. veierano, P {7 urity
aame war — - - - No 493_01_8495 year. 1941 hout. 10 minute. 50. P )
21. I hareby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married. |3 ntoher 19 19l wletoher 20, - . 10.4)
. sex. Male 6 White divoreed Marrled[ S Octoh 20 ’ 4
: race. vorced.. =22 22 L ] that Tlast saw hLTk . aliveon cLonelXr L1941
6. (b) Name of husband or wife. . ..ceuemsrsoereees 6. {c) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Louise Dickmeyer Brandau. allve 58 years || Immediate cause of dean. C€X @ bYAL Hemo rrhawe -
7. Birth date of deceased... JECENker Sl‘hb.ﬂ ......... 1880
{Month) (Year) davs
T " = () g
8. AGE: Yenrs Months Days If lega than one day Due to. Hy'no riension. ’ N
60 10 | 13 : -
hr. i 7 T
T min Due to e - ﬂ,w
9. Birthplace Ota LOWIS. . . _Missouri /. Far
{City, town, or connty) (8tato or forsign country) = I v Jf.,f_-;: . e
. h diL-‘ml
10. Usnal occupation Superlntendent D(tlnguz::;retmv within 3 months ol'dz}h) e / g e
11. Industry or businesa...._..._..mlg.l.@._s...ale Drug & 57___' PHYSICEAN
8 ( 12, Name John__Brandau B s R —
E . p H . | Underline
- lJ 3 . the cause to
2 L 13. Birthplace _ aermany Y which death
o (City. town, or sounty) (State or forsign country) Of autopsy should be
3 { 14. Maiden name_.. Emilie.-—Hoslschen charged sta-
E tistically.
=

. __Missouri f) .
{City, town, or oountr} te or forelgn country)
16, {a} Informant "(M / 3%1

{4) Addregs 4930 _Delor
17. (a) ....._._Bllria.l.....m ' (b) Date thereof Qet...2 'J. 1 Q/‘
{Burial, cremation, or remavsl) (Moath) (Dry)” (Year)

{¢) Place: bural or cremation.... 9. Lxinity Luth.Cemetery
18. (a) Signature of funeral dlrectur.ﬁEI«]éERﬂlEDENmF 1L n_HO.ME.,.IH

® A I S b < I St. Louis Aﬁnue__.
19. {a) 4 ) 23}'-"’911 ®* L}

{Dute receivad local recistrar)

(Registrar’s sianatore)

(6) Accident, suicide, or homicide (specify) no
(b} Date of oocurrence
Where occuri .
2 did Injury {City or wwn) {County) (Seate}

(&) Did injury occur in or about home, on farm. in industrial pln:e in publ.:c place?

{Specity type of piace)

, Whileratg’:;}lm..___.—._ ), -Means of injury....— e
23. Signature e o ansAC Qm(u. Daerottier .
address_£2WL_ Broym Bldg. .

pate signed. Ot 21

&« (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LIC]ENSED EMBALMER ' l C

working under my personal supervision,

VQW

Llcense.%)almer No : j ‘7[ 7 /7

P. O. Address 123 é,ﬂ z

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

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




