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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

000

(@) County : Missouri
P s
() Cityor town.(_sto_L?ulﬁ o ; i (e} State_. St, I (&) County........ 9 t*
IT octaide city or town limita, write "HURAL" and name of township : . ]
{¢) Name of hospital or institution: , (¢} City or town (uo?:-ilizu o 8
0L 38_Chippewa. Street @ Street No 26458 Chippewa
(If nat in heapital or institution, write street number or location} (1 rurad, give location)
(d} Length of stay: In hospital or institution ity whaiber NO ’
-, (e) Citizen of foreign country? s A Y N
I this commnity. _: 58 _years (¥es or No)
years, months or days} - If yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION
yuil FAme.. Mr.. Hepry Brandhorst, St. y—— 10
3. (B) If veteran, 3. () Social Security %0. DATE OF DEATH: Month.... ugus ~day

year. 191!-2 hour. minute, 00 AO M.

[——— No P ——

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

"a umlm)

name war
21. 1 hereby certify that I attended the decea: frnm% 3 o ‘{ 2z
d 5. Color or 6. () Single, widowed, married. é,,,q /0 v 19!‘/-7—
race. WD arried T
4 Sexma-]-e hite / di\r'cm:edmr-'vL that I last saw h. alive on @,_? 19%-1.
6. (5) Name of hushand or wife.__.... oo 6, {¢) Age of husband or wife if || and that death occurred on the date agd hour atated above. D—
Mrs. Sophia Bra.ndhorst ative... 43, ...years || Immediate cause of,death e :\ _____ uration
7. Birth date of deceased..... E@DTUATY 8,.1857 ,/é Md‘v‘b
(Moath) {Day} (Year) - ey \ ) ,i ‘
8 AGE: Years Months Days if less than one day Due to M-ﬁo -:JM . M
85 -6 2 . |
hr. min ,
Due to u/’,AJ
9. Blrthplace._.,Minden Germ LIMSIY.. /... 0 2 1
- . {City, vown, or county} (Stlu or foreign wﬂnm) d I
10. Usual occupation Carpenter Other conditions ‘é A
. i ; (Include p within 3 ha of deeth) / y\/
11. Industryor b Val‘ious O/ /)__ PHYSICIAN
= Major findings: :
{12, Name Unknown o n?ml-:fi:mx %‘l@ () ‘/
E . y ) Underline
el i the cause to
&= \ 13. Birthplace. o @ o (which death
ity, 0y of count; tate or foreign coumn "%‘M
E 14. Malden name UrKng Of autopsy........... :iho_ulsazf
51 15. Birthplace : stically.
= (City, tawp, or 22. If death was due to external causes, fill in the following: h_{:
16. {g) Informant. ,,7/10 {a) Accident, suicide, or homicide {specify) o
®) Address 2645 Chippewa ®) Date of occurrence......f. YER
S . Yo b
17. (@) Burial () Date thereof. AWUEr.. 13,1942 [} (@ Where did injury accur? s s sy
(Barial, tioa, or romaval) (Moath) (D") (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation.._.. 08K Grove Cemetery. .
. derwieden. {Specify.yoe of pia
18. (o) Signature of funeral df;;é gii E 11.€ A K. H.. Joe "> While at work? mf injury... Z oA
() Address. ouis Ayenue..  Signature... (M D. or otheis. 2.
e send Lo ﬁy Mm«g e /242
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STATEMENT BY LICENSED EMBALMER - B "
st i : . .
1 I hereby certify that the body whose fdame is recorded on the reverde side of this certificate was embalmed by me, or by"'
: S feel " 3 . e, , Registered Apprenti 0. : ,
working under my personal supervision. . ‘ . .
e . . et : . - T S 5 . :
. . LA L 4 :‘ 4/4 ARY .
" Signed.. ‘ ; : et
o . (4 ) -
Lo . * Licensed Emhaln‘éﬂ() ..... " jfzj’7

) . I e -. .”' S C : - PO Address/fj{

Note: The abové 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. . o v
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